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Palliative care (PC) encompasses symptom management, goals of 

care discussions, and advanced care planning activities.

Despite its increased use, the most appropriate time to initiate PC 

during the management of a chronic illness (e.g., cardiac, pulmonary, 

renal disease) is unknown.

A literature review was conducted to answer the research question: 

When should nurses promote the initiation of PC for their chronically-

ill patients?

An evidence-based conceptual model was then developed that would 

guide a research project to determine the best time for initiating PC 

during a chronic illness.

PC provides an avenue in which the patients can navigate through their 

chronic illness experience equipped with a confident voice to ensure 

their wants and desires are communicated to healthcare providers and 

their families.  

The best time for nursing interventions is during the early PC phase to 

prevent crises from occurring during the patient’s chronic illness 

experience.

The conceptual model is intended to guide future PC nursing research 

that holistically captures and assimilates the patient, family, and 

healthcare provider perspectives of the chronic illness experience.

The authors wish to thank Ms. Chelsey Lemons for her assistance 

with this poster.

Literature findings suggest that chronically-ill patients spend much of their time either 

preventing a crisis, dealing with a crisis, or recovering from a crisis.

Thus, a 3-phase conceptual model was developed that integrated PC along the 

chronic illness continuum with crisis at its center. 

Early PC directed toward medically-stable patients and includes interventions such as 

advance care planning discussions with healthcare providers and community 

education regarding advance care planning activities.

Episodic PC focuses on patients hospitalized due to their disease process and 

includes interventions such as PC screening, consultation, and clinical discussions 

resulting in completion of advanced directive documentation.

Late PC targets terminally-ill patients experiencing an advanced disease process and 

includes interventions such as PC consultation, clinical discussions, and provider-

focused education concerning the immediate completion of advanced directives, pain 

management, hospice care, and length of hospital stay.

Databases searched: CINAHL, MEDLINE, PubMed, OVID, and 

ProQuest

Search terms: palliative care, advance care planning, advance 

directives, minorities, African Americans, Hispanics, Asians, and 

Native Americans

Inclusion criteria: English-language studies published between 2008-

2017, adult population, and United States research sites

Exclusion criteria: Publications with subjects currently enrolled in a 

palliative care program or the demographic data not reported

Search strategy retrieved 546 publications of which 17 research 

articles were found relevant for this project.

Chosen articles included 9 descriptive studies, 6 quasi-experimental 

studies/randomized control trials, and 2 observational cohort studies 

with a mixed methods design. 

Studies involved 15,810 patients of which 50.8% had a race/ethnic 

demographic classification within a minority population. 
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