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Background

Results

= |npatient palliative care consultation (PCC) can
reduce both length of hospitalization and inpatient
costs among seriously 1l individuals who are
admitted to the intensive care unit (ICU).1:23

= More Information on the cost impact of medical
ICU (MICU) PCC may contribute to additional
support from hospital administrators and
ultimately more resources to care for terminally ill
patients.

ODbjective

To compare admission rates, readmission rates and
iInpatient costs for MICU patients who received a
PCC vs matched MICU patients who received usual

standard of care.

Methods

» Retrospective chart review of patients admitted to
the MICU at tertiary county teaching hospital

= Used de-identified data for a 40 month period
(January 2012-April 2015).

= 1449 patients identified with 3829 visits to the
MICU during study time frame.

= Patients receiving PCC matched with usual care
patients using DRG

= N =1347 matched, 40% female. 931/1347 had a
PCC.

Mean # of MICU readmissions

With PCC 1.05
Without PCC 1.08

P <0.089
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Conclusions

= MICU PCC decreased both length of stay and
Inpatient costs.

= Although not significant, repeat MICU
admissions trended down with PCC.

Future Directions

PCC can be an effective way to reduce health care
expenditures in critically ill patients and further
studies are needed to determine specific PCC
benefits among patients with specific diagnoses.
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