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An ICU End of Life Care Ward Round to Drive Nurses

Involvement in Decision-Making.
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Critical Care Across the World: Breaking Down Barriers.
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Background to the Project

COVID Pandemic resulted in high ICU mortality

Continued staff psychological distress from 1st surge & ongoing

Severe restrictions on Visiting & Communication

Extreme pressures on ACC: suboptimal surge ICU environments & use of support staff

Changes to ways of working fragmented MDT communication & relationships

vV v v v v v

Widening of existing gap between ICU doctors & nurses EOL decision-making leading to
perceived conflict

» Increasing concerns regarding withdrawing treatment: unknown disease treated with novel
therapies

» Pressure on doctors from family & press/ social media
» National and Trust priorities: ‘One chance to get it right’

Inability to meet NICE guidelines NG 142 & 31 or Quality Standards 13 & 144

.................
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Urgent need to

...examine perceived _
problems & explore the reality ...explore workable solufions to
of the lived experience of ICU address the problems.

staff.
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Aim & Objectives

AIM :

To evaluate the introduction of End of Life Care (EOLC) Ward Rounds in a Surge Adult ICU during the COVID- 19
Pandemic and investigate its perceived effect on communication and EOLC decision-making.

OBJECTIVES:

1. Organise a stakeholder meeting to explore the concerns raised regarding EOLC communication, decision-making
& MDT working during the second COVID surge.

2. Explore the EOLC experiences of ICU doctors & nurses working on Surge COVID ICUs during second surge using
guided reflective sessions.

3. Derive themes from the reflective sessions to increase understanding of the underlying concerns related to EOLC.
4. Develop the format for and infroduce EOLC Ward Rounds (EOLCWR) on a COVID ICU.
5. Evaluate via questionnaire the effect of the EOLCWR in improving communication between ICU doctors & nurses.

6. Recommend second cycle trial of EOLC Ward Rounds on all Adult ICUs in the directorate post COVID surge.

St George's University Hospitals NHS|




St George's University Hospitals NHS|

NHS Foundation Trust

Development of the Professional Nurse Advocate (PNA) Role in ICU
based on the A-EQUIP (Advocating for Education and Quality
ImProvement) Model of Restorative Clinical Supervision (NHSE, 2017)
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Cldentify changes for
next cycle

«If no changes roll out
improvement and
introduce EOLCBR on
firstadultICU

*Plan for evaluation of,

|

EOLCBR

 —

Data analyisis

*Compare data to
literature review &
predictions

*Examine Learning

.

EOLC QI Project: Cycle 1

N\

*Set aim & objects for
pilot project.
*Engage stakeholders.
*Plan cycle:who, what,
where, how.
*Commence timeline

*Data to collect:
reflective sessions &
')LCBR

=

e

¢EOLC reflective
sessions

*EOLC Board Rounds
eDocument any issues

*Gather data
J
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Methodology

5 EOLC Reflective Sessions : 47 ICU Drs, Nurses & CMTs
Facilitated by staff support & chaplaincy.

3 trial EOLC Board Rounds: 18 ICU Drs, Nurses & Palliative Care
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Consultant

Thematic Analysis: qualitative coding- transcription, assembly,
categorization & thematic sorting

Analysis of quantitative demographic data and consistency/
frequency of qualitative responses from 8/13 questionnaires: 4
consultants, 3 nurses, 1 Palliative Care Consultant

26 Themes

EOLCBR : empowered staff, inclusive, improved communication,
agreement on format & participation.

Lack of consensus on logistics of introduction.
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Themes from EOLC Reflective Sessions

N

Guilt
Stress
Lack of control
Overwhelmed
Fears
Anxiety

-

26 THEMES .

Decision-making

Perfectioni
sriectionism COVID — unknown disease
Manner of Death
Attitude to dying COVID= novel Rx TEP & DNACPR
e First v second surgg TR
Doctors v nurses experience .
Sadness . i Conflict
Clinical team v executive team
Sense of Loss .
Barriers to care
ICU Visiting Policy
Team work &
Camaraderie

Attachment to patients

CTICU
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EOLC QI Project: Cycle 2

COVID
surges

3&4

Disseminate
to trust (2021)
& ICU senior
team (2022)

Introduce
GICU & Reformatted

NICU (Oct & added to

iclip (August
2022) e
Reaudit

Introduced
on CTICU:;

Sept 2022.
@ Avit 10
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Current Format of EOLC Ward Round

End Of Life Care Ward Round Summary

Referrals Required and date:

| RSSO EINSHORUEOUEIR (»=ticr i the 25t days and haurs of e,

expcted to die, comples EOLC sibuation

referral made & date:

patient reviewsd v/

_ {inchuding discussson of TER/DNACPR):

Palliztive Care summary incduce plan for anticipatary meds! syringe driver)

commusilcation):

- (Inchsde limitation and with drawl of treatmest plan i applicable):

Documentation Check:

- in place iclip): v/n Date:

EOL Mursing Care Plan Initiztad:

- in place (iclip): wn Date:
Limitation of Treatmeant Form in place: y/n Diate:
With drawd of Trestment Form in place: y/n Drate:

Additional Comments:
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EOLC Ward Round on CTICU

EOLC Ward Round Summary (Trial of EOLC ward round MDT meeting in CTICU)

Members of MDT present: Dr AD, Charge Nurse RT, Staff Nurse OD, CNS MS
Parent Team Aware: cardiology - will be discussed with cardiology after conversations with family.
Date first discussed in EOLCWR: 1/9/22

Reason for inclusion in EOLCBR (is the patient in the last days and hours of life, expected to die or there is a complex EOLC situation) : From the
start of the week the rehab team and nursing team have felt that unfortunately Mr H is not progressing but continues to deteriorate with ongoing episodes of
sepsis. Dr AD spoke to Mrs H on Monday and informed her that staff are concerned about his lack of progress, his repeated infections, line sepsis, ongoing
difficulty in maintaining venous access for RRT and that overall he has not improved since his high risk PCI and Impella. Dr AD is planning to treat this episode
of sepsis but in the mean time the priority is to start discussions with the patient and family as to whether escalation of treatment is appropriate.

Summary of discussion (including discussion of TEP/DNACPR): Discussion as above with a plan to:
1. Continue treatment until conversation with patient regarding his wishes (documented below).
2. Further discussions with wife and daughter today and with patient's sister on Sunday.

Record of patient/family/carer wishes: Patient and family discussion at the bedspace, asked patient if he understand that painful procedures etc were in line
with rehabilitation, he nodded and understood. He is happy to continue if that means he will get some rehabilitation. | asked him whether he felt he was getting
better, he felt this was not the case. He also acknowledged that each set back is making him weaker. | did not approach any further discussion re: limiting care
or resuscitation. He was tearful and family present, | felt it was appropriate to leave the discussion there. (RT Charge Nurse)

Summary of family Communication and/or issues (include consultant communication): Dr AD has informed Mrs H that the patient will be unlikely to
survive his stay in ICU due to the reasons documented above. Ongoing communication with NOK will be documented and the patient will be reviewed daily.

Plan (include limitation and withdrawl of treatment plan if applicable): no plan as yet for limitation of treatment until all conversations with the patient and
family are completed.
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EOLC Ward Round Summary (Trial of EOLC ward round MDT meeting in CTICU): continued

Review date: Friday 2/9/22

Documentation check:

DNACPR & TEP not completed yet - awaiting further discussion with patient and family
No Limitation or with drawl of treatment forms in place yet.

Referrals Required & date:

Spiritual Care: review 2/9/22
Palliative Care: not referred yet.

EOLC care plan: continues on ICU care plan

Psychology support: n/a

SNOD: SNOD to be informed when patient formally moves to EOLC pathway
Translator Required: no

Visiting plan: family visit daily and can be increased if patient moves towards EOLC.
Safeguarding: n/a

Hospital Letter for family: not requested by family




CTICU

Excellence at Heart

[End Of Life Care Ward Round Summary

felintibari of FDT priceimt:

(S (comultant KU & AC0 (Cons ICUT, VB (Snr Sttrl, T8 [53N-bid sidie nurie)

Documentation Check:

e Toam swara: TE O

DIRACPR in place: Yo

Dt firse disci iaid on EOL itk recerd 27.09.21

TEF is plice: Yis Datsa: 3750823

Rwasan b inchusion s EOLE Wied Round [zatient in the last digs and bours of Be, epected to
dinr, epemplin EOUE M ation | Severe hypasic Brain injury & planaed withdrawal of trastmint

Limitatias of Traat=sant Farm in place: Y Dratie: 27 Sapn 1022

Surmmary of dicuiiien (including discussion of TERDNACH-

‘With driwl of Treatsant Ferm in place- ¥/N: He  Dale

i7th Supt 2022 initial discussion about poisility of severe hypexic brain injury and withd rawing
life supgert il the dugnmis b confirmed

Addivional Communs

Referrals Required and date:

Bt 1710 dnd 20T gt pirmnral discussiom rganding lhelBeed of sven b damage

dpiritual care: To discuss with famiky

27082021 discusiion with the family. Deciden made fer DNAR and TEP. family wanted mam
irrse bo spueak 1 patient sea regarding EOL

Palliatior Car: Yas

27082022 Family referred for counseling (garticulicly the sod], & poychalogical wpgert,

rirhir il made B data: 3705 Sapr 2032

2808 Trauma beam aware of the DRAR and TEP

it gati st Tirdl ravsmid: 201 Sestesbar 2002

2808 Palliative coniuRation

Pl iatin Care sur [imdiud i plan lor asticipatery =ads/

2908 Family maating with NS [cons) & TA (S5 Mure] - thirg wane updatied and glan moving
Barward discussed. BOL o commanced omorrew Sor extubation sd quered whathir son will be
mriant

Tied i1 10 SoSREcT 2 @l Tind i B0 mer iow riggand isg TuntBSr i

Envel &f Lifi Cara Hursng Care Mas nitiaved: ¥4 Mo

Racarel of patiar/ &

Piychology & t= 2ith Sapn 3021

Family will diicuss with patiunt's son, bo e whether be weuld ke b be prusmt at extubation e
aftaer. Cthur family mimBar to ale decide if they would ke to gravint when estubation

SROID Rahareal & Daki

Sumnmary of Family Communication and /s hsued (inchde comutint communication):

SHOD Plan: Excluded from ergan denation [as discussed with ME)

[Family ashid how long it would take fer patent bo die. This was explaned thet this may tabe

rumbir of hour or days.

Required: Me

Sume family members would line o be presest, fur open visit pot extubation

‘Dipman il post withar

Flan (includs limitation sd witHramwal of tneatmant plin i apelicabll

Virtsal Vis Planc no plan et

A discusind, & agroed with Family, withdraw sl of reatmest 1o commisce on 300 Septembur
kw1 & 2pm

Sudigguimrd ng: nane

Mok pital |t fo nan currently riegosbed

Rsvha i Data: 30/08/2021
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Example of
EOLCWR
completed
Independen
by ICU MDT




Evaluation Post PDSA Cycles
] & 2

Importance of senior MDT engagement
EOLCWR in addition to BAU Ward Round : fiming crucial

Protected time & safe space for MDT discussion of EOLC decision making

Ensured bed side nurse involved & empowered to advocate for patients

Increased involvement of Palliative Care Team

Incorporated NICE EOLC guidelines

St George's University Hospitals NHS|
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Checklist for EOLC referrals
Cycle 2:
Staff initiated independently
Include safeguarding/ social services/ IMCA/ hospital letters
Used by parent team
SNOD inclusion
Discussed in M & M




Next Steps : Paediatric EOLCWR

Safeguarding/ social services/MASH (Multi-Agency Safeguarding
Hub) referrals

PICU Bereavement Sister
PICU Psychology Support
Spiritual Support St George's University Hospitals [1'/75]

Bereavement Charities: Winston's Wish, The Harvey Hext Trust: A NHS Foundation Trust
Siblings Wish

Red Thread

Dept of Health & Social Care/ D for E: Child death review: statutory
and operational guidance (England).

Trust Death of a Child Policy: St. George's Child Death Review Team
/ CDOP (Independent Child Death Overview Panel) Team/ JAR
(Joint Agency Response) meeting determined by circumstances of
death.
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Sustain & Disseminate

* PNA & CNS role: drive QI projects and facilitate reflective forums, resilience training & coaching

CNS & PNA * Importance of research & audit despite the challenges of working in a pandemic / current pressures

role

* Directly address conflict

* Recognise & explore COVID related moral injury and psychological upset
el  Support staff to provide quality EOLC

Cllelele SRl « Dissemination to Trust / ICU staff & empowerment

* Improve patient and family care

* Continued collaboration with key stakeholders

* Integration of a robust EOLCWR to foster MDT working & communication
* Importance of promoting NICE and Trust EOLC guidelines

e Publication

Good practice
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How people die remains in the memory of those who
ive on.’

Dame Cicely Saunders
Founder of the Modern Hospice Movement
July 2008
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A heartfelt thank you to all of the staff in Adult Critical Care including surge
support staff and CMTs, Staff Support, Chaplaincy, Palliative Care and SNOD.
Thank you to the incredible ICU doctors and nurses from McKissock and Ben
Weir COVID surge ICUs for their trust and honesty.

Thank you to the Adult ICUs at St. George'’s for welcoming this ongoing
iInnovation to improve care.
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