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Introduction Results Limitations
Patients and families are often asked to make critical NP Sample Characteristics Key Findings from the EOLCDQ Il * Organization’s email list was approximately 20% of
decisions about End of Life (EOL) in an emergency situation — . o lefDcoe o _ NPs in the state. Convenience sample may not be
which can cause significant anxiety for both. Additionally, Characteristic Vvatue m %) | (patieny  (Family) Response Compatison 1988 2018 representative of the state’s NP population.
tients now have mor: mplex chronic illn that m. Age 2D 8 G o 0O Felt education was adequate to have ACP
[ e“ .s © fa S OtehCO 'tple'} (t: onic d essgj a day (N=159) 30-49 77 (48.6) 70.2  67.6 discussions i el . . . . .
resuftin more frequent hospitalizations an P"O\{l ers an missing 1 s 75 (a7.3) e oo * Little information about practice and practice
fa_m|||e_s_ may not ha_ve any knowlgdge of pa_tlenl 's wishes at o o 151 (94.3) e oo Felt patients =D regularly involved in EOL e = settings
this critical time. This may result in aggressive and/or (N=160) Moo 5 @ vrr 750 iscussions
unwgnted treatment. The§e EQL medical treatments may i i 61 (38.0) 645 613 Felt the patient hdad the right to make EOL - s * Possibility of misunderstanding distinction between
be distressful and expensive. Little knowledge concerning Setting Hospital/outpatient | 26 (16.3) s7.7  so0 ecisions ACP and AD and primary care/ primary care
Advance Care Planning (ACP) discussions conducted by (N=150) @y 6 @.7) 667 833 provider
nur;g practltloners (NP) is avallgble anf:i many barriers to missing 1 Hospital/inpatient 13 ®.1) 100.0 923 Association of Education to Frequency of ACP c Iusi
facilitating these ACP conversations exist. Long-term care 1 (69 100.0  100.0 Discussions with Patients onclusions
Gt KLZN O e Gl . . . * Despite barriers, a group of NPs often/always have
Definitions Sy Family o8 (a25) =2 s Formal NP Education EOL and Per of Di ACdeiscussioné @iy Y
(N= 160) Adult/Gerontology 47 (29.3) 89.4 808 No Education Had Education K . .
ADVANCE CARE PLANNING : method of Pediatric 6 @G 00 0.0 59 * ACP Discussions 27.2  w%AcPDiscussions * Education shown to be a pivotal concern with
contemplating future health care decisions ‘::mm:,: CS::EM : Zf; ;SZ sgg 641 never/seldom 72.8 4 neveriseldom initiating/conducting ACP
and documenting the person’s wishes G 30  (18.7) 733 767 J sometimes/always sometimes/always ¢ Systems and time issues correlated with fewer ACP
Years in o5 a6 (@0.1) 681 617 . . discussions but not necessarily related to EMR
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specific |nstruct|ons/communlcates specific wishes in f:s:‘g)z 1o 5 > (:s 4) 7OE  EDO No CE QOurses Had Taken CE Courses encourage ACP conversations
cases where the person is unable to do so (LEZD) ZS51NCS 2 % ACP Discussions 13.2 % ACP Discussions K . .
Primary Care | Yes 86 (54.0) 709  65.1 530 47.0 never/seldom never/seldom Creating educational programs for training in ACP
(N=158) Mo 72 (46.0) c=e e : . 86.8 somatimes/alwa process may encourage more NPs to initiate
missing 2 sometimes/always a S " ’
Purpose J discussions.
To assess the prevalence of NPs having ACP Median barrier scores and frequency of ACP Median barrier scores and freauency of ACP * Dissemination of federal and state guidelines may
discussions and to identify personal, professional and o discussions with families o discussions with patients help to increase frequency of ACP discussions
systems barriers and facilitators to having ACP 0.3 Nt 0.4 N=159 * Lack of research regarding NP communication skills
discussions by NPs. s o2 QTime as a o3 :D l:l: QTime as a and discussion of EOL issues and ACP
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Methodology 5 on \_1_' @insufficient E Qinsufficient Implications for Practice
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. . - features =02 features *  Study should be replicated across all
This study_desngn was a quantitative ) zj o2 NP specialties, geographic areas and
non-experimental Internet survey. It consisted of Never/rarely Sometimes Often/always Never/rarely Sometimes Often/always with a larger sample
27 personal and professional questions followed “
B B s . . ledian facilitator scores and frequency of ACP Median facilitator scores and frequency of ACP
by Stoeckle’s (1998) End of Life Care Decision Questionnaire discussions with families discussions with patients ¢  Investigation is needed regarding styles of
(EOLCDQ Il). The sample was a N-159 Zoig No1so communication, provider/ patient rapport and
aour:;grg?::tl::ilg:;r;ve;;%r;c:u%);e;:ed from the MA Coalition of lii:l ‘ L rime s a g 52 [I:l rime s o health literacy
y facilitator g %o facilitator
were emailed with 160 completed. Data analysis | \:l @ Organizational ;] : :«E (- & Organizational * NPsare in a position to affect policies for changing
included descriptive statistics, cross tabs and 0 fachimeor ol features as a systems procedures and educational curricula
Kruskall-Wallis one way analysis of variance comparing 3 o-1® o2
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independent groups of NPs and frequency of ACP discussions. Although difficult, NPs must be advocates for the

patient at EOL
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