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PRESENTATION OBJECTIVES

Review of literature regarding pediatric palliative care, palliative surgery, DNAR,
decision aids, and the theoretical framework for the project.

Discuss project results

Discuss project conclusions and implications




THE HISTORY OF PALLIATIVE CARE

In 1975, Surgeon Balfour Mount coined the phrase “palliative care.”

He believed that surgical interventions which could improve quality of life should not be refused
to patients with life-limiting conditions.




HOW PALLIATIVE CARE BENEFITS OUR
PATIENTS

e Landmark study in 2010

e early palliative care alongside standard oncologic care in
the treatment of metastatic lung cancer resulted in
Improvements in patients’:

O quality of life and mood
O greater documentation of patients’ resuscitation preferences
O survival benefit of over two months.

Temel et al., 2010




PEDIATRIC PALLIATIVE CARE

PPC programs differ from adult programs in the variety of patients’ conditions
and the length of patients’ survival.

74% of PPC patients live for more than a year after PPC services are begun, which is far
greater than adult palliative care patients.

(Feudtner, et al., 2011; Feudtner & Blinman,
2013; Rork, Berde, & Goldstein, 2013; Siden,
Chavoshi, Harvey, Parker, & Miller, 2014)



PEDIATRIC PALLIATIVE SURGERY

Palliative surgery consists of 10-20% of surgery in oncology practices and could
be higher when other specialties are included (Badgwell, Bruera, & Klimberg,
2014; McCanhill et al., 2002; Miner, Brennan, & Jaques, 2004).




DNAR AND PALLIATIVE SURGERY

Palliative surgery outcomes are consistently poor with M & M rates as high as 30%
(McCahill et al., 2003; Miner et al., 2004; Podnos et al., 2007).

DNAR orders are far more common at the time of death for patients on medical
services versus surgical services (77.3% vs 64.2%; p= 0.02) (Morrell, Brown,

Drabiak, & Helft, 2008).

A German retrospective review of anesthesia interaction with palliative patients was
shown to be 1.57%, but only 0.7% of those patients had DNAR mentioned in their

pre-anesthetic note (Lassen et al., 2015).




THEORETICAL FRAMEWORK: DECISION THEORY

Three presumptions of traditional decision theory:




DECISION AIDS

Shared decision making has replaced a paternalistic decision-making
model in health care (DuBenske, Gustafson, Shaw, & Cleary, 2010;

Elwyn et al., 2010).

Surge of health-related decision aids, cognitive aids, and decision
analysis tools related to everything from breast and prostate cancer
screening, emergency and blood transfusion guidelines, to end-of-
life choices (Drought & Koenig, 2002; O’Connor et al., 2003; Stacey

et al., 2014).

Decision aids serve to reduce practice variations, align patient values to
the decisions, and improve quality of decisions made (O’ Connor et

al., 2007).




PURPOSE OF PROJECT

Introduce DNAR decision analysis tool as a way to identify PPS patients in need of a
DNAR conference

Educate about the nuances of PPS patients and DNAR discussion

Gain expert opinion in the utility of the tool and the protocol for DNAR discussion




DEVELOPING THE DNAR DECISION ANALYSIS
TOOL

FLACC score for pediatric pain assessment
ASA physical classification

Current physical condition

Surgical risk stratification

Expert critique
Score analysis and DNAR discussion recommendations




IRB APPROVALS

Ann & Robert H. Lurie Children’s Hospital of Chicago Nursing Council approval of
nursing research obtained September 8, 2015

Ann & Robert H. Lurie Children’s Hospital of Chicago IRB Approval #2015-729
September 17, 2015

SIUE Office of Research and Projects IRB approval October 23, 2015
= Expedited review category 46.110 (6) (7)




PROJECT PHASE ONE

Three semi-structured interviews with institutional experts audiotaped and transcribed

interview questions:

Explain your understanding of our institution’s policy regarding DNAR status and palliative
surgery.

Give examples of patient scenarios where preoperative DNAR examination is necessary.

What are the consequences of not addressing a PPS patient’s DNAR status in the
preoperative period?

What needs to be addressed in a decision analysis tool for examination of DNAR status in
the PPS patient population?

Review the decision analysis tool and give suggestions for its improvement.
How can a decision analysis tool be implemented in our institution?




DNAR DECISION ANALYSIS SCORING




PROJECT PHASE TWO

Professionally filmed focus group with 17 invited experts in the fields of nursing,
medicine, child life, and pastoral care.

15 minute education session followed by group discussion

Pretest and Posttest




DEMOGRAPHICS OF FOCUS GROUP
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| Advanced Practice Nurse |
Medical Doctors= 44%
Advanced Practice Nurses=31%
Registered Nurses=6%

Child life Specialists=6%
Chaplains=6%

Total Responses




HOW LONG PRACTICING CURRENT JOB?
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1-5 years = 41%
6-10 years = 29%
11-15 years = 0%
21-25 years = 6%
Over 25 years = 6%

Statistic
Min Value
Max Value

Variance
Standard Deviation

Total Responses



PRETEST RESULTS

29% of the respondents were aware of the most recent practice recommendations for pediatric
palliative surgery (PPS) patients and DNAR status examination

65% of the respondents had previously participated in a DNAR conference

65% of the responded that a standardized approach to DNAR examination would be beneficial
to PPS patients

71% of respondents stated that they were familiar with the use of decision aids (decision
analysis tools) for patient care and medical decision making

59% believed that a decision analysis tool or specific observation scale would increase health-
care provider awareness of a need for DNAR status communication with PPS patients
and/or their families




POSTTEST RESULTS

81% responded that a decision analysis tool would increase provider awareness of a need for
DNAR communication

69% responded that it is possible to incorporate a standardized protocol for the identification of
PPS patients in need of a DNAR status communication.

75% responded that the DNAR decision analysis tool would be helpful in the participants’ future
clinical practice

94% of the participants agreed that future education sessions would benefit the practitioners in
their institution.




THE QUALITATIVE ANALYSIS OF THE FOCUS GROUP TRANSCRIPTS USING
CONTENT ANALYSIS TECHNIQUES FROM ELO & KYGANAS (2007) AND
GRANEHEIM & LUNDMAN (2003)

central theme of “ideal world versus real world.”

5 major themes included 1) Population 2) Tool 3)
Protocol 4) Education 5) Barriers.

7 sub-themes included 1) Risk 2) Assumptions
3) Urgency 4) Circumstances 95) Triggers 6)
Relationship 7) Conversation.




CONCLUSIONS

ideal world versus the real world

= urgency, time constraints, and operating room production pressure
difficulty identifying the population of patients

= confusion of terms between palliative care and DNAR

decision analysis scoring tool

= |ittle was identified for improvement of the tool, and much was
appreciated in the tool, but questions of its utility did arise.

suggestion for future research

= retrospectively applying the decision analysis to PICU patients to
determine what score was obtained and who had an intraoperative
event requiring resuscitation




OPPORTUNITY TO TALK

policy of “required reconsideration of DNAR?” for all patients presenting for
pre-anesthetic and/or surgical evaluation with active DNAR orders was
upheld.

agreement that “it is much easier to talk to these patients who have already
had the conversation of DNAR than those who have never had the
conversation.”

PPS is “an opportunity to talk about some of those things (palliative care/
DNAR). | think that families are less likely to be angry about bringing it
up when we are already talking about the added risk (of surgery and
anesthesia) and what we anticipate the outcome to be.”




IMPLICATIONS

consensus

= the primary care physician (at the time of the hospitalization i.e, neurologist,
hematologist, palliative care physician) must be included in determining the
need for a DNAR conference and should be present (if possible) for the
discussion.

= DNAR discussion of palliative care patients presenting for anesthesia
should never occur immediately prior to the procedure.

= Need for future education

= merge the “ideal world and real world” health care practice when caring for PPS
patients in need of DNAR examination.

= Future policy reconsideration
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