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F (Family involvement, Follow up
referrals, Functional reconciliation)

G (Good handoff communication)

H (Handout materials on PICS and
PICS-F)
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ORIGINAL ARTICLE

A Communication Strategy and Brochure
for Relatives of Patients Dying in the ICU
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@®Value and appreciate what the family
members said

@Acknowledge the family members emotions
BListen

@ask questions that would allow the caregiver
to Understand who the patient was as a person

®Elicit questions from the family members




Table 4. Outcomes Assessed on Day 90.

Control  Intervention
Group Group
Variable (N=52) (N=56) P Value
|ES score PTS Dﬁllk (iﬂlﬁ_c Ey} 0.02
Median 39 27
Interquartile range 25-48 18-42
Presence of PTSD-related symptoms (IES score >30) — no. (%) 36 (69) 25 (45) 0.01
- R, SDERENAHTREF S—
Interquartile range 11-25 8-18
Symptoms of anxiety — no. (%) 35 (67) 25 (45) 0.02
Symptoms of depression — no. (%) 29 (56) 16 (29) 0.003
Saw a psychologist after death of patient — no. (%) 6 (12) 4 (7) 0.41
Received newly prescribed psychotropic drugs after death of patient — no. (%) 12 (23) 6 (11) 0.05
Effectiveness of overall information provided — no. (%)
Time allotted to provide information was sufficient 45 (87) 51 (91) 0.45
Information was clear 45 (87) 52 (93) 0.34
Additional information requested 24 (46) 17 (30) 0.05
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Patients

Inclusion criteria Exclusion criteria
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Randomization Masking
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Intervention

SIT
(support and information
team)
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1EIH®DPre meetingDARAS

Drate of Hospital Admission: --/—/--— Drate of IO Adomission: -=/--/---—

ICU Admitting Diagnoses

Date when MV was st initiated in this hospitalization {or in ransferring hospital): --/-=/-—- @"&%Ewiﬁ%

Mumber of days of MV (without > 48 hrs interruption):

MNurmber of failed extbations during this hospitalization (patient reintubated within | week):
Current Fi0O: on Ventilator: %o Requiring vasopressors ¢/N

ICLU MD's Prognostic Estimates: (franscribe from tablel VAS) %1&
Ventilator Liberation: 3-Month Survival
One-yvear Survival: ) ] Functional Independence:

Patient Treatmenl Preferences {per ICTT MDD understanding):
Resuscitation Preference:
O Altemnpl resuse O Do not attempt resuse O Resusce prefl unknown to ICLT MDD

Advance Directive re Other Treatmenis:
O No limitation o Limitation, specily

Insighis/Impressions About Primary Surrogate:
ICU Anending MDD Plans to Attend SIT-1 Mesting: aoYes oMo

Eey Participants for SIT-1 Meeting
Farmily Relation to Pt Study Suby (CADM Y/

ICU MD s Preliminary Thoughts About Appropriate Care Plan {check all that apply): %&w
Procesd with tracheotorry

Continue M/ intensive cars therapy withowt limitation at this time :A
Continue with short (= 7 days) further trial of MV/inlensive care, bul readdress poals soon Y| bad

Withdraw life-sustaining therapy
Uncertain f Equivocal {check only if no other box is checked)

|
|
O Exclusive focus on palliative care
|
|
1 Other JAadditional Comaments

Other Immportant Information Discussed with ICU Team/Oiher Notes



2E|[HDPre meetingDAS

HNumber of days of mechanical ventlafion (without = 48 hrs mmtermuphon):

Is patient shill dependent (fully or partially} on the ventlator? Yes Mo

Ifyes, proceed to next 3 items about progress toward ventilator liberation:

1-Mo. of hours of spontaneous breathing (TC or equiv) within past 24 hrs:
2-Current Ventilator Sethngs:
3-Current weammng rx (setting — mins'hrs/times per day):

Patient has tracheotomy Yes_ No_ If Yes, date performed:
Responsible MD: o Cotical Care MDD

o Ward Attending

o Other Attending MD (specifi)

Responsible MD s Prognostic Estimates: (Transcribed ar percentages from tablar FAS)
Ventilator Liberation: [MFA 1f already liberated from venhilator] — 3-Month Swvival
Ome-year Survival: Functional Independence:

Provent Score Mortality Esfimate

Responsible MD's Expectations for:
Care Neads:
Dhscharge Site:
Cogmtive Status:
Functional Status:

Patient Treatment Preferences (per Eespensible MD understanding):
Fasuscitation Preferenca: “w
o Affempt resuse o Do not attempt resuse o Fesuse pref unknown to ICTU MD I — h

Advance Dhrective re Other Treatments:
o Mo linafation o Limitation, specify

Insights/Tmpressions About Primary Swrogate:

Fesponsible MD Plans to Attend SIT-2 Meeting: oYes oNo



2E|[HDPre meeting®OAS
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Responsible MD's Prehminary Thoughts About Appropnate Care Plan: (Check all that apply)

o Proceed wnth trachectomy (1f not already done)

o Continme (or resume 1f hberated) MV /intensive care therapy
without himutation at this tme

o Referral for placement in weamng facility

o Continue (or resume 1f hberated) with short (< 7 days) further tnal of
MVimtensive care, but readdress goals soon

o Exclusive focus on palhative care

o Withdraw {or withhold if hberated) hfe-sustaimmg therapy

o Uncertain / Equivocal (check only 1f no other box 15 checked)

o Other /Additional Comments
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Main objectives of STT Meetings

Determine the family's understanding of the patient’s illness, prognosis and treatments
Enhance the family's understanding of chronic critical illness

Discuss potential burdens and benefis of continuing intensive care treatment

Explore relevant values of the patient and Gamily

Elicit treatment preferences that the patient may have expressed

Align family expectations with clinicians * expectations

[ntegrate information previously received from multiple caregivers

Discuss expected care needs for the longer term, in Light of the patient’s copmitive and [unctional status and
level of dependence on medical and nursing inferventions

Contribute other information and support as needed by the family for establishing poals of care with the
ICU phyvsician

Supportive Information Team: Guide for Clinicians

Half of patients are liberated from the ventilator
Complications are comimon- especially the infections

Few patients with chronic critical illness ever go home
I they do leave the hospital, often readmitted soon after {of days alive, % spent in a facility)
A least halfl are dead within 3-6 months of hospiial discharge

SIT MEETING CONTENT HELPFUL LANGUAGE
Explain SIT clinician’s role: “We are here 1o provide a framework of
¢  Service you represent information and support for decisions you may
Your function in the study face in the hospital.™

L]
¢ Assislance vou can offer
¢ Coordination with ICU clinicians

Initiate dialogue regarding patient's condition and | “What have the doctors told vou about
likely oulcomes [FPATIENTS] condition™

“Diur job here 15 o help you make decisions with
the ICU teamn in an informed way.”

Discuss reatment oplions in the context of
patient's values/goals/preferences “What is most important o [PATIENT]?™

“What do you think [PATIENT] would decide?

“We will plan to meet again [WHEN] and are

Plan for fallow-np available sooner if it would be helpful™
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SITICK D meetinglaB

SIT Meeting Topics Covered, No. (%) {nszn;':z} {rlsirﬁi]
Introduction of Participants 112 (100) 64 (100)
Patient's Condition 112 (100) 64 (100)
Patient's Prognosis 112 (100) 28 (91)
Alternatives to Continued Intensive Care Therapy 92 (46) 22 (34)
Care Settings for Chronically Cntically lll Patients (SIT-1 only) 64 (57) —

Patient Advance Directive 2 (64) 26 (41)
Likely Discharge Options (SIT-2 only) — 47 (75)
Patient's Likely Care Needs (SIT-2 only) — 47 (75)
Family Summarized Discussion 72 (64) 45 (70)
Family’'s Understanding of Patient’s Values/Goals/Preferences 100 (89) 22 (81)
Plan for Follow Up with the Responsible MD 2 (64) 38 (60)
Plan for Follow Up with SIT Clinicians 88 (79) 24 (38)




Study outcome

* Primary outcome
B ERTFEADIOHZDHADS score

« Secondary outcome
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HADS symptom score
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IES-R

MNot at all A little bit Moderately | Quite a bit Externely

Any reminder brought back feelings about it 0 1 2 3 4
| had trouble staying asleep 0 1 2 3 4
Other things kept making me think about it 0 1 2 3 4
| felt irritable and angry 0 1 2 3 4
| avoided Ietting myself get .upst—:-‘t when I 0 1 2 3 a4
thought about it or was reminded of it

| thought about it when | didn't mean to 0 1 2 3 4
| felt as if it hadn't happened or wasn't real 0 1 2 3 4
| stayed away from reminders about it 0 1 2 3 4
Pictures about it popped into my mind 0 1 2 3 4
| was jumpy and easily startled 0 1 2 3 4
| tried not to think about it 0 1 2 3 4




Not at all A little bit | Moderately | Quite a bit | Extemely

| was aware that | still had a lot of feelings
= about it, but | didn't deal with them 0 1 2 3 4
13 | My feelings about it were kind of numb 0 1 2 3 4
| found myself acting or feeling as though | was
L back at that time 0 1 2 3 4
15 | | had trouble falling asleep 0 1 2 3 4
16 | | had waves of strong feelings about it 0 1 2 3 4
17 | | tried to remove it from my memory 0 1 2 3 4
18 | | had trouble concentrating 0 1 2 3 il

Reminders of it caused me to have physical
19 | reactions, such as sweating, trouble breathing, 0 1 2 3 4
nausea, or a pounding heart

20 | | had dreams about it 0 1 2 3 4
21 | | felt watchful or on-guard 0 1 2 3 4
22 | | tried not to talk about it 0 1 2 3 4
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Statistical Analysis
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Result



1865 Patients assessed for eligioilty
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149

Earlufes

B2 Dic ot meet inclushon Criteria®

580 Expected to reed extubation
within 74 h

337 Expected toceewithin F2 h
23 Discharged pries 1o enrollment
85 Other (Celals appaar inaTadle 1
i Supplement 2)
517 Met at least 1 exclusion crterion?
238 Family rot avalaile (Detwean
7dand21d)
B9 Previous palliative care consultation
3 Mechanical vemtilation =7 d at an
outesde nosmtal
43 Investigator caring for patient
37 Meuroonuscular disease
36 Previous admission to 10U

135 Other (cetals appear ineTadle 1
i1 Supalement 1)

366 Eligiole patients
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I 366 Eligible patiemts

110 Refused to orovide consent

~ 256 Patierts randomized

3685 Sufrogates L

130 Patiemis randomiZed o
interventhon group
184 Surrogates
Mean Mo, of surrogates/patient:
1.43; median, 1,00 (range, 1-5)
150 Surnogates recedved
inbersen i
34 Surnogates did mot receive
inbErsEn i
22 Swrrogates unavailabole
B Fathents cesd
2 Patients cischarged
bedmre meeting
2 Swrrogates withdrew

l

126 Patiemts randomil zed Lo
ConErodl G L
181 Surrogates

Mean Mo, of surrogates/patient:
1.43; median, 1.00 (range, 1-6}

F-mo Follow-up inberview
163 Surrogates for 133 patients

R=an Moo of surrogates patsent:
1.33; median, 1.00 {range, 1-4)

21 Surrogates lost w fodlow-up

15 Eefused to participate
B Unavailabbs

]

I mo-Analysis

163 Surrogates for 122 patienits
Mean Mo, of surnogates) patient:
1_33; median, 1.00 {rarge, 1-4)

1340 Patients inclsded in orimary

analysist

F-mo Follow-up inberview
149 Surrogates for 106 patients

Rizan Moo of surrogabes patent:
1.40; median, 1.00 {range, 1-5)

32 Surrogates lost w fodlow-up
15 Relused to participate
17 Unavailabls

}

I mo-Analysis
149 Surrogates for 106 pathents
Mean Mo, of surnogates) patient:
1.40; median, 1.00 (rAamge, 1-3]

126 Fatiermis inclided in primary
analysist
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Patients”

Intervention Contral
Group Group
Characteristic (n =130} {n = 126)
Age, mean [(95% 1), y 58 (55.2-60.8) 57 (54.0-59.7)
Female sex, Na. (%) 66 (51} 63 (52)
Ethnicity, No. ()
Hispanic or Latino 17 (13) 15(12)
Hon-Hispanic or Mon-Lating 112 (87) 111 (BE)
Race, Mo. (%)
Black 32 (25) 31 (25)
American IndianfAlaskan Mative 11(1) 4(3]
Asian 6 (5) 3(2)
White 79 (61) 79 (63)
Missing 11 (9) 9N
Raligion, Mo. [%)
Catholic 29 (23) 22 (18]
Protestant 42 (33) 38300
lawish = I.E.I —_— oL — TR N
Nane g [?] 63
Orther 38 [30) 51 {41)
Insurance, Mao. (¥}
Madicare 60 (46) 57 (45)
Madicaid 11 (B) 16(13)
Commercial 47 (3a6) 36 (29)
None g(7) 11 (%)
Other 3(2) 6 (5)
Study sita, No. (%)
Mount Sinal Medical Center 43 (33) 41(33)
University of Morth Carolina Hospitals 43 (33) 41 {33)
Duke University Medical Center 23 (18) 23(1B)
Duke Regional Hospital 21 (18} 2117



Patients”

Intervention Control
Group Group
Characteristic {n= 130} {n = 126)

Activities of daily living score,*? mean {955 CI)° 5.1{4.8-5.4) 4.5 (4.1-4.8)
Instrumental activities of daily living score, “* mean (95% CI)* 5.4 (5.0-59) 6.0 [4.5-5.5)
Chronic comarbidities, mean No. /patient (95% CI) 2.2(1.9-2.4) 2.2(1.8-2.5)
Acute comarbidities, mean No.fpatient (952 CI) 2.3 (2.0-2.6) 2.6 ([2.3-2.9)
APACHE Il score at anrollment, mean {95% Cl) _ 26.2 (25.2-27 .3} 258 (24.6-27.0)
ProVent 14 score,” mean (95% CI)° 2.7 (2.5-3.0) 2.6 (2.4-2.8)
Predicted 1-y mortality, mean 22 (953 Cl) 59 (54.2-63.3) 55 (50.7-60.2)
Ranal replacement therapy during hospitalization, No. (23] 40 (31) 38 (30)
Vasopressors during haspitalization, Na. (%) 106 (82) 95 (79)
Had advance directive at enrollment, Na. (%) 14 (11) 18(14)
Cardiopulmanary resuscitation preference at enrollment, Na. (%)

Parform it 118 (91) 115 (91)

Forega it 12 (9) 11 (9)
Mo. of surrogate decision makers per patient, Mo. (%)

1 {primary decision maker anly) B9 (68) a8 (70)

2 {primary plus 1 additional) 31 (24) 29 (23)

>2 (primary plus multiple additional ones) 10 (8] G{N
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Surrogate Decision Makers”

Intervention Contral
Group Group
Characteristic {n = 184) (n = 181)
Age, mean {95% (1), y 51 (48.8-52.8) 51 (48.6-52.7)
Female sex, No. (%) 128 (70) 131 (72)
Ethnicity, No. (%)
Hispanic or Latino 28 (15) 23 (13)
Mon-Hispanic or Mon-Lating 155 (85) 158 (87)
Marital status, No. (%)
Married 1086 (59) 120 (66)
Separated 10(5) 7 (4}
Divorced 15 (8) 16 (9)
Widowed 33 (18) 29(18)
Single 11 (B) 4 (2
Missing 74 5(3)
Primary surragate’s relationship to patient, No. (%)
Child (age =18 y) 41 (32) 41 (33)
Parent 18 (14} 17 (13)
Sibling 11 (8} 15(12)
Gpouse or partner 5F [44) 47 (37)
Other 3(2) 6 (5)

BRREEGEE. MHICKEIREE>RU

BRRREEESFHII1% EES



Surregate Decision Makers"

Intervention Control
Characteristic fJ“:”'im E:ﬂ:u?m]
Employed 103 (57) 93 (51)
Unemployed {not disabled) 15 [8) 22(12)
Hamamaker 10 () 16 (9)
Retired 40 (22) 25 (14)
Disabled 13 (7) 22 (12)
Gtudent 1(1) 3 (2)
Treated far anxiety in the past, No. (%) 38 [(21) 45 (25)
Treated for depression in the past, No. (%) %4 (29) 53 (29)

Mo. of surrogate decision makers by stu

e AR AR PHIS R COBRE L DR L

University of Morth Carolina Hospitals
Duke University Medical Center
Duke Regional Hospital

Hospital Anxiety and Depression Scale
unadjusted scare at baseline, mean (50))

Total®

Anwinte snhorala®

5B (32) 57 (32)
30 (16} 37 (20)
34 (18) 34 (19)
16.0 (8.1) 16.4 (3.4)
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Primary Outcome



Difference

Surrogate Decision Makers Between Groums,
Intervention Group Control Growp Mean (953 Cl) PValue

Hospital Anxiety and Depression Scale (HADS) Score at 3 mo®

Mo. of surrogate decision makers 163 149

Total unadjusted, mean (30) 121 (8.0) 114 (B.6)

Adjusted, mean (95% Cl)
Baseline and multiple respandents 12.2(11.0t0 13.4) 114 (10.1 to 12.6) 08(-091028) A4
Baseling, multiple respondents, and study site 12.2(11.0t0 1.4) 114 (10.2 to 12.6) 08(-1.0t025) A8
Baseling, multiple respondents, study site, race, sex, 11.8(104 t0 12.2) 111 (9.7 t0 12.5) 0.7(-1.0t02.5) 4l
and primary or additiona surrogate
Baseline, multiple respondents, study site, race, sex, 12.0{106t013.4) 114 {10.0t0 12.8) 07(-1.1t024) A5

primary or additional surrogate, and patient death
by time of intarview

| F19MDHADS scorelc BEREITEAIZEL U




Difference

Surrcgate Decision Makers e —
Intervention Group Control Growp Mean (95% C1) PValue

HADS Anxiety Subscale Score at 3 mo®

No. of surrogate decision makers 163 145

Total unadjusted, mean (5D) 7.2 (4.6) b.4 (4.7)

Adjusted, mean (5% CI)
Easeline and multiple respondents 7.2 (6.6 to 7.9) 6.4 (5.7 to7.1) 0.8 (-0.1to 1.8) 09
Easeline, multiple respondents, and study site 7.2 (6.5 to 7.9) B.4 (5.7 to 7.1) 0.8 (-0.2 to 1.8) A1
Easeline, multiple respondents, study site, race, sex, 7.3 (6.5 t0 B.1) b.5 (5.7 to 7.3) 0.8 (-0.2 to 1.8) 12
and primary or additional surrogate

iConsistent with anxiety (score =8), adjusted 44 (35 to 53) 31 (23 to 40} 1.72 (1.00 &0 3.000* .05

for baseline and multiple respondents, % (95% CI)

HADS Depression Subscale Score at 3 mo®

No. of surrogate decision makers 163 149

Total unadjusted, mean (5D 4.9 (4.2) 5.0 (4.5)

Adjusted, mean (955 C1)
Easeline and multiple respondents 5.0(4.4 t0 5.6) 5.0 (4.3 to 5.8) 0 (0.9 to 0.9) A3
Easeline, multiple respondents, and study site 5.0 (4.4 t0 5.6) 50(4.3t05.7) 0 (0.9 to 0.9) 6
Easeline, multiple respondents, study site, race, sex, 4.6 (3.9 t0 5.3) 4.6 (3.5 t0 5.4) 0 (-0.9 to 0.9) 57
and primary or additional surrogate

Consistent with depression (score >28), adjusted 24 (17 to 31) 22 (16 to 30} 1.09 (0.62 &0 1.92)° .77

for baseline and multiple respondents, % (95% CI)
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Secondary Outcome



Difference

Surrpgate Decision Makers
Between Groups,
Intervention Group Control Growp Mean (953 1) PValue
Impact of Events Scale-Revised {IES-R) Score at 3 mo?
Mo. of surrogate decision makers 161 145
Total unadjusted, mean (SO 25.6 (18.0) 20.7 (18.3)
Adjusted, mean (55% C1)
Multiple respondents 25.9 (228 to 29.0) 21.3 {18.0 to 24.6) 4.60 (001 to 9.10) 14495
Multiple respondents and study site 5.5 (23.7 to 29.0) 21.3 (179 to 24.7) 4.5 (0 o 5.0) 5
Multiple respondents, study site. race, sex, 24.2 (206 to 27.8) 199 (16.1 to 23.7) 4.3 (-0.2 to 8.9) i
and primary ar additional surrogate
Multiple respondents, study site. race, sex, 253 (21.7 to 28.9) 21.3{17.5 to 25.1) 4.1 (-0.3 to 8.5) i
primary or additional surrogate, and patient death
by time of interview
Consistent with PTSD (score =33), adjusted 34 (27 to 42) 25 (18 to 33) 1.56 {0.90 ta 2.60)° 10
for multiple respondents, % (95% i)
IE5-R Avoidance Subscale Score at 3 mo®
Mo. of surrogate decision makers 161 145
Total unadjusted, mean (500 8.8(7.1) 7.1{6.9)
Adjuested, mean (55% C1)
Multiple respondents 8.8 (7.7 to 10.D) 71{5%9to8.4) 1.70 {002 to 3.30) A48
Multiple respondents and study site 8.8 (7.7 to 9.9) 7.1 {5910 B.3) 16 (0wo 3.3) M6
Multiple respondents, study site. race, sex, 2.5 (7.2 to 9.8) 69(56t08.2) 1.5(-0.1tn3.2) 07

and primary or additional surrogate
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Difference

Surrpgate Decision Makers Bobwe Grous,
Intervention Group Control Growp Mean (953 (1) PValue
IES-R Hyperarousal Subscale Score at 3 mo®
Mo, of surrogate decision makers 161 145
Tatal unadjusted, mean (S0) 5.9(5.3) £3(5.00
Adjusted, maan (955 (1)
Multiple respandents 5.5 (5.0 to 6.8) 4.4 (1.4 t05.4) 1.5 (0.1 to 2.8) 03
Multiple respondents and study site 58{50t006.8) 44 (3.41%054) 1.5{(0.1to 2.8) 03
Multiple respondents, study site, race, sex, S4044t06.4) 4.0{29t05.1) 1.4(0.1to2.8) i
and primary or additional surrogate
IES-R Intrusion Subscale Score at 3 mo’
Mo. of surrogate dacision makers 161 145
Total unadjusted, mean (50} 11.0{7.9) 9.4 (B.2)
Adjusted, maan (95% (1)
Multiple respondents 11.1 (9.7 to 12.4) 9.7 (B.2 to 11.1) 1.4 (-0.6 to 3.4) A7
Multiple respondents and study site 11.1{9.8 10 12.4) 9.7{8.3to 11.1) 1.4(-061w34) 17
Multiple respondents, study site, race, sex, 10.0{B.4 to 11.6) 8.8(7.21to 10.4) 1.3(-0.7 w0 3.3) 21

and primary or additional surrogate
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Intervention Control (dds Ratio

Graup Group [95% C1) P Walus
After-Death Bereaved Family Interview
Encourage Advance Care Planning Dimension
Answered “yes® to all 3 patient preference measures, 75 (67 to 82) 83 (75 to 89) 0.63 (0.34 to 1.16) 14
% (95% )"
Answerad “yes® to "Did physician discuss patient wishes 144 (95) 131 {94)
about medical treatment?,® No. (%)
Answerad “yes® to “Did physician discuss if care 136 (90) 133 {96)
was consistent with patient wishes? " Nao. (%)
Answerad “yes” to “Were all medical proceduras 135 (89) 128 (92)
and treatments consistent with patient wishes?,* No. (%)
Dimension Scare, mean (95% CI)* Difference Between
Groups (95% CI)
Physical comfort and emational support 0.14 (0.10 to 0.18) 0.11 {0.07 to 0.15) 0.02 (-0.02 to 0.07) 32
Infarm and promete shared decision making 0.18 (0.14 0 0.22) 0.15{0.11 to 0.19) 0.04 (-0.02 to 0.09) .22
Encourage advance cara planning 0.16 (0.10 to 0.22) 0.13 {0.07 to 0.1%) 0.04 (-0.04 to0.10) .39
Focus on individual 0.20 (0.16 to 0.24) 0.16 (0.12 to 0.20) 0.04 (-0.02 to 0.10) .21
Attend to emotional and spiritual neads of tha family 0.14 (0. 10 to 0.18) 0.11 {0.07 to 0.15) 0.02 (-0.02 to 0.07) .32
Orverall* £.80 (B.54 to 9.06) B9 (BN w82 -0.19(-0.57t00.19) .33
24-itern Family Satisfaction in the Intensive Care Unit Survey Score, mean (95% 1y
Satisfaction with care subscale B1.2(78.2to B4.2) 84.0 (0.8 o B87.2) -28(-7.1tw1.4) 19
Satisfaction with decision-making subscale 809 (77.9t0 83.9) 84.6 (B1.2 to BB.O) -3.6(-B.1tw00.9) A1
Total scare 81.1 (78.3 to 83.9) 4.3 (Bl.3w87.3) -3.1(-73w 1.0) 13
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Median (Interguartile Range)

Difference
Intervention Group Control Group BetweenGroups

Qutcome (n = 130} {n = 126) (95% CI) P WValue
Tatal ventilator days 19 (15 to 31) 21 {14 to 35} -2 (-4to2) .58

After randomization 10 (5 w0 20) 12 (5 to 27) -2(-3to 1) A2
Tatal ICU days 19 (15 to 26) 20 (15 to 30) -1 (-3to1) 51

After randomization 9 (6 to15) 10 {5 to 17) -1(-2to1) 12
Tatal hospital days 35 (23 to 52) 36 (23 to 54) -1 (-6to4) T8

For deceased patients® 25 (18 to 36) 24 (14 to 39) 1(-7to 4) &0

After randomization 19 (12 to 37) 23 (12 to 39) -4 (-6 to 3) 51

Mo. (%) Odds Ratio (952 C1)

Hospital martality 45 (38) 51 (40) 0.8% {(0.53 to 1.47) 65
Limitations of ICU treatment

Machanical ventilation 40 (31) 33 (26) 1.3(0.7 to 2.2) AL

Dialysis 13 (10) 15(12) 0.8 (0.4 to 1.8) B4

Nutrition 18 (14) 21 (17) 0.8 (0.4 to 1.6) &0

Vasoprassors 18 (14) 15 ({15) 0.9 (0.4 to 1.8) BB
Hospital discharge dispasition®

Home 15 (19) 18 (24)

Hame with paid assistance 10 (12) 1(9)

Hospice 3(4) 4 (53]

Acute rehabilitation facility 22027 15 {20)

Long-term acute care haspital 12 (15} 12 (16) 62

Other acute care facility (1] 1(1)

Skilled nursing facility 19 IEEl‘.I 16 {21)

Other 2 (3]
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Summary of result
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Limitation
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