Lupine Online Journal of Nursing
& Health care

A UPINE PUBLISHERS

Open Access DOI: 10.32474/LOJNHC.2018.01.000101

ISSN: 2637-6695

Mini Review

Nursing’s Role in End of Life Discussions

Heidi Mason*

Clinical instructor, University of Michigan School of Nursing, USA

Received: & January 25, 2018; Published: & February 08, 2018

*Corresponding author: Heidi Mason, Clinical instructor, University of Michigan School of Nursing, USA

Abstract

Every person deserves a dignified death. What this entails varies dramatically from patient to patient. Most people, however,
never discuss their wishes regarding the care they desire for this very personal, final journey. As technology improves, as well as the
ability to successfully treat almost any condition, both patients and clinicians alike have begun to ignore the reality of death. In our
present culture discussing death has become taboo. Patients may think about the end of their lives but are unsure or uncomfortable
broaching the topic with their medical staff and families. Additionally, many clinicians are uneasy with end-of-life (EOL) discussions
and, consequently, avoid them entirely. It is, however, the ethical responsibility of health care providers to address their patient’s
wishes regarding EOL care. Clinicians need to take the initiative to begin the conversation regarding prognosis and care choices.
They need to make the patients feel that they can comfortably discuss this delicate issue without fear of judgment, pressure, or the
possibility of abandonment.

Introduction

. . . . aggressive treatment is wasted on them. Using “appropriateness of
End-of-life (EOL) conversations are an important part of patient 88 & approp
. . . care” relays the message but sounds more personal and caring [2].
care and should occur prior to a sentinel event. Patients should be

. . . . . Furthermore, the words “withdrawing care” may be misconstrued
able to voice their preferences and take an active role in determining | forth b bing h breath b
. . . o . as no longer caring for the patient. Describing how a breathing tube
their EOL care. If EOL discussions are not initiated early, patients & g p g g
. . . . . would not improve the patient’s status and may actually cause pain
are not given the opportunity to voice their wishes. The literature ) ] ) ]
. . and discomfort can relay your ultimate concern with their loved
supports that most patients prefer to die at home and endorses that ILb 31C hd q d
. . . . . . . . one’s well-bein . Care is never with drawn; it is just redirecte
EOL discussions should begin earlier Baily, Periyakoil, 2017 Hickey q &3] d ; C]
. . . toward symptom management and comfort. Communicatin
& Quinn, 2017.Unfortunately, as few as 20 % of patients die at home ymp 8 J
. . . . . that to a patient conveys that you, as a clinician, still care and are
Baily & Periyakoil, 2017. A change is necessary to allow patients to

. . ) invested in their life. Often patients and their families will worry
die peacefully at home and prevent expensive, futile treatment that ) ) o -
. . . . ) ) more about what is not said, believing that the physician may not
will ultimately cause increase suffering for the patient and their

families.

One way to help patients avoid unnecessary distress at the EOL
is through timely, compassionate and honest discussions. Although
clinicians are concerned that EOL discussion may lead to fear and
loss of hope, Clayton et al. [1] found that avoiding the truth did not
promote hope, and that, in fact, honestand empathic communication
empowered patients, as well as increased their hope. Additionally,
the manner in which information is worded can be very potent.
Carefully choosing words can make a difference in how the patient
receives the information the clinician is giving them. For example,
the word “futile” implies that the patient is not worthwhile or that

be able to face the truth. The literature supports that early and
open discussions regarding EOL can empower patients, improve
hope and quality of life, and help relieve families from making hard
decisions on their loved one’s behalf [4,5]. Decisions regarding life
support or discontinuation of aggressive care should be made with
the patient’s input so that family members are not forced to make
them on their own.

Education is another method of breaking down the barriers to
timely EOL discussions. This is especially important because many
nurses feel ill-equipped to address prognosis and EOL goals with
patientsCostello[6],Milicetal.[7] conductedaneight-hourworkshop
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with ICU nurses. Nurses were able to practice communication sKills
during simulated experiences, followed by time for reflection.
Burnout and self-care issues were also discussed. Following the
workshop, participants described improved confidence and skills
in assessing a patient’s understanding of their prognosis and goals
of care, as well as addressing their patient’s emotional concerns.
Additionally, they were able to actively participate in family
meetings. It is clear that when nurses feel comfortable with their
ability to discuss end-of-life goals with patients, they can begin to
participate more fully in their patient’s care. This will ultimately
improve EOL care, as well as overall nursing satisfaction. Gillett and
Bryan [8] developed a program called Quality End of Life Care for All
(QELCA). This program involves bedside nurses shadowing hospice
nurses and then engaging in six months of EOL training. Nurses
who participated in this program stated that it had a significant
impact on their practice. They felt more comfortable discussing
EOL goals and caring for dying patients. They were more apt to
initiate changes to improve their ability to begin timely discussions
regarding a patient’s goals of care. Glover etal. [9] conducted an End-
of-Life Nursing Education Consortium (ELNEC) core course with
BSN students. This course resulted in students with an improved
knowledge of EOL care. Gillan et al [8] found that having nursing
students participate in simulated end-of-life scenarios, followed
by reflection, was beneficial in improving their comfort with EOL
discussions. According to Coombs et al. [10], education in EOL
care decreases the clinician’s distress and improves their decision-
making and communication skills. It also enhances teamwork at the
bedside, while promoting patient-centered care. Clearly, education
in EOL care is vital in improving the comfort level of nurses as they
care for the dying patient. Not only will nurses begin to take on a
larger role in planning their patient’s care, but they will also begin
to implement a more holistic approach to EOL care.

Conclusion

Regrettably, planning for the EOL often occurs in the final days
or even hours when, in actuality, it should be occurring over an
extended period of time, with a trusted provider well-known to the
patient. Nurses are in a unique role to initiate EOL conversations.
While a physician’s focus is on treatment and cure, the goal of
nursing care is centered on improving the patient’s quality of
life and the ability to function as normally and independently as

possible [11-13]. This perfectly positions nurses to take the lead in

assisting patients as they transition to the final stage of their lives.
Timely discussions regarding EOL goals and wishes of patients is
importantin order to deliver competent, compassionate and ethical
care [14,15].
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