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Managing end-of-life care (EOLC) and the withdrawal of life-sustaining treatment (WLST) is an inevitable part of critical
care (CC) nursing'. As death often follows quickly after the WLST?, this review explores the nurse’s role in providing
compassionate EOLC and supporting a ‘good death’ in the intensive care unit (ICU).

Managing Life-
sustaining

Design: Critical Literature Review with Systemised Search aing
ysiologica
Functions / TEHIE]
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-Databases: CINAHL Complete, MEDLINE, ScienceDirect. P il

-Boolean Operators and Snowball Sampling used.
Inclusion Criteria: Peer-reviewed, Adult CC, English, 2019-2024.
Exclusion Criteria: Peads/Neonatal, Organ Donation, Older Studies.
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Study Selection: PRISMA

-Preferred Reporting ltems for Systematic reviews and Meta-Analyses®.

Studies Included
(n=7)

Full-Text Studies
Assessed (n = 29)

Records Screened
(n=216)

Records Identified
(n=268)

-7 Studies met the criterig®7:8:910,11,12

Data Analysis
-Thematic Analysis (Aveyard method)'.
-Themes mapped to Benner’s nine domains.

Appraisal & Reflexivity
-Used JBl appraisal checklist'3.
-Ensured rigour, transparency, reflexivity.

Findings and Results: Six Themes - EOLC is multifaceted, aligning with Benner’s domains.
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-CCnurses are essential to holistic, high-quality EOLC.
-ICU deathisnot a failure but a critical moment requiring com passionate care.
-Furtherresearch and guidelines are needed to improve practice and outcomes.

Emotional toll of EOLC and WLST responsibility. Reflective Practice.
Interprofessional tensions and lack of role clarity. Staff Allocation.
Inadequate EOLC education/raining. ? Specialist Training.

End-of-life care in CC is not a failure, but compassionate practice- Requiring clarity, teamwork and ongoing support.
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