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PROBLEM/BACKGROUND 

Death is inevitable. One assumes that when patients find themselves facing life-ending illnesses 

the concern shifts from the extension of life to quality of life. Through literature, it is determined 

that end-of-life care is an emerging comprehensive area of expertise in hospital settings and 

demands a high level of knowledge and competence. The literature showed an increased focus 

on research, education, and quality improvement to improve end-of-life care. There is also 

increasing consensus within the field of healthcare on some important principles, such as shared 

decision making and the importance of caring for patients’ families. The guidelines explored 

helped incorporate recent developments to further improve the care of patients dying in the 

hospital setting and their families. 

 

PROJECT PURPOSE 

The purpose of the project was to create and implement a policy within the hospital setting that 

included standard medications to use for a patient at the end of life to maintain comfort care.  

THEORETICAL FRAMEWORK: 

This project was best supported using the Johns Hopkins Nursing Evidence-Based Practice 

Model (JHNEBP) and the Respectful Death Model. One model was used for guidance through 

the implementation process and the other guided the development of the comfort care protocol.  

 

METHODOLOGY 

The JHNEBP model uses a problem-solving approach to clinical decision-making and is 

accompanied by user-friendly tools to guide individual or group use (Vera, 2019). It is designed 

specifically to meet the needs of the practicing nurse and uses a three-step process called PET: 

practice question, evidence, and translation (Vera, 2019). The JHNEBP Model uses research and 

non-research evidence within a professional nursing environment that emphasizes practice, 

education, and research (Poe, 2017). The Respectful Death Model (RDM) is a research-based, 

holistic, and practical model developed to improve end-of-life care (Wasserman, 2008). A 

respectful death is one which supports dying patients, their families, and professionals in the 

completion of life cycles and can be used by all members of the healthcare team. The model is a 

process method commencing with the establishment of a therapeutic relationship with the dying 

patient and his or her family (Wasserman, 2008). Setting is in the ICU at Cookeville Regional 

Medical Center in Cookeville, TN. The population will include ICU nurses, doctors, and adult 

patients that are at end of life. The nurse population will include those of varies ages ranging 

from twenty-three to sixty, all being registered nurses. Patients involved in the proposed project 

will include those with poor prognosis of being able to sustain life without the help of life-saving 

measures used within the hospital. Procedure includes three major focus areas for the 

interventions:  (a) survey and data collection before and after implementation, (b) developing a 

proposed order set for comfort care patients, and (c) educating appropriate staff on the use of the 

comfort care protocol.   
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IMPLEMENTATION COMPONENTS/PROCESS 

Components will include a planned survey developed for all ICU nurses and providers before 

and after implementation of the proposed protocol order set. The survey includes multi-choice 

questions with a comment box at the end for any additional information they would like to share. 

Other planned data collection will include times from when the current comfort care medications 

are ordered until the first dose of medication is given for all adult patients that meet the criteria 

of being palliative care. The planned data will be collected from the ICU director every six 

months before and after implementation. The data then will be compared to see if a change is 

determined. The developed protocol will provide a checklist of reminders for nurses as well as 

the order set of medication the provider would like to order based on current evidence-based 

practice. 

 

EVALUATIVE PLAN  

Evaluation of the comfort care protocol will be obtained using a pre/post-implementation survey 

and monthly medication times supplied by the ICU director for all adult patients that meet the 

criteria of being palliative care. Times from pre protocol implementation from the current 

comfort care practices, until the first dose of medication is given for all adult patients that meet 

the criteria will be compared to post protocol implementation times. The survey will include 

open-ended questions, a single multiple-choice question, and the final question being subject to 

open comments. The survey will be optional for all healthcare providers at CRMC. After 50 to 

100 participants complete the surveys, results will be organized, analyzed, and shared with the 

mentor members. The report will include aspects of the protocol that were successful and/or 

needs improvement.  

 

IMPLICATIONS FOR PRACTICE 

The results from this planned project may impact the recommendations for future practice by 

changing the way dying patients within a hospital are cared for. Patients in all setting require 

care that is unique to their needs. The results will help healthcare providers evaluate the 

effectiveness of a generalized population to build future protocols based on new practice 

guidelines. Healthcare is forever evolving. The results of this planned project hopefully will help 

patients die with dignity by using evidenced based practices.  
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