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ntroductio Results DISCUSSIO
© The majorij[y o_f deaths _in int_ensive_ care units i_nvolve V\_/ith_drawal ® The return rate was 38.4% RRT’s, 31.1% nurses and 11.9% providers (Table 1). o Qur survey demo_nstrated that there is @ misconception by providers how often
of aggressive interventions, including mechanical ventilation, aiso » Few of the respondents received formal education on the TE process, and the majority felt it important to they attend terminal extubations.
ref.erred to as terminal eXt'_"bat'O” (TE_)- u | educate all clinicians on end of life procedures and patient care during and following TE. (Table 2) * There has been insufficient education provide to all levels of clinicians on end-
* This procedure can result in an emotionally difficult experience for » Additionally, the need for a protocol or standardized order sets for the procedure was identified by all of-life protocols and processes.
patients, families and clinicians, with a high propensity of patient respondent groups. * All levels of clinicians demonstrated some ethical discord and some of degree
physical distress. of emotional distress, before, during, and after the extubation.
* The presence of a provider at the bedside can be reassuring and | | | | | » Also it was felt that a provider should always be present during the terminal
allow for immediate assessment and clinical intervention when Respiratory Therap-snt;gz%v-ﬁ;; EE‘S%?E?&?E tThczn;;r(::neaéxlaﬁ;:gatuon Survey Results extubation proce dure.p y P g

physical and emotional distress develops.

Table 1 able * Table 2
® The I|terature repOrtS |nfrequent pI‘OVIdeI‘ presence at TE Wlth The Return Rate for Fully RRT RN Provider OW many years experience do you have as a respirate | Do you feel there would be a benefit to educating all clinicians on care at the
: : : : : Completed Surveys =39  n=171 = n=32 eraf bedside during and following terminal extubation?
differing perceptions of as to the importance of provider presence. Survey response 38.4% | 31.1% | 11.9% , e
: . : : Provider present at bedside - . . . N valid i Frequency | Percent Pefclent lli"n;#cgr:’r - GQ G SIQ
*» Using survey methodology, the goal was to identify experience, perception | 10% | 26% | 0% Missing 1 _ . _
attitudes, and knowledge of clinical providers related to their o e o7 | Men "5 e | e s | wms | s | 1000 Clinical Impact
presence at the bedside during terminal extubation. Recelved educationon terminal | 27,19, | 182% | 4% | | yoae : Tota 81000 L 1000 . . .
- — If you or one of your family members were ill with comfort care measures, keeping ® Survey results indicated a need for education on end of life prOCGdureS
Presence of provider should be 65% | 64.9% | 59.4% Std. Deviation 11.308 in mind that some deaths may not be immediate and could be prolonged, would . : .
caTe & e e e Skewness 072 you prefere to have a physician presernt at the bedside. and care at the bedside during and following TE, as well as a protocol or
Methods extubationprocess | TR | T | R st Erorof Skewness £ et R standardized order set for the procedure.
‘ i ‘ . i h . C . - | Kurtosis -1.247 ot sure . . .
N | Qggéggﬂﬁélmggeiggﬁgf{gé ggloetltl)lcgs%ro?]tggr?tir.dlzed L S’fdf Error of Kurtosis 681 Eﬁﬂg%ﬁg;mina' 12 27.1 27.7 69.6 Next Step
* To account for institutional processes and uniqueness of respondent m 3‘8 Veid | fter termia 9 o8 | 11 | 780 » As the next step in this quality improvement project. a team has been
groups, modifications were made to an existing survey.' Figure 1 | e and after . . ’
- . . — _— - o i pteton | 10| 28 | ma |t convened with representatives from the three respondent groups focused on
* Three respondent groups were identified as playing a key role In = s g Toa 7| o | 1000 the development of a standardized protocol and an education component on
the terminal extubation of patients in an ICU: respiratory therapists < R T S —— | Missing| System 1 2.1 care at TE
(RRT’s), critical care nurses and ICU physicians and advance T Your Credentials: (RT) N i o | | | |
oractice clinicians (providers). Sesessnenese, Frequency | Percent | VAld | Cumulative - S R vy * 10 pLowde a foruan for emotional support prior, during, and after the terminal
. . S T No | 46 | 956 | 958 | 958 | . v | | ' extubation procedure.
_ The_s_urvey assesses perceptions of _p_rowder presence at TE, smestm aid v T TSR T D iotal e T I P
sufficiency of order sets and desirability of a TE protocol, as well as . Total | 451000 | 1000
clinicians’ level of education and experience, attitudes surrounding Yy T e Reference:
patient and family discussions and concerns regarding the T ——— - :\::S 417 927'19 927'19 1330 o " 1. David C. Willms and Jodette A. Brewer. Survey of respiratory therapists’ attitudes and concerns regarding terminal
procedure (Fig..l ) i — " 10(; ; 10(;0 : N Vissing - extubation. ReSpII’ Cal‘e, 2005, 50(8)1 046-49.
| ‘- A2 et “-;-E;: Your Credential: (BA/BS) ! Mean 8.19 © 2015 Lehigh Valley Health Network
© The survey also allowed for additional comments. | 70— 5 LMo | m | ms | ms | oo | veden o0
* It was distributed to 125 RRT’s, 549 critical care nurses and 269 = e e —— | 1002 ! A PASSION FOR BETTER M ' 610-402-CARE  LVHN.org
physicians and advanced practice clinicians during an eighteen o e P
month time frame. e — 2 Lehigh Valley

s Health Network
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