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Abstract

An abstract of up to 300 words should include these headings: (1) Scientific
Background (2) Objectives (3) Methodology (4) Findings (5) Conclusions (6) Policy
Implications / recommendations

Background: An important task of intensive care unit (ICU) physicians is to provide relatives of critically
ill patients with appropriate and clear information, so that they should understand the prognosis,
treatment options and have realistic expectations .

Objectives: To assess whether a structured communication tool used by ICU physicians, improves
satisfaction with care and engender realistic expectations among relatives of critically ill patients.

Study design: A controlled, pre-post intervention design was implemented in the General and Medical
ICUs in the Hadassah-Hebrew University Medical Center, Jerusalem, Israel.

Methods: First, we interviewed forty relatives of patients who received usual communication from
medical staff (control group), regarding their satisfaction with care and their outcome expectations for
their relative. We then provided the physicians a structure communication tool and another forty family
members were interviewed (intervention group). We also interviewed the ICU physician who was
responsible for the patient regarding their assessment of the patient's' prognosis. We collected data on
actual outcome.

Findings - Satisfaction in the intervention group was higher compared to the control group regarding the
ease of obtaining the information from the medical staff (90% versus 70% very satisfied, respectively,
p=0.025) and the consistency of information provided (92.5% vs 77.5%, very satisfied, respectively, p=
0.057). There was better correlation between physicians' and relatives' expectations in the intervention
group regarding hospital survival (Kappa 0.322 vs 0.054, p=0.01). Physicians predicted more accurately
the patients' actual survival compared to family members.

Conclusions: A structured communication tool improves family satisfaction regarding the ease of
receiving the information and its consistency and expectations regarding hospital survival, which may
indicate better comprehension about prognosis.

Recommendations: As a structured communication tool is easy to use, it should be implemented by
physicians in ICU to improve transfer of information to relatives of critically ill patients.
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Executive Summary- English 'n p'n

Scientific Background
Communication between healthcare providers, patients and families has been
identified as the most important and least accomplished factor in quality of care in
the ICU [1]. Families frequently fail to understand information about diagnosis and
prognosis, and consequently develop unrealistic expectations [2]. Family members'
uncertainty about prognosis has been described as a key factor associated with a
negative experience [3], and as the strongest predictor of satisfaction with care in
the ICU. Physicians play an important role in providing clear and comprehensive
information and in creating realistic expectations for family members in the ICU. A
variety of innovative approaches have been tested, including daily phone calls to
families by nurses, ethics consultations, brochures and structured family
conferences tools [4]. The few studies that evaluated the use of structured
communication tools found that they improved comprehension, reduced family
distress, decreased length of stay and the use of intensive treatments and
increased satisfaction with care. To the best of our knowledge, no study has
examined whether using a structured communication tool increases the realistic
expectations of family members regarding their relatives' outcomes, such as the
likelihood to be discharged from the hospital, to be able to walk and to function
normally in the future .
Objectives
This study aims to assess whether the implementation of a structured
communication tool by physicians in the ICU, compared to usual communication
practices, could lead to greater satisfaction with care and a higher rate of realistic
expectations among relatives of critically ill patients.
Methodology
The study population included 80 primary family members of patients who had been
hospitalized in the General and Medical ICUs in the Hadassah-Hebrew University
Medical Center, Jerusalem, Israel. The inclusion criteria were: 1.The patient is fifty
years of age or older and requires at least one organ support. 2. No expectation by
the attending physician to discharge the patient from the ICU within seventy-two
hours from admission. 3. Family member identified him/herself as the primary care
giver. 4. Family member speaks Hebrew or English.
Communication intervention
Family members were interviewed between the 3 and 5™ day of admission to the
ICU. First, we interviewed forty family members who received the usual
communication practiced by ICU physicians (control group). This included a family
discussion held at a specific allocated time during the day by the senior medical
staff, usually the attending physician. The discussion outline was not structured and
depended on what the physician (and relatives) felt was important to discuss.
We then provided the physicians with a structured communication tool that
instructed how to perform the family meeting and another forty family members
were then interviewed (intervention group). We also interviewed the treating ICU
physician who conducted the family meeting, regarding their assessment of the
patient's prognosis .
The communication tool enabled the physicians to conduct the family meeting in a
uniform manner order, to cover all the key points, to confirm the understanding of
the family members attending the meeting and to create a base for open, efficient
communication between family members and the medical staff in the ICU.
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The family questionnaire included two parts: satisfaction with communication and
expectations regarding the patient's outcomes.

The satisfaction questionnaire included 7 items, each one asks family members to
rate their satisfaction with a specific aspect of communication such as
"Understanding the information”, "Ease of receiving Information”, "Honesty of
Medical staff", "Extent of Information given", "Consistency of Information",
"Explanation about Interventions Performed" and "General Satisfaction”. All items
use a 5-point Likert scale (from very satisfied to not satisfied) and all items allow the
response option of “not applicable”. For the data analysis, “very satisfied” was
compared to all other categories, as it is a well-used method to analyze satisfaction
data." The expectation questionnaire was used to assess how the patient's family
member evaluates the patient's condition according to the information received from
the physicians. Relatives were asked to grade their expectations using a Likert
scale of 1 (least) to 5 (most) for the following topics: patient's disease severity,
patient's chances of being transferred to a regular department, to be discharged
home or to another hospital, ability to walk and ability to function normally on
discharge. The questionnaire for the physicians included the same expectation
qguestions as in the questionnaire given to the families, in order to compare
respective expectations .

Realistic expectations regarding the patient's outcomes were defined as the level of
agreement between family members' and physicians' (gold standard) assessment
regarding these topics. Patient Clinical data was also documented, including patient
demographic and clinical data and actual ICU and hospital survival as well as
functional outcome.

Statistical analysis

Differences between the characteristics of the two groups were assessed using the
X2 test or the Fisher's Exact test for categorical variables and the t-test or Mann
Whitney test for non-normally distributed continuous variables. Differences in
predicted versus actual outcomes between the family members and the physicians
before and after the intervention were analyzed using the Kappa coefficient and the
McNemar's test. All tests applied were two-tailed, and a p-value of 0.05 or less was
considered statistically significant.

Findings

Eighty family members were interviewed, 40 in the control group and 40 in the
intervention group. Thirty-six (45%) of the family members were male and 44 (55%)
female, more among the control group than the intervention group (p=0.025). Most
relatives were offspring of the patients. Thirty-three (41.3%) lived with the patient in
the same house prior to admission, more among the control group than the
intervention group (p=0.012).Most family members had not discussed end of life
preferences with their relatives prior to admission.

Most of the patients were male and their mean age was 67 (SD 13.5) years. The
mean ICU length of stay was 14 days. The mean APACHE Il score was 22. There
were no significant differences in the patients' characteristics between control and
intervention groups.

The most common cause of admission to the ICU in both groups was respiratory
failure. There were significantly more septic patients in the control group (p=0.034)
and significantly more patients with a background of chronic cardiovascular disease
in the intervention group (p=0.44). There were no significant differences in the ICU
and hospital mortality between the two groups. Most patients were discharged from
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the ICU to other wards and from hospital to their homes. Functional capacity on
discharge was also similar.

Relatives were more satisfied with ease of receiving the information from the
medical staff in the intervention group and there was a trend towards improvement
in the consistency of the information after the intervention (p=0.057).

No difference was found regarding understanding the information provided, honesty
of the medical staff, extent of the given information, explanation about interventions
performed or general satisfaction.

There was a good level of agreement both before and after the intervention in the
assessment of the patient's severity of illness and the chance of being discharged
from the ICU to another ward. However, there was better agreement in the
assessment of the patient's chances of being discharged from the hospital (home or
another facility) in the intervention group, with an increase in Kappa from 0.054 to
0.322 (p=0.01) and a trend towards a significant improvement in the agreement
regarding the patient's ability to walk (p=0.066) or to function normally in the future
(p=0.06). Physicians had a better ability to predict a bad outcome compared to the
family members (60% of physicians predicted correctly that the patient will die vs
33.3% of relatives in the control group, and 69.2% of physicians did so versus
46.2% of relatives in the intervention group).

Conclusions

Satisfaction in the intervention group was higher than in the control group in the
ease of obtaining the information and trended towards significance in consistency of
the information. Better correlation was found between physicians and family
members' expectations in the intervention group compared to the control group
regarding discharge from the hospital and functional capacity at discharge. We also
found partial improvement in families' expectations of patient outcomes in the
intervention group compared to the control group. There was better agreement
between physicians and family members regarding the chances of their relatives
being discharged from the hospital and regarding their functional outcome at
discharge, but not regarding their severity of illness.

Recommendations

As a structured communication tool is simple to use, we recommend that it is
implemented by physicians in all ICUs. Future studies should further examine the
use of a structured communication tool in intensive care units, as well as
intermediate care or step-down facilities, where, in some countries critically ill
patients are also treated .
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Total | Control by | Trial by p-
Percentage (N) | percentage (N) | value
Gender of family
member
Male 36 13 23 | 0.025*
45% 32.5% 57.5%
Female 44 27 17
55% 67.5% 42.5%
Relation to Patient
Spouse 17 10 71 0.779
21.3% 25.0% 17.5%
Child 52 24 28
65% 60% 70%
Sibling 5 3 2
6.3% 7.5% 5.0%
Other 6 3 3
7.5% 7.5 7.5
Do You Live in the
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Same House with the
Patient?
Yes 33 22 11 | *0.012
41.3% 55% 27.5%
No 47 18 29
58.8% 45% 72.5%
Family Member's
country of Birth
Israel 69 35 34| 0.745
86.25% 87.5% 85.0%
Other 11 5 6
13.75 12.5% 15%
Total | Control by | Trial by p-
Percentage (N) | percentage (N) | value
Marital ~ Status  of
Family Member
Married 73 35 38| 0.432
91.3% 87.5% 95.0%
Not Married 7 5 2
8.8% 12.5% 5%
Family Member's
place of residency
Jerusalem 46 23 23 1.0
57.5% 57.5% 57.5%
Not Jerusalem 34 17 17
42.5% 42.5% 42.5
Religion of Family
Member
Jewish 65 33 32| 0.775
81.25% 82.5% 80.0%
2017 14 6.0n oo1V
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Not Jewish 15 7 8
18.75% 17.5% 20%
Religiosity of Family
Member
8 5 3| 0.151
Ultra-Orthodox 10% 12.5% 7.5%
Orthodox 23 14 9
28.8% 35% 22.5%
Traditional 13 3 10
16.3% 7.5% 25%
Secular 36 18 18
45% 45% 45%
Health  Status of
Family Member
Very Good 38 17 21| 0.279
47.5% 42.5% 52.5%
Good 36 18 18
45% 45% 45%
Not So Good 6 5 1
7.5% 12.5% 2.5%
Health Status 1 Year
Ago, Family Member
Better 5 4 1| 0.201
6.3% 10% 2.5%
Same 74 35 39
92.5% 87.5 97.5
Worse 1 1 0
1.25% 2.5% 0.0%
Does Family Member
2017 15 6.0n 0910
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Work?

Total | Control by | Trial by p-
Percentage (N) | percentage (N) | value
No 21 13 8| 0.204
26.3% 32.5% 20.0%
Yes 59 27 32
73.8% 67.5% 80.0%
Economic Status of
Family Member
Very Good 18 10 8| 0.787
22.5% 25% 20%
Good 51 24 27
63.8% 60% 67.5%
Not So Good 9 5 4
11.3% 12.5% 10%
Not Good 1 0 1
1.25% 0.0% 2.5%
Bad 1 1 0
1.25% 2.5% 0.0%
Is family member a
medical staff?
Yes 8 7 1| 0.057
10% 17.5% 2.5%
No 72 33 39
90% 82.5% 97.5%
2017 16

6.0n 0910
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D'90NAl1 D'TINNA NI '101 NXIAP '9%7 D'7910NN D"ONN: 2 2720
Gender of patient
Male 51 24 27 | 0.485
63.8% 60.0% 67.5%
Female 29 16 13
36.3% 40.0% 32.5%
Patient's country of
birth
Israel 52 27 25| 0.639
65% 67.5% 62.5%
Not Israel 28 13 15
35% 32.5% 37.5%
Marital ~ Status  of
Patient
Married 56 29 27 | 0.063
70% 72.5% 67.5%
Widowed 15 4 11
18.8% 10% 27.5%
Other 9 7 2
11.3% 17.5% 5.0%
Patient's Place of
Residence
West Jerusalem 47 24 23| 0.820
58.8% 60.0% 57.5%
Other 33 16 17
41.3% 40.0% 42.5%
Discussion About
Palliative Care
No 73 38 35| 0.432
91.3% 95% 87.5%
Yes 7 2 5
2017 17 6.0n oo1V
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8.8% 5% 12.5%
Patient Religion
66 34 32| 0.556
Jewish 82.5% 85% 80%
Not Jewish 14 6 8
17.5% 15% 20%
Religiosity Patient
Ultraorthodox 11 5 6| 0.89
13.8% 12.5% 15%
Orthodox 23 13 10
28.8% 32.5% 25%
Traditional 12 6 6
15% 15% 15%
Secular 34 16 18
42.5% 40% 45%
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DN2aa 36 n77 NNdWNN 12 NUOIIXK .YIN1 719'0] D'TOWINAN D'7910NN 7Y DN'Y'ONN
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DYIY'YI ,N7INN DY NA NNSwNn M nwi?wl 0'wi7w .0nnX 0fang 11-1 ot 52 ,n72iInn
0"17'n "N 45%-1 ,(p=0.012) (hnxnna 11-1 22) 1100 NnIy? M an NxiAp 11y 7219
11 2PN MINY _NMIPRAY 10N NXAP A 0'YTan K77  NIMT 7Y DY NimYa IRwni
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,NY 11971 'NdDIIN NIXNAN 2¥N ,NIFNTE DT ,0NIAN DIPNR ,'NN9WN 2x¥Nn ,NT YIX :D'RaN
N7RYYT Yaia NIpa? 10N NXAp 2 N'00'VLO PNAIN 7TAN KXN1 X7 .'MNIPX XN ,NTIAY
MUY NIXI7 N1 .0"NN 9102 719'0 237 I'MI9TYN a7 12y 791000 QY |I'T W1 ORN

7D [I'T WA X7 DR 212 NINAPD
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D'TINNA MR 101 NXIAP '9%7 yanl 719'0% AT T1I9UNn 1moxn :3n7a0
D'90nal
Total | Control by | Trial by P-value
percentage | percentage
(n) (n)
Diagnosis at admission to
department, categorized
Respiratory 26 14 12 0.633
32.5% 35% 30%
Gastrointestinal 14 5 9 0.239
17.5% 12.5% 22.5%
Sepsis 13 10 3 *0.034
16.3% 25% 7.5%
Cardiovascular 9 2 7 0.154
11.3% 5% 17.5%
Neurological 6 3 3 1.00
7.5% 7.5% 7.5%
Other 12 6 6 1.00
15% 15.0% 15.0%
Patient background
disease
Cardiovascular 41 16 25 *0.044
51.3% 40% 62.5%
Chronic respiratory failure 25 10 15 0.228
31.3% 25% 37.5%
Diabetes mellitus 25 10 15 0.228
31.3% 25% 37.5%
Neurological 9 4 5 0.723
11.3% 10% 12.5%
Chronic renal failure 8 3 5 0.450
10% 7.5% 12.5%
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Cancer 5 2 3 0.644
6.3% 5% 7.5%
Other 11 7 4 0.330
13.11% 17.5% 10%
Discharged from ICU to
Home 2 1 1 0.911
2.5% 2.5% 2.5%
Other department 61 32 29
76.3% 80% 72.5%
Other hospital 4 2 2
5% 5% 5%
Died 13 5 8
16.3% 12.5% 20%
Died VS not died in ICU
Died 13 5 8 0.546
16.3% 12.5% 20%
Not died 67 35 32
86.7% 87.5% 80%
Discharged from hospital
to
Home 34 18 16 0.860
43% 45% 41%
Other hospital 5 2 3
6.3% 5% 7.5%
Nursing home 12 5 7
15.2% 12.5% 17.5%
Died 28 15 13
35.4% 37.5% 32.5%
Died VS not died in
hospital
Died 28 15 13 0.815
2017 20 6.0n 0910
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35% 37.5% 32.5%
Not died 52 25 67
65% 62.5% 67.5%
Ambulation status  at
discharge
Walking 28 17 11 0.172
35.4 42.5% 28.5%
Wheel chair 3 0 3
3.8% 0.0% 7.5%
Disabled 20 8 12
25.3% 20% 30%
Died 28 15 13
35.4% 37.5% 32.5%
0'9'¥Y DINWnN :4a710
Control group Trial group
Continuous| Range SD Mean | Range SD Mean
variable
Age of patientt  50-91 | 14.997 65.0 | 50-91 | 12.002 69.73
Days in ICU 3-45 | 11.137 12.63 3-87 | 17.288 15.74
Days in hospital 2-158 | 32.895 2748 | 4-349 | 65.342 32.54
after ICU
Total days in 5-167| 35.165 35.30 | 7-353 | 58.646 39.82
hospital
APACHE I 6-40 8.307 21.78 3-50 9.413 22.45
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TIVv N7y 3 n7aun . (SD=13.5,p=0.124 pnam X7 771an ,MIp n¥iapa 65-1 101 n¥npa
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Before After
Intervention | Intervention

Availability of | Not Very 8 6 0.556
Medical Staff Satisfied 20.0% 15.0%
Very Satisfied 32 34
80.0% 85.0%

Understand the | Not Very 9 5 0.239
Medical Staff Satisfied 22.5% 12.5%
Very Satisfied 31 35
77.5% 87.5%

Ease to Get | Not Very 12 4 0.025*
Information from | Satisfied 30% 10%
the Medical Staff | Very Satisfied 28 36
70% 90%

Honesty of | Not Very 5 3 0.456
Medical Staff | Satisfied 12.5% 7.5%
Very Satisfied 35 37
87.5% 92.5%

Extent of | Not Very 7 3 0.176
Information Given Satisfied 17.5% 7.5%
by Medical Staff very Satisfied 33 37
82.5% 92.5%

Consistency  of | Not Very 9 3 0.06
Information Given Satisfied 22.5% 7.5%
By Medical Staff Very Satisfied 31 37
77.5% 92.5%

Explanation | Not Very 8 4 0.210
About Actions Satisfied 20% 10%
that have Been Very Satisfied 32 36
Done 80% 90%

Frequency Doctor | Not Very 14 11 0.469
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Talked with You Satisfied 35% 27.5%
Very Satisfied 26 29
65% 72.5%

Frequency Nurse | Not Very 8 9 0.785
Talked with You Satisfied 20% 22.5%

Very Satisfied 32

80% 77.5%

General | Not Very 9 5 0.239
Satisfaction From Satisfied 22.5% 12.5%
the ICU Staff Very Satisfied 31 35
77.5% 87.5%

NN DIYNl yanl 219'07 nT'N1 7219'0nn NNSWNN 11 7¢ [IxIN NIvIaY DX narvn 5 0710

D'¥XNN" DAY NIFTY NNSYNN "2 IY'Y 10N NXIAR 27 MIZRAN NXAP |2 (IXN NIvay

PN NXIAP? ARIYND D' TTAN NYY NN VYN NI DA 20 10N NXnpa "TIkn
| I |

NIXNN VTN N72paY NITEN D TTA W 27 77 K¥N) [INN NIYRAYWA 70210 WO ,NINT DY

(p=0.025) mizxan nxnpa 28- 7 XYM TXA O'¥NN 1D 10N nxinpgn 36 ,1'97 ,'R19N

ny¥pa 31-1 10N NXAPA TRA 0'XNN 37 ,1'97 'RIDN NIXNN 72NNy yT'nn nipyl

.(p=0.06) mpan

NNOYnNa 12 Ni's'Y |'3.'7 D'XO9NN NI'O'Y "2 ANKNAN .A

1011 MIPA 7AN20N AN''A DXN-NNOYN 12 NNIYY? D' NI'oX:6 n'7a0

Period p- | Kappa- | Kappa-

Before After | value | before after
Intervention | Intervention

Difference, Doctor- | Disagreement 9 11| 0.606 | 0.253| 0.159
Family, in 22.5% 27.5%
assessment of Agreement 31 29
patient's severity, 77.5% 72.5%

Difference, Doctor- | Disagreement 16 16| 1.00| 0.121| 0.224
Family, in 42.1% 42.1%
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assessment of Agreement 22 22
patient's chance to 57.9% 57.9%
be transferred to
regular department
Difference, Doctor- | Disagreement 26 15| *0.01| 0.054| 0.322
Family, in 70.3% 40.5%
assessment of Agreement 11 22
patient's chance to 29.7% 59.5%
move home or to
other hospital
Difference, Doctor- | Disagreement 19 14| 0.066 | 0.063| 0.326
Family, in 57.6% 35.9%
assessment of Agreement 14 25
patient's ability to 42.4% 64.1%
walk
Difference, Doctor- | Disagreement 23 16| 0.065| 0.105| 0.201
Family, in 62.2% 41.0%
assessment of Agreement 14 23
patient's ability to 37.8% 59.0%
function

NN 227 ANSWNN "1 NI'9'X 17 O'RONN NIFY9'Y 2 NNXNNN DTN DX NA'kn 6 n7a0
1010 NXIAPA MNI' NN ANd0N NRYN] DYTTA WA 19 NTIANSNI 7910nn 7w n7nnn
NIRX7 19X 7910NN DXN N7RYN 227 .AND5WNN 11 27 0'RONN 2 NIPRAN NXAp nniy
11-1 (X9N-NN%wn [2) NIAIT 22 21172 NNd0N NN*A L, INK D710 N7 IX NNAN 097NN Nan
DY NNdoN NN N277 TN M9x 791000 DXN n7Rwn a7 (p=0.01) nipan nxip
NN L P D L(p=0.066) NIp'an nxiapa 14-1 100 NxIPA NAIT 25 0'97 ,Nignamt n'oa
14-1 niur 23) TNy TRONY? 791000 N7 127 Ngnam X7 X N DN Nndon
NI7XYA NIPA7 100 NXAR 2 NNd0NA D'PNamn 0*7T1an Ikvm X7 .(p=0.201 ,nnxknna

.0"7INN N2 0720 DTN 117 1120 DD L7910NN YW 1AXN 1NN NDIYN NIKAN
N¥IAPA NNSYNN ] 2 702M 7720 DN K¥NIY D1''9XN] D'7TANN DXN 21TA7 nan 7y

[IX70 NIyRava 0'71an? MmNy n%R on (DN 'o19TE 72) Mt N¥p a7 ioian
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Did patient die?
period No Yes | P-value Kappa
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intervention Patient 60.9% 66.7%
die? yes 9 5
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die? yes 6 9
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After will no 16 7 0.495 0.263
intervention Patient 66.7% 53.8%
die? yes | 8 6
(family) 33.3% 46.2%
Will no 16 4 10.070
Patient 61.5% 30.8%
die? yes 10 9
(doctor) 38.5% 69.2%
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