
	
. 

About	Northwell	Health	
The	na1on’s	third-largest	non-profit	secular	healthcare	system,	Northwell	Health	delivers	world-class	clinical	care	throughout	
the	New	York	metropolitan	area,	pioneering	research	at	the	Feinstein	Ins1tute	for	Medical	Research	and	a	visionary	approach	to	
medical	educa1on,	highlighted	by	the	Hofstra	Northwell	School	of	Medicine.	The	winner	of	the	Na1onal	Quality	Forum’s	2010	
Na1onal	Quality	Healthcare	Award,	Northwell	Health	cares	for	people	at	every	stage	of	life	at	21	hospitals,	long-term	care	
facili1es	and	450	ambulatory	care	centers	throughout	the	region.	Northwell	Health’s	owned	hospitals	and	long-term	care	
facili1es	house	about	6,400	beds,	employ	more	than	10,000	nurses	and	have	affilia1ons	with	more	than	12,000	physicians.	Its	
workforce	of	over	61,000	is	the	largest	on	Long	Island	and	the	third-largest	in	New	York	City.	For	more	informa1on,	go	to	
northwell.edu.	

	

Study	of	ICU	Pa.ents	Transferred	to	a	Pallia.ve	Care	Unit	
	

Amelia	Conner,	Bridget	Earle	MD,	Danielle	Turrin	DO,	Sindee	Weiss	MD,	Tiffany	Powell	RN	BSN	
Division	of	Geriatrics	and	Pallia1ve	Care	

	

	

BACKGROUND Data 

	
	
	
	
		
	
	

Results 

Conclusion 

REFERENCES 

• North	Shore	University	Hospital	(NSUH)	
has	a	10-bed	Pallia1ve	Care	Unit	(PCU)	
that	admits	over	500	pa1ents	annually	for	
symptom	management	
• 	25%	of	pa1ents	come	from	Intensive	
Care	Units	(ICU).	
• 	The	PCU	was	designed	for	pallia1ve	
symptom	relief	and	hospice	care	for	end	of	
life	pa1ents,	including	mechanically	
ven1lated	pa1ents.	
• 	Literature	demonstrates	the	role	of	
pallia1ve	care	as	an	essen1al	component	
of	comprehensive	medical	care.		
• In	order	to	provide	high	quality	care	to	
ICU	pa1ent	transfers,	we	wanted	to	be_er	
understand	the	intricacies	of	their	hospital	
course.	

Method 

• A	retrospec1ve	review	was	conducted	
for	PCU	transfers	from	April	1,	2016	-	
June	30,	2016,	specifically	ICU	
transfers.		
• All	data	was	collected	from	Electronic	
Medial	Records	(EMRs).		
• This	data	includes	pa1ent	
demographics,	hospital	units,	hospital	
length	of	stay	(LOS),	PCU	LOS,	
admission	to	PCU	consult	1me,	and	
PCU	consult	to	PCU	admission	1me.		
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From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  From April 1, 2016 – June 30, 2016, 130 patients were admitted to the PCU. Of these patients, 30 came from ICUs. For all 130 patients, the average hospital LOS ranged from 11.2-15.4 days with an average PCU LOS ranging from 3.7-5.2 days. For ICU patients, hospital LOS ranged from 12.4-18.0 days while PCU LOS stay was 2.5-5.0 days. The average admission to PCU consult time for all patients was 4.4 days while for ICU patients it was 7.8 days. 61.5% of all PCU patients expired in the unit during this time period, 92.3% of the ICU patients expired.  

• From	April	1,	2016	–	June	30,	2016,	130	
pa1ents	were	admi_ed	to	the	PCU.	
Of	these	pa1ents,	30	came	from	ICUs.	
For	all	130	pa1ents,	the	average	hospital	
LOS	ranged	from	11.2-15.4	days	with	an	
average	PCU	LOS	ranging	from	3.7-5.2	
days.	For	ICU	pa1ents,	hospital	LOS	
ranged	from	12.4-18.0	days	while	PCU	LOS	
stay	was	2.5-5.0	days.	The	average	
admission	to	PCU	consult	1me	for	all	
pa1ents	was	4.4	days	while	for	ICU	
pa1ents	it	was	7.8	days.	61.5%	of	all	PCU	
pa1ents	expired	in	the	unit	during	this	
1me	period,	92.3%	of	the	ICU	pa1ents	
expired.		
	
For	ICU	pa1ents	it	takes	twice	as	long	to	
have	a	Geriatrics	and	Pallia1ve	consult.	And	
nearly	all	of	these	pa1ents	who	are	
transferred	to	the	PCU	die.	We	now	know	
that	our	ICU	pa1ents	at	end	of	life	need	
earlier	PCU	consults.	This	will	lead	to	
improved	symptom	relief	and	easier	
transi1ons	to	end	of	life	care.	Currently,	
our	Geriatrics	and	Pallia1ve	Team	are	
working	more	closely	to	improve	
rela1onships	with	the	ICUs	to	increase	PCU	
consulta1ons.	
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