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Abstract 

Introduction: Palliative care (PC) is essential and yet underutilized in critical care 

settings. Neuro critical care units (NCCUs) and the populations they serve can benefit 

from PC’s focus on prevention and relief of suffering. Palliative Needs Screening 

Interventions (PNSIs) are tools used to identify and address PC needs.  

Methods:  A literature review using PUBMED, Cochrane library, Google Scholar, and 

Embase found 62 relevant articles. After assessing for support to the PICOT question and 

strength of the articles, 15 articles were accepted.  

Gaps: Few PNSIs have been tested. Consistency between PNSIs and the settings in 

which they are implemented is lacking. Only select studies have explored the use of 

PNSIs in neuro specific intensive care units (ICUs) with most research pertaining to ICUs 

of unspecified types.  

Recommendations for Practice: The development and implementation of PNSIs is 

recommended for all ICUs (including NCCUs) to identify PC needs early and empower 

care teams to meet these needs. Interventions such as PNSIs can be used to integrate PC 

into the daily workflow of NCCUs by involving and improving nurses’ PC practices and 

increasing the number of PC referrals and care conferences.  

 Keywords: palliative care, screening intervention, screening tool, critical care 
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The Implementation of a Palliative Needs Screening Intervention in a Neuro Critical 

Care Unit: Review of Literature 

Introduction 

Neurocritical care (NCC) is a growing and relatively new specialty field of 

medicine. NCC patients are typically cared for in a neuro critical care unit (NCCU), 

which is otherwise referred to as the neuro intensive care unit (ICU) but is not 

abbreviated as such to avoid confusion with the neonatal intensive care unit (NICU). This 

specialty maintains the responsibility of caring for critically ill patients and the added 

complexities of managing patients with neurological illnesses. A typical NCCU 

experiences a high prevalence of poor patient prognoses, life-altering medical events, and 

family end-of-life (EOL) decision making, resulting in nurses frequently providing EOL 

care (Bernat, 2015). These patients require a specially trained care team including roles 

such as NCC nurses, neurointensivists, therapists, pharmacists, patient care technicians, 

social workers, and chaplains. Collaboration is important between the care team members 

themselves, and between the consulted specialty services.  

While several specialty services and disciplines are involved in the care of NCC 

patients, few are as vital as palliative care (PC). This medical specialty focuses on the 

prevention and relief of suffering for all individuals (Zalenski et al., 2017). PC provides 

several benefits to every patient in the hospital, but this specialty is especially poised to 

positively impact critical care patients (Mun et al., 2017). The Center to Advance 

Palliative Care (CAPC) defines PC as “a specialized care for people living with serious 

illness that focuses on providing relief from the symptoms and stress of the illness” 

(CAPC, 2020, para. 1). CAPC stresses that PC is a “fundamental shift” in healthcare 
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delivery and is centered around improving quality of life for patients and family members 

(CAPC, 2020). For patients and family members in ICUs, their PC needs are often unmet, 

resulting in poor symptom management and inadequate or no advance care planning 

(Flaherty et al., 2018).  

In the NCC setting, an important provision of PC is delegated to trained PC 

clinicians who are involved in a patient’s care via a consult process from the attending 

NCC provider. The PC team is specially trained to deliver PC to patients with specific 

needs by leading advance care planning conversations with patients and family members, 

partaking in care conferences, and providing PC expertise to the care team (Ikejiani et al., 

2018). However, PC is not only provided by PC specialists; this holistic approach to care 

is beneficial for use by all healthcare workers by using the elements of reduction of 

suffering and including parameters of quality of life in the care of NCC patients. In 

addition, the field of NCC is progressively adopting models that integrate the principles 

of PC into their daily practice, which is shown to be beneficial for patients, family 

members, and the patient care team (Nelson et al., 2010). 

Several studies have examined the question of how to integrate and improve PC 

practice in the ICU. Research shows that specialized nurse PC education and palliative 

needs screening interventions (PNSIs) have positive outcomes in PC practices, nurse self-

efficacy, and PC consults. A PNSI is an intervention integrated into a unit’s practice with 

the goal of quickly and efficiently identifying PC needs in the unit’s patient population. 

Projects such as the Improving Palliative Care in the ICU (IPAL-ICU) have toolkits with 

education and customizable PNSIs developed to optimally integrate and improve PC in 

ICUs (Corrêa et al., 2018; Mun et al., 2017; Venis & Dodek, 2020; Zalenski et al., 2017). 
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The purpose of this review of literature was to analyze and synthesize available 

information pertaining to the PICOT question with emphasis placed on the 

implementation of PNSIs in ICUs. In addition, this literature review examined the nurse’s 

delivery of PC in the ICU and the use of the PC perceived self-efficacy scale as an 

instrument to measure nurses’ PC practices. 

The literature review consisted of peer-reviewed, scholarly articles from 

CINAHL, PUBMED, Cochrane library, Google Scholar, and EBSCO databases. The 

search used the following keywords: palliative care, intensive care units, palliative 

screening, consults screening, improving palliative care in the intensive care unit (IPAL-

ICU), nurse self-efficacy, and nurse-driven. Inclusion criteria included peer-reviewed 

articles published between 2016 and 2022 and written in the English language. The initial 

search yielded 62 articles which contained information relevant to the keywords and 

criteria of the project. These articles were filtered further based on their applicability to 

the PICOT question of the project. In total, 15 articles were included in the literature 

reviewed as shown in the evidence table (see Appendix A). The Johns Hopkins Nursing 

Evidence-Based (JHNEBP) Model (see Appendix B) guided the review of the articles for 

strength and acceptability with the following evaluations noted by the level and grades, 

respectively: one IIA, two IIB, four IIIA, seven IIIB, and one IVA. For permission to use 

the JHNEBP model, see Appendix C.  

PICOT Question 

The PICOT question guiding this literature review was as follows: In critical care 

trained NCC nurses (P), how does the implementation of a PNSI developed using 

education and guidelines from the IPAL-ICU project (I), compared to no established PC 
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screening (C) impact nurses’ self-efficacy in PC practices and the number of PC referrals 

and care conferences (O) over 2 months (T)? 

Evidence Summary 

Bedside nurses should be involved in PC communication and decision making 

along with the rest of the care team, the patient, and their family members. Education on 

PC practices and interventions such as the PNSI can have a positive impact on the nurse’s 

ability to care for patients and identify PC needs (Anderson et al., 2016; Flaherty et al., 

2018). PC screening initiatives such as PNSIs are effective tools to improve PC in a wide 

range of patients including patients in NCCUs (Clara et al., 2019; Corrêa et al., 2018; 

Flaherty et al., 2018; Martz et al., 2020; Venis & Dodek, 2020; Zalenski et al., 2017). The 

use of PNSIs positively impacted rates of PC consultation in hospitals in which they were 

implemented (Corrêa et al., 2018; Hurst et al., 2018; Kichler et al., 2018). PNSIs can 

enhance early identification of PC needs which improves patient outcomes and quality of 

care (Teike Lüthi et al., 2020; Vigstad et al., 2018; Zalenski et al., 2017). The IPAL-ICU 

is an effective toolkit for improving PC in the ICU setting along with the toolkit’s PNSI 

(Mun et al., 2017; Mun et al., 2018; Nelson et al., 2010).  

Nurses’ Role in PC  

Nurses play a vital role in the direct care of patients in the NCC, communication 

with family members, and collaboration with the care team. Research shows that nurse 

engagement in PC discussions and practices is beneficial to PC quality. For example, 

Anderson et al.’s (2016) observational study examined the surveys of 598 nurses’ 

perspectives on involvement in PC communication. The results indicated that nurses see 

their involvement in PC as a vital element of the overall quality of care that patients 
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receive. The study also highlighted the barriers preventing this communication, such as 

providers not including nurses’ opinions and nurses’ desire for additional PC 

conversation training. The study stressed the importance of interventions and education to 

encourage more PC discussions (Anderson et al., 2016). Flaherty and colleagues’ (2018) 

systematic review and retrospective chart review explored the effects of using a palliative 

assessment screening tool (PAST). Their findings revealed that the preliminary education 

in addition to the implementation of the PAST enhanced nurse PC knowledge in caring 

for severely ill patients (Flaherty et al., 2018).  

A PC perceived self-efficacy scale developed and published by Phillips et al. 

(2011) and used by Dehghani et al. (2020) found a positive correlation between PC 

education and nurse perceived self-efficacy using this instrument. The PC perceived self-

efficacy scale is an instrument that has demonstrated validity in measuring nurses’ self-

perceived PC skills and can be used in the measurement of nurses’ self-perceived 

efficacy regarding PNSIs. Specifically, the scale measures nurse perceived self-efficacy 

in delivering PC interventions. This tool is reliable with a Cronbach’s alpha of 0.87-0.92 

to assess nurse perceived self-efficacy (Phillips et al., 2011).  

PC Screening Tools  

Several studies have tested the use of PC screening tools and found multiple 

benefits from their use. Clara et al. (2019) assessed the quality of PC using the Palliative 

Performance Scale (PPS) finding the use of a Palliative Care Screening Tool (PCST) 

resulted in improved evaluation of PC needs among older adults. Venis and Dodek’s 

(2020) mixed methods study examined the development and implementation of a 

personalized PNSI. The results showed the PC screening tool is a feasible and systematic 
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approach to meet ICU PC patient needs (Venis & Dodek, 2020). Zalenski et al.’s (2017) 

study examined the impact of creating and implementing a PNSI; the results indicated 

that PNSIs are significantly associated with higher rates of do not resuscitate code status 

changes, hospice referrals, and decreased rates of hospital length of stay and direct costs. 

Flaherty et al. (2018) showed that using a PC screening tool improves the identification 

of PC needs and leads to better management of symptoms.  

IPAL-ICU screening tool. The IPAL ICU project was created by CAPC (2020). 

The project includes a toolkit with guidelines and educational material intended to 

improve PC in the ICU setting. The guidelines in the toolkit are effective at developing 

new initiatives in ICU units, such as PNSIs (Mun et al., 2017). Mun et al. (2018) found 

that implementation of the IPAL-ICU project provided sufficient guidance to help in the 

creation of a PNSI. This PNSI then provided the framework to integrate additional PC 

practices into daily ICU workflow and improve unit PC quality. The IPAL-ICU 

guidelines are evidence-based and promote increasing the presence of PC in intensive 

care practices in order to reach the needs of patients and their family members (Nelson et 

al., 2010). The IPAL-ICU toolkit was used in this project due to its evidence-based 

development and applicability to the ICU setting in which the intervention was 

implemented.  

PNSIs’ Impact on Consults  

Implementation of PNSI interventions can improve the frequency and timeliness 

of PC consultation (Hurst et al., 2018). Kichler et al. (2018) developed and trialed a 

PNSI, concluding that use of the PNSI led to an improved PC referral process along with 

an increase in number of referrals. Corrêa et al.’s (2018) retrospective study of 510 ICU 
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patients reviewed the number of consults before and after implementation of a PNSI. The 

study found that the PSNI reliably identified patients with PC needs and enabled earlier 

PC consults as well as an increased rate of PC consults. 

Gaps in the Literature 

Several gaps exist in the literature surrounding the implementation of PNSIs. 

Research on the topic of PNSIs is not consistently localized to specific ICUs of 

unspecified types. In addition, administration of the PNSI is often limited to a set of 

diagnoses such as chronic obstructive pulmonary disease or specific specialties such as 

oncology (Kichler et al., 2018). Literature is also not consistent on the content of the 

PNSI. Each PNSI is generally specific to the unit on which it is implemented and there is 

a lack of trusted PNSIs that are used universally or with any major consistency across 

health systems. Lastly, studies regarding PNSIs had little content that is specific to NCC.  

In general, research supports the use of PNSIs in ICUs, but no studies draw 

conclusive results. Further research is needed to improve current knowledge on the 

validity, reliability, and effectiveness of these practices. Studies with larger sample sizes 

are required for research to determine the impact of PNSIs on a variety of variables 

including the ones reviewed in this paper.  

Recommendations for Practice 

 Current research indicates an ongoing need for improved PC in ICUs across the 

nation (Clara et al., 2019). Providers in ICUs, including ICUs with specialties such as 

NCC, should consider implementing a PNSI on their unit to improve the use of PC and 

improve patient and family outcomes (Flaherty et al., 2018; Mun et al., 2017; Teike Lüthi 

et al., 2020). PNSIs should be implemented in ICUs to improve the integration and 
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timing of PC consults. PNSIs involve beneficial PC specialists earlier in a patient’s 

hospital stay and more frequently overall. Studies using PNSIs implemented on hospital 

units saw increases in PC referrals and consults (Corrêa et al., 2018; Kichler et al., 2018; 

Martz et al., 2020). Hospitals should also consider implementing PNSIs due to their 

benefits for nursing staff. Current literature indicates the implementation of a nurse-led 

PNSI has a positive impact on nurse attitudes towards PC practices on their unit and 

communication with patients and their family members (Anderson et al., 2016).  

The implementation of a PNSI using the IPAL-ICU project is also recommended 

due to the helpful, personalized, and evidence-based guidelines they provide. Tools 

created using the IPAL-ICU have the added benefit of being customized to the unit. In 

addition, education included in the IPAL-ICU toolkit is useful in training healthcare 

workers to prepare them for the implementation of PC interventions and increase their 

overall knowledge and understanding of PC practices (Mun et al., 2017; Mun et al., 2018; 

Nelson et al., 2010). The IPAL-ICU project is recommended for NCCUs in order to 

improve PC practices in these settings.  

Conclusion 

PC as a specialty and as a discipline is well suited for the critical and complex 

patients of ICUs (Anderson et al., 2016). The implementation of a PNSI allows for the 

integration of PC into critical units in order to improve PC for patients and family 

members (Mun et al., 2017; Venis & Dodek, 2020). Nurse-led PNSIs allow nurses to play 

an integral role in their implementation, increase early referrals to PC specialists, and 

contribute to the integration and implementation of quality PC for patients in the NCCU 

(Clara et al., 2019; Kichler et al., 2018; Martz et al., 2020; Zalenski et al., 2017).  
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Appendix A 

Evidence Table 
 

Authors & Date Study Design/Method Participa
nts, 
Sample, 
Setting 

Interventio
n/ 
Variables 
studied 
 

Measure
ment 

Data 
Analysis 

Findings/ 
Recommenda
tions for 
Practice 

Strength
s/ 

Weakne
sses 

Level 
of 

Evide
nce 

Anderson, W. G., 
Puntillo, K., Boyle, 
D., Barbour, S., 
Turner, K., Cimino, 
J., . . . Pantilat, S. 
(2016). 

Observational Study  598 
nurses 
across 5 
different 
hospitals  

Nurses’ 
perspective
s on 
palliative 
care 
communic
ation 

Survey Chi-
square 
tests 
used for 
comparis
ons of 
confiden
ce items 
with 
primary 
shift and 
ICU type 

For 
successful 
PC, nurses 
need 
education 
and 
opportunities 
to participate 

Minimal 
represen
tation of 
different 
hospital 
settings  

IIIB 

Clara, M. G. S., 
Silva, V. R., Alves, 
R., & Coelho, M. C. 
d. R. (2019).  

Cross-sectional, 
descriptive, 
analytical, 
retrospective, 
documental study 
with a quantitative 
approach  

594 
medical 
records 
were 
reviewed 

Evaluate 
the use of a 
palliative 
care 
screening 
tool for 
recommen
dation and 

Chart 
review 
and 
comparis
on using 
a 
palliative 

Kappa 
test  

PNSIs are 
useful in 
evaluating & 
recommendin
g older adults 
for PC  

Low 
number 
of 
medical 
records 
for a 
compara

IIIA  
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quality of 
palliative 
care. 

performa
nce scale 

tive 
study 

Corrêa da Costa 
Ribeiro, S., Tavares 
de Carvalho, R., 
Aparecida Rocha, J., 
& Daglius Dias, R. 
(2018).  

Observational 
Retrospective study 

510 
critical 
care 
patients 

The use of 
PC 
screening 
criteria to 
trigger PC 
consults 

Pre and 
post chart 
review of 
patients 
with and 
without 
the 
screening 
used 

Multifact
orial 
Kohen’s 
Kappa 
test 

PC screening 
tools improve 
patient 
comfort, and 
reduce 
invasive and 
futile care at 
the end-of-
life 

Studies 
did not 
determin
e the 
interrelat
ed data 
between 
the 
different 
variables
. 

IIIB 

Dehghani, F., 
Barkhordari-
Sharifabad, M., 
Sedaghati-Kasbakhi, 
M., & Fallahzadeh, 
H. (2020).  

Quasi-experimental 
study 

A 
random 
sampling 
of 40 
individu
als 

Perceived 
self-
efficacy 

Pretest-
posttest 
design 

Independ
ent and 
paired t 
test  

PC education 
and 
interventions 
increase 
nurses’ 
perceived 
self-efficacy 

Limited 
time, 
difficult 
to 
quantify 
variables 
such as 
mood 
when 
respondi
ng to 
question
naire. 

IIB 

Flaherty, C., Fox, K., 
McDonah, D., & 
Murphy, J. (2018).  

Systematic Review 
and retrospective 
chart review  

484 
patients 
in a 24-
bed 

Measurem
ent of a 
palliative 
assessment 

Measure
ment of 
PC 
consults 

n/a PC education 
enhances 
nurses’ 
knowledge 

Limmite
d sample 
size, no 
listed 

IIIB 
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medical-
surgical 
oncolog
y/orthop
edic unit 

screening 
tool 
(PAST) to 
determine 
if this 
screening 
tool 
identifies 
PC needs  

and 
reported 
patient 
symptom
s before 
and after 
implemen
tation of 
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Abstract 

Purpose: Palliative care (PC) is an important and yet underutilized discipline in neuro 

critical care units (NCCUs). The purpose of this project was to integrate and improve PC 

in a NCCU by implementing a Palliative Needs Screening Intervention (PNSI). A PNSI 

consists of a list of criteria used to screen patients to identify family and patient PC 

needs.  

Methods: A quality improvement project using a PNSI was implemented in a NCCU. 

Nurses completed 2 hours of pre-implementation PC education and a palliative perceived 

self-efficacy scale pre/post-implementation. A PNSI was developed and integrated into 

the NCCU’s daily rounding process.   

Results: PNSI and PC education led to an increase in PC consults and statistically 

significant increases in care conferences and perceived nurse self-efficacy.  

Discussion: Statistical and clinical results showed that PNSIs and PC education impact 

PC practices in a NCCU.  PC education is crucial for nurses' PC practices and delivery. 

Implications for Practice: PNSIs enhance PC in NCCUs by identifying needs, 

empowering care teams, and integrating PC into daily workflows. They increase nurse 

perceived self-efficacy, PC referrals and care conferences, resulting in greater patient and 

family satisfaction and improving overall care. 

 Keywords: palliative care, screening intervention, screening tool, critical care 
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The Implementation of a Palliative Needs Screening Intervention in a Neuro 

Intensive Care Unit: Methodology 

Background/Purpose 
 
 In the world of neurocritical care (NCC), patients frequently require complex care 

and difficult conversations often follow. Due to the increased number of patients with 

poor prognoses and life-altering events, these conversations often encompass topics such 

as end-of-life (EOL) care and goals of care. The conversation involving goals of care 

includes detailing the state of the patient’s current care along with options to continue 

forward, clarifying patient or family wishes on how to proceed with patient cares, and 

ensuring the goals of the patient and family members are understood by the care team.  

Often, family members are tasked with making care decisions based on their 

interpretation of what their loved one would have desired due to the inability of patients 

to make medical decisions for themselves (Bernat, 2015). To facilitate these 

conversations, medical disciplines such as palliative care (PC) offer a holistic approach to 

deliver quality care to patients and family members (Mun et al., 2017). The Center to 

Advance Palliative Care (CAPC) defines PC as “a specialized care for people living with 

serious illness that focuses on providing relief from the symptoms and stress of the 

illness” (CAPC, 2020, para. 1). CAPC stresses that PC is a “fundamental shift” in 

healthcare delivery and is centered around improving quality of life for patients and 

family members (CAPC, 2020).  

Several tools and interventions exist to help improve PC in the intensive care 

setting and integrate PC into intensive care unit (ICU) practice. One such intervention is a 

Palliative Needs Screening Intervention (PNSI). The PNSI is a tool that allows care teams 
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to screen every patient in the ICU in order to identify PC needs. The screening is 

typically completed by nurses and results are brought to the care team to address these 

PC needs. Research shows that a PNSI is an effective tool to improve PC in critical care 

patients (Clara et al., 2019; Flaherty et al., 2018; Mun et al., 2018; Teike Lüthi et al., 

2020; Vigstad et al., 2018). 

Significance of the Problem  

 With the deaths of one in five United States (U.S.) persons occuring in a critical 

care setting or shortly after their discharge, the use of critical care medicine at EOL is 

becoming increasingly prevalent (Anderson et al., 2016). Within critical care settings, 

patients and their family members often have unmet and unrecognized PC needs (Venis 

& Dodek, 2020). Many of these PC needs occur in patients and family members coping 

with tremendous burdens that lead to physical and emotional disparities. These patients 

and family members are in critical need of support during these difficult times. PC is a 

crucial component of a unit’s approach to supporting and caring for patients and family 

members largely due to its focus on relieving suffering and improving quality of life. 

However, the delivery of PC care in critical care settings is often underutilized and not 

consistent due to the variation of critical care practices across the U.S. (Anderson et al., 

2016; Martz et al., 2020; Mun et al., 2017).  

Evidence Findings  

  The use of screening tools such as PNSIs is effective for improving and 

integrating PC in critical care settings. Utilizing PNSIs can increase the recognition and 

quality treatment of PC needs as well as enhance PC practices such as symptom 

management for critical care patients (Clara et al., 2019; Corrêa et al., 2018; Flaherty et 
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al., 2018; Martz et al., 2020; Venis & Dodek, 2020; Zalenski et al., 2017). Studies show 

that implementation of PNSIs resulted in an increased number of PC consults in critical 

care settings and consults to PC earlier in a critical care patient’s hospital stay (Corrêa et 

al., 2018; Hurst et al., 2018; Kichler et al., 2018). The use of PNSIs enhances early 

identification of PC needs and improves patient outcomes and quality of care (Teike 

Lüthi et al., 2020; Vigstad et al., 2018; Zalenski et al., 2017). Among evidence-based 

PNSIs is the tool included in the Improving Palliative Care in the Intensive Care Unit 

(IPAL-ICU) project. This initiative provides an effective resource and toolkit for 

improving PC quality in the critical care setting. The IPAL-ICU toolkit includes a 

customizable, evidence-based PNSI which has been implemented in several ICUs and 

shown positive impacts to PC quality (Mun et al., 2017; Mun et al., 2018; Nelson et al., 

2010).  

Staff nurses are at the forefront of patient care and should be involved in PC 

communication and decision making along with the interdisciplinary team, family 

members, and the patient. Education for bedside nurses on PC practices and interventions 

such as the PNSI can have a positive impact on the nurse’s understanding and delivery of 

PC services and ability to identify PC needs (Anderson et al., 2016; Flaherty et al., 2018). 

Recommendations for Practice  

 The use of a PNSI in critical care units is recommended in order to recognize PC 

needs and empower care teams to meet these needs (Flaherty et al., 2018; Mun et al., 

2017; Teike Lüthi et al., 2020). By implementing a PNSI, critical care units may improve 

the timing of PC consults and potentially implement PC practices earlier. The inclusion 

of PNSIs is also recommended in order to include beneficial PC specialists earlier and 
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with increased frequency (Corrêa et al., 2018; Kichler et al., 2018; Martz et al., 2020). 

Nursing staff should be involved in PNSI development and implementation and should 

take the lead role in initiating the screenings (Anderson et al., 2016).  

Gaps  

Several gaps exist in the literature surrounding the implementation of PNSIs. 

Research on PNSIs is not always restricted to critical care areas and is sometimes 

confined to a set of diagnoses such as chronic obstructive pulmonary disease or specific 

specialties such as oncology (Kichler et al., 2018). Most studies have a unique PNSI and 

few PNSIs have been researched by multiple studies. There are few PNSIs used across 

multiple health systems. In addition, few of these studies examined content that was 

specific to an NCC. 

PICOT Question 

The PICOT question that guided this Doctorate of Nursing Practice (DNP) Project 

was as follows: In critical care trained NCC nurses (P), how does the implementation of a 

PNSI developed using education and guidelines from the IPAL-ICU project (I), 

compared to no established PC screening (C) impact nurses’ self-efficacy in PC practices 

and the number of PC referrals and care conferences (O) over 2 months (T)? 

Methods 

Framework, Theories, and Models  

 The change theory utilized for this project was the social cognitive theory. This 

theory is based around the thought that a person’s individual experience is molded by 

individual behaviors, environmental aspects, and the actions of others (Adem & Selma, 

2021). The social cognitive theory was used because it provides a framework in which 
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change can be acquired through considering what changes the behavior of individuals. 

This change theory was useful in determining the best way to approach the 

implementation of the PNSI and the education beforehand.  

  The evidence-based practice model chosen to direct this project was the Johns 

Hopkins Evidence-based Practice (JHEBP) Model and guidelines. This model uses a 

problem-solving method to make clinical decisions and its applicability to the needs of 

practicing healthcare professionals (Philbrick, 2013). The project was framed using the 

Theoretical Domains Framework. Pre/post implementation questionnaires and the PNSI 

involved aspects of the emotions, external influences, and social factors, which are all 

elements of this framework (Cane et al., 2012).  

Setting  

 This project occurred in a large hospital located in the Northern Plains of the U.S. 

in a 16-bed NCC unit. The community the hospital serves has an estimated population of 

230,000, consisting of 84.5% white, 6.2% black or African American, 2.1% American 

Indian or Alaska Native, 2.5% Asian, and 5.5% Hispanic or Latino (United States Census 

Bureau, 2021). The unit did not have a PNSI or any similar interventions in place prior to 

the implementation of this project. The care team on the NCCU is composed of nurses 

trained in NCC and other staff members, including neurointensivists, physical, speech, 

and occupational therapists, patient care technicians, social workers, pharmacists, and 

respiratory therapists. The NCCU serves a population of primarily patients with 

neurological illnesses but may see critical care patients with a variety of other illnesses as 

a result of hospital overflow or simply due to patient complexities. The NCC experiences 

an approximate hospital mortality rate of 16.7% and has an average length of stay (LOS) 
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of 2.78 days. The most common principal diagnoses seen in the NCC are cerebral 

infarction (23%), intracranial injury (12%) and occlusion of precerebral arteries (7%) (L. 

Reurink, personal communication, September 15, 2022). The typical ratio on this unit is 

two patients to one nurse with an average daily census of 12 patients. Provider coverage 

is available 24 hours a day and consists of the intensivist group of one physician and one 

nurse practitioner (NP) as well as night coverage from hospitalist physicians. Each 

patient admitted to the NCCU has been deemed to have a serious illness and has the 

potential to receive a PC consult via a consultation from a provider involved in their care 

(C. Donhue, personal communication, April 10, 2022). 

Sample  

 A convenience sample of registered nurses (RNs) from the NCCU was recruited 

for this project. The NCCU employs 41 staff RNs with 30 female nurse and 11 male 

nurses; all nurses but two are employed full-time and years of nursing experience range 

from 1-8 years (C. Donhue, personal communication April 10, 2022). Nurses employed 

in the NCCU are trained in critical care.  

Intervention Tools 

PC Self-Efficacy Scale  

  The PC perceived self-efficacy scale developed by Philips et al. (2011) was used 

to measure nurse perceived self-efficacy before the initial education and after 

implementation of the PNSI. This scale is composed of 12-items with the first six items 

regarding psychosocial support and the second six items specific to symptom 

management. Each participant is instructed to rate their confidence in completing each 

PC task using a four-point scale that ranges from '1' (need further basic instruction) to '4' 
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(confident in performing independently) (see Appendix E). This tool has been validated 

as a reliable and sensitive instrument (Cronbach’s alpha 0.87-0.92) to assess perceived 

self-efficacy of nurses over time (Dehghani et al., 2020; Phillips et al., 2011). Permission 

to use the instrument was granted by the author (see Appendix F). 

IPAL-ICU Toolkit  

 The IPAL-ICU was created by CAPC in efforts to improve PC in the ICU setting. 

The project was founded on the belief that “all ICU patients and their families stand to 

benefit from PC care services via referral for consult by the PC team and/or delivery of 

core PC services by trained ICU staff” (CAPC, 2020, para.1). The IPAL-ICU project also 

has an emphasis on the pairing of primary PC delivery by core staff members as well as 

consulted PC specialists for optimal improvement. IPAL-ICU provides an online toolkit 

available for all CAPC members. The toolkit contains a variety of resources with the 

most relevant of these pertaining to the PNSI, its development, and its accompanying 

education (Mun et al., 2017; Mun et al., 2018; Nelson et al., 2010). Through their 

employer's access and partnership with CAPC, all NCC nurses were able to access the 

IPAL-ICU toolkit, which will be utilized to supplement their PC education. 

PNSI  

 The IPAL-ICU provides a document with information to guide the process of 

developing a PNSI tailored specifically for the unit on which it is implemented (see 

Appendix D). Thus, the IPAL-ICU document was used to create a customized PNSI 

which consisted of two short lists of items. The first list consists of items nurses use to 

screen patients and family members to identify PC needs. For example, a criterion for the 

first list is “does the patient or family member have any conflicts regarding code status.”  
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The second list details several possible solutions to meet these needs, such as “PC 

specialty consult” (Mun et al., 2017; Mun et al., 2018; Nelson et al., 2010).  

Before the implementation of the PNSI and its preceding education, the DNP 

Project Manager facilitated the collaboration and input from members of the nursing staff 

and management to develop the PNSI. Input was also requested from the NCCU 

intensivists and a representative of the PC consult team. Four nursing staff members, 

two-unit management members, two NCCU intensivists, and one PC provider 

volunteered their time and expertise for the DNP Project. These team members used the 

guided PNSI document with assistance from the DNP Project Manager to identify 

common PC needs in the NCC and identify items to include in the PNSI in order to 

screen for these needs. The results from every team member were synthesized by the 

DNP Project Manager and a proposal for the final PNSI items was presented to each 

individual participating in the customization of the PNSI. The list of items to screen for 

PC needs was then finalized. Development of the PNSI took approximately 15 minutes 

for each team member and was completed during work hours with staff members being 

compensated by the facility.  

Once the PNSI list of needs was finalized, the DNP Project Manager facilitated 

the development of the second part of the PNSI (the solutions). In a similar manner, each 

selected member of the care team used the PNSI development document to suggest 

possible solutions to be included in the second list. The list of possible solutions was then 

finalized with the approval of each previously selected member of the care team. The 

total time to develop the PNSI was 11 days.  
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Education  

 The IPAL-ICU toolkit contains a variety of educational materials in the form of 

online modules, documents, and evidence-based articles. The education used for this 

project consisted of online modules created by CAPC and an in-person presentation from 

a PC NP. Online education from the IPAL-ICU consisted of five videos which provided 

education on a bedside ICU nurses’ perspective on PC, scope of practice with PC, 

communication techniques, family perspective, and care team support. Additional videos 

demonstrated having appropriate bedside PC conversations with patients and family 

members. Nurses were assigned the online modules via the facility’s online education 

platform and the completion of these modules was required by each RN before the 

implementation of the DNP Project. Online content required a total of 1 hour to view 

educational video materials. An additional hour of in-person education was provided for 

the nurses from the PC NP covering the PC topics of EOL care, symptom and pain 

management, communication skills, and how to complete the PNSI itself (Mun et al., 

2017; Mun et al., 2018; Nelson et al., 2010). Nurses unable to attend the education were 

provided with a recorded video of the education session using the facility’s online 

education software.  

Project Procedure  

Pre-Implementation 

 The project was implemented with the approval by the NCCU’s management 

team and key stakeholders (see Appendix B). Two months of pre-implementation data 

were evaluated prior to implementation of the DNP Project. The chart review process 

examined the chart of each patient admitted during the pre-implementation project period 
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to identify occurrences of PC consults and care conferences. Measures were taken to 

ensure the accuracy and reliability of the data collection process.  

Implementation 

During a monthly unit meeting, all nurses in the NCC were invited to complete 

the Philips et al. (2011) PC self-efficacy questionnaire via Survey-Monkey. After the 

completion of the initial questionnaire, the DNP Project Manager introduced the DNP 

Project and instructed the NCC nurses on the use and implementation of the PNSI. Next, 

1-hour of PC education was presented by a PC NP employed by the facility. The NP 

covered the PC education topics provided by IPAL-ICU and how these topics can be used 

in combination with the PNSI. All questions by the nursing staff were answered by the 

NP or DNP Project Manager. Online education modules were assigned to the nurses to 

complete before the implementation of the DNP Project. Education hours were counted 

as paid work for employees per facility policy.  

As part of the in-person education, staff were introduced to the final customized 

PNSI (see Appendix H). This consisted of a simple list of criteria that nurses used to 

assess each patient and associated family members to identify PC needs. On the first day 

of implementation, the finalized PNSI previously discussed at the unit meeting was 

included on each daily patient rounding sheet. The PNSI was completed by the bedside 

nurse daily on the daily rounding sheets and subsequently covered during daily rounds. 

During daily rounds, the bedside nurse presented the patient and included the results of 

the PNSI. If a need or needs were identified, the care team then discussed if a solution 

should be chosen from the PNSI that would be appropriate to meet those needs. As an 

example, the staff nurse used the PNSI to screen a patient and identified that the patient 
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would like to have further discussion regarding the patient’s code status. The nurse then 

recorded this on the daily rounding sheet and presented this PC need to the care team 

during daily rounds. Lastly, the care team considered possible solutions from the list of 

suggestions on the PNSI, which led to scheduling a time for a care conference with the 

patient, family members, and nurse.  

Post-Implementation 

 Two months after the implementation of the PNSI, a chart review was completed 

by the DNP Project Manager using the same process as the chart review completed for 

the pre-implementation data. The chart for each patient admitted during the 2-month data 

collection period was reviewed for PC consults and care conferences. At the monthly unit 

meeting 2 months post-implementation, each nurse participating in the project was 

invited to complete the PC perceived self-efficacy scale for a second time to obtain post-

implementation results. Any nurse not able to attend the unit meeting was emailed the 

Survey-Monkey link and confirmation of receiving the link was noted by the DNP 

Project Manager via email responses.  

Data Collection  

 The data for the PC self-efficacy scale were gathered through Survey-Monkey 

questionnaires to enable a comparison of the before and after results (see Appendix G). 

For each questionnaire, participants were asked to identify the following: the first letter of 

the city in which they were born, the last digit of their phone number, and the last digit of 

their home address. This information was used for matching purposes and to ensure each 

nurse’s questionnaire was obtained. For data collection purposes, each questionnaire also 

included demographic information including age, sex, and ethnicity.  
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Information for the PNSI was obtained via a confidential chart review completed 

by the DNP Project Manager using each patient’s admission date, age, and sex as 

identifiers. Each patient’s age, sex, and LOS were recorded, along with an assessment of 

whether the patient had a PC consult and/or a care conference. All data were collected in 

compliance with Health Insurance Portability and Accountability Act (HIPAA) and 

facility policies.  

Ethical Considerations  

 The project was approved by the facility’s nursing research council and 

institutional review board (IRB) (see Appendix C). Approval was requested from the 

DNP Project Manager’s associated university, which accepted the facility IRB approval 

and determined that the project did not involve human subjects research (see Appendix 

A). All questionnaire results were maintained in strict confidence, with password 

protection, and securely stored on a designated computer hard drive during and after the 

completion process. To safeguard participant confidentiality, access to the questionnaire 

and chart review results was restricted solely to the DNP Project Manager, who securely 

stored the information on a password-protected computer. 

Results 

Demographics 

Nurse Participants  

 A total of 37 nurses participated in the project, 27 female nurses and 10 male 

nurses. All staff nurses on the unit were invited to participate and were voluntarily 

included except for four nurses who ceased their employment with the NCCU by the 

project's end. The age distribution of the nurses based on self-reported years of age was 
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as follows: 29 nurses in the 20-29 age group, six nurses in the 30-39 age group, and two 

nurses in the 40-49 age group. A total of 34 nurses described themselves as white while 

two described themselves as Asian and one reported “Other”.  

Patient Participants  

 During the pre-implementation period, a total of 123 patients were admitted to the 

NCCU, while 127 patients were admitted during the post-implementation period. All 

patients were included in the project.  The pre-implementation group had an average age 

of 65 years and consisted of 62 males and 61 females, with an average LOS of 7.48 days. 

In comparison, the post-implementation group had an average age of 61 years and 

included 68 males and 59 females, with an average LOS of 6.93 days.  

Statistical Testing Results 

 All statistical results were completed by the DNP Project Manager with the 

guidance of a statistician. Chart review results and questionnaire results were recorded on 

excel spreadsheets and subject to statistical analyses as described below.  

PC Consults  

 Chart review data were assessed for differences in PC consultations between the 

pre- and post-implementation groups. A z-test was conducted to compare the two 

proportions of independent samples (Rosnow & Rosenthal, 1996). The project included 

123 participants during the pre-implementation process of which 12 received PC consults 

and 127 participants during the post-implementation process of which 20 received PC 

consults. The z-test showed no statistically significant difference in the number of 

consultations between the pre- and post-intervention groups (p = 0.156, 95% CI [-0.142, 

0.024]). Binary logistic regression was used to adjust for covariates (age, gender, and 
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LOS) and estimate the probability of a PC consult occurring based on the values of 

independent variables (Harris, 2021). The resulting p-value was 0.07. 

Care Conferences 

 Differences in care conferences pre- and post-implementation were assessed using 

a z-test to compare the proportions of patients who had a care conference in the two 

independent samples. In the pre-implementation group, 15 had a care conference, and in 

the post-implementation group, 29 had a care conference. The z-test demonstrated a 

significant difference between pre and post for care conference (p = 0.027; confidence 

interval: [-0.198, -0.011]), indicating that the PNSI resulted in an increase in the number 

of care conferences. Using binary logistic regression, and adjusting for age, gender, LOS 

there was a statistically significant difference (p = 0.01). Interestingly, the boxplots and 

binary logistic regression demonstrated that LOS appeared to be a highly significant 

predictor for both PC consult and care conference.  

PC Perceived Self-Efficacy Scale  

 A paired t-test was conducted to evaluate the impact of the education and 

intervention on PC self-efficacy. A paired t-test is a statistical test used to compare means 

of two related samples, in this case, the pre- and post-implementation scores of the same 

participants and due to the smaller sample size is more appropriate than the z-test 

(Rosnow & Rosenthal, 1996). The results showed a statistically significant increase in 

self-efficacy post-implementation (M = 38.25, SD = 3.89) compared to pre-

implementation (M = 35.22, SD = 4.95); p < .0001. The mean difference between the 

pre- and post-implementation scores was 3.03 (95% CI [2.00, 4.06]), indicating a 

statistically significant improvement in the nurses’ perceived self-efficacy. 
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Clinical Outcomes  

 Based on participant feedback, this project appears to have had a positive impact 

on clinical outcomes related to the use of the PNSI. Specifically, three nurses reported 

feeling more confident in their ability to use PC, while four nurses felt more confident 

discussing PC needs during rounds. In addition, two nurses expressed feeling more 

comfortable participating in care conferences. These findings suggest that the project may 

have contributed to improved knowledge and confidence related to PC.  

Discussion  

Barriers  

 Several barriers may have impacted the success of the project. Differences in 

patient and family variables, such as varying diagnoses and care plans, could have 

affected the number of PC consultations provided. Additionally, four nurses were unable 

to participate in the project due to employment changes within the NCCU. Time 

constraints during rounds may have also posed a barrier, as some providers may have 

prioritized other patient care needs, leading to less time for discussing the PNSI. These 

barriers highlight the importance of continued evaluation and adaptation of the PNSI to 

ensure maximum benefit for patients and families.  

Implications for Practice 

 The DNP project generated data that supports the effectiveness of PC education 

and the use of a PNSI in improving nurses' perceived PC self-efficacy. Furthermore, 

these practices had a positive impact on the frequency of care conferences held for 

patients in the NCCU. Although the increase in PC consults was not statistically 
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significant, the clinical significance suggests that PC practices and philosophies have 

been more successfully integrated into the unit culture. These results have the potential to 

enhance patient and family satisfaction. 

The project had minimal financial implications for the unit and hospital. The unit 

paid nurses for all education hours, including online modules and in-person education. 

Additionally, all collaboration with NCCU staff members was done during work hours, 

for which the unit provided normal wages. Although cost savings were not directly 

measured, it is anticipated that improved PC practices may have resulted in savings, such 

as fewer patient expenses due to reductions in costly procedures.  

The project has changed the workflow of the NCCU unit on which it was 

implemented by highlighting the unmet PC needs of its critical care patients and noting 

that there is potential to meet these needs. In addition, the PSNI has standardized a 

process to identify and discuss PC needs daily. There is potential for this intervention to 

be used in other areas of the hospital. 

Incorporating PC practices into NCCU has had a positive impact on the quality of 

healthcare. The DNP Project played a vital role in enhancing patient care by boosting 

nurses' confidence in PC practices, promoting more care conferences, and urging NCC 

staff to treat patients holistically. These findings may inspire other facilities to adopt 

similar PNSIs to identify and address their PC needs. 

The PNSI and its associated practices are theoretically sustainable on any unit due 

to their ease of administration and integration into the unit’s daily practice and daily 

rounding template. The PNSI was included on the daily rounding sheet, which was used 

for each patient during rounds, and helped guide the RN in presenting the patient during 
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rounds. The PNSI became a part of patient care rounds on the unit of project 

implementation and is now expected to be consistently performed by all members of the 

care team.  

Limitations  

 Limitations of the project include potential response bias considering the DNP 

Project manager is employed in the NCCU. Another limitation was the possibility of non-

compliance with completing the PNSIs. The latter was monitored by the DNP Project 

Manager through frequent rounding sheet reviews and weekly unit rounding. No 

incentives were offered for participating nurses.  

Conclusion 

As a specialty and as a discipline, PC is well-suited for critical care patients in 

NCCUs and other critical care settings (Anderson et al., 2016). Implementation of a PNSI 

is a promising approach to integrating PC into critical care units, improving PC access 

and quality for patients and families (Mun et al., 2017; Venis & Dodek, 2020). Nurse-led 

PNSIs enable nurses to identify PC needs and collaborate with the care team to meet 

them. The combination of a PNSI and PC education has been shown to be beneficial for 

nurse perceived self-confidence with PC practices. Additionally, PNSIs can lead to 

increased referrals to PC specialists and contribute to various improvements in PC care 

(Clara et al., 2019; Kichler et al., 2018; Martz et al., 2020; Zalenski et al., 2017). These 

findings suggest that PNSIs and PC practices have great potential for improving the 

quality of care for NCC patients and their families. 
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Appendix E 

Nurse Palliative Care Self-Efficacy Scale Instrument 
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Appendix F 
 

Permission to use Perceived Nurse Self-Efficacy Scale 

From: Jane Phillips 
Sent: Tuesday, July 26, 2022 5:24 PM 
To: Patricia Davidson; Goodfellow, Marcus Dean - SDSU Student 
Cc: Stacey Thomas 
Subject: RE: Permission to Use Self-Efficacy Scale for DNP Project 
 
Dear Marcus,  
 
You are very welcome to use this tool using the preferred citation. This tool is available from: 
https://www.uts.edu.au/research-and-teaching/our-research/impacct/about-us/research-
impacct/scales-research-and-clinical-application  
 
Good luck with your research, which I will look forward to reading about in the peer-reviewed 
literature  
 
Kind regards 
 
Jane 
 
Professor Jane Phillips, BSc, PGDip, PhD, RN, FACN, FPCNA  
Head – School of Nursing, Faculty of Health 
Emerita Professor Palliative Nursing, University of Technology Sydney  
  
 

 

I acknowledge the Turrbal and Yugara, as the First Nations owners of the lands where QUT now stands. I pay respect 
to their Elders, lore, customs and creation spirits.  I recognise that these lands have always been places of teaching, 
research and learning. 

https://orcid.org/0000-0002-3691-8230  
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Appendix G 
 

Demographic Questionnaire Questions 
 
 
What is your age group?  

1. 20-29 
2. 30-39 
3. 40-49 

What is your sex? 
1. Female 
2. Male  

Are you of Hispanic/Latino/Spanish origin? 
1. Yes 
2. No 

How would you best describe yourself? 
1. American Indian or Alaska Native 
2. Asian 
3. Black or African American 
4. Native Hawaiian or Other Pacific Islander 
5. White 
6. Other 
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Appendix H 

Final PNSI 
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