Fast Fact #122
Palliative Care And Icu Care: PreAdmission Assessment
Authors: Molly L Osborne MD, Richard A Mularski MD
Category: ICU
Background: What are the indications for Intensive Care Unit (ICU) admission in the chronically
and/or terminally ill and how can one integrate palliative care into the daily interdisciplinary agenda? A
good approach is to determine the patientcentered goals of care and then decide if ICU care will help
promote or detract from these goals. The use of a preadmission checklist can be helpful to determine the
appropriateness of ICU therapy and to initiate communication about goals and preferences before a trial
of ICU care. With use of a complementary strategy after admission, the patient can benefit from a care
plan that integrates palliation into the daily agenda and anticipates needs. This Fast Fact will discuss the
preICUadmission assessment of patients with advanced illnesses; Fast Fact #123 will discuss ongoing
ICU assessment of these patients to ensure appropriate symptom management and medical decision
making.
PreAdmission ICU Checklist
A. Clarify the underlying medical condition and possibilities with ICU treatment:
1.
2.
3.
4.
5.
6.

What is/are the underlying chronic fatal illness disease(s)?
What has been the clinical course of the chronic illness over the past few months/year?
What was the patient’s functional status and quality of life in the weeks preceding admission?
What are the acute illnesses and conditions that the ICU might improve?
What interventions do you expect will be required in the first 48 hours?
What do you foresee as the best possible outcome from treatment in ICU:
a. Cure the acute process with return to baseline function (e.g. pneumonia).
b. Cure or improve the acute process but the patient will likely have a reduced functional capacity
permanently (e.g. large stroke).

7. Is there prognostic information to guide you/patient/family in decision making?
B. Address and document decisionmaking with patient/family/surrogate:
1. Does the patient have decisionmaking capacity (see Fast Fact #55)?
2. Does the patient have an advance care planning document or a legally designated agent?
3. Who are the important people that assist the patient in decision making?
4. With or without an advance care planning document, has the patient or surrogate expressed clear
goals of care with their physician in the recent past or during the current illness?
C. Discuss and document ICUbased and patientfocused goals and preferences:
1. Review what therapeutic trials and palliative care issues can be addressed by an interdisciplinary

ICU team; consider whether needs can be met in alternative care settings.
2. Document advance care planning and do not resuscitate orders (see Fast Fact #23, Fast Fact #24).
3. Agree upon specific, timelimited, ICU goals (e.g. three days trial of mechanical ventilation).
4. Identify physical symptoms and develop a treatment plan for palliation.
D. Coordinate interdisciplinary communication & time reappraisal of therapy and goals:
1. Meet with ICU team members to review goals of care, symptoms, family needs, etc.
2. Document goals of care and details of decision making in medical record.
3. Schedule a time to assess clinical response and whether goals need to be changed.
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