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Abstract

Background—The coronavirus disease 2019 pandemic has led to escalating infection rates and
associated deaths worldwide. Amid this public health emergency, the urgent need for palliative
care integration throughout critical care settings has never been more crucial.

Objective—To promote palliative care engagement in critical care; share palliative care resources
to support critical care nurses in alleviating suffering during the coronavirus disease 2019
pandemic; and make recommendations to strengthen nursing capacity to deliver high-quality,
person-centered critical care.

Methods—~Palliative and critical care literature and practice guidelines were reviewed,
synthesized, and translated into recommendations for critical care nursing practice.

Results—Nurses are ideally positioned to drive full integration of palliative care into the critical
care delivery for all patients, including those with coronavirus disease 2019, given their
relationship-based approach to care, as well as their leadership and advocacy roles.
Recommendations include the promotion of healthy work environments and prioritizing nurse
self-care in alignment with critical care nursing standards.

Conclusions—Nurses should focus on a strategic integration of palliative care, critical care, and
ethically based care during times of normalcy and of crisis. Primary palliative care should be
provided for each patient and family, and specialist services sought, as appropriate. Nurse
educators are encouraged to use these recommendations and resources in their curricula and

Corresponding author: William E. Rosa, PhD, MBE, ACHPN, FAANP, FAAN, 418 Curie Blvd, Claire Fagin Hall, University of
Pennsylvania School of Nursing, Philadelphia, PA 19104 (wrosa@nursing.upenn.edu).

To purchase electronic or print reprints, contact the American Association of Critical-Care Nurses, 27071 Aliso Creek Rd, Aliso Viejo,
CA 92656. Phone, (800) 899-1712 or (949) 362-2050 (ext 532); fax, (949) 362-2049; reprints@aacn.org.

See also
To learn more about palliative care, read “Clinical Nurse Specialists Fostering Palliative Care Skills” by Price and Kocan in AACN
Advanced Critical Care, 2018;29(1):84-90. Available at www.aacnacconline.org.


http://www.aacnacconline.org/

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rosa et al. Page 2

training. Palliative care /scritical care. Critical care nurses are the frontline responders capable of
translating this holistic, person-centered approach into pragmatic services and relationships
throughout the critical care continuum.

As of mid July 2020, more than 12.8 million people had tested positive for coronavirus
disease 2019 (COVID-19) and more than 567 000 had died.! Health system capacity has
been overburdened in many parts of the world, and the distribution of limited resources,
including ventilators and critical care beds, is of serious concern.?:3 Nurses—approximately
28 million worldwide* and 4 million in the United States alone®>—constitute nearly 60% of
the international health care workforce and compose the majority of frontline clinicians
caring for persons across COVID-19 testing, triage, and treatment sites. The consequences
of the pandemic are particularly daunting for critical care nurses.

Considering the increased strain on critical care nurses amid the COVID-19 pandemic, there
has never been a greater need to integrate palliative care into the intensive care unit (ICU)
setting. Palliative care is often and erroneously associated solely with the end of life or the
actively dying patient. However, the benefits of palliative care increase multifold when
moved further upstream in the care trajectory.:” Our purpose in this article is to promote
palliative care engagement in critical care; share palliative care resources to support critical
care nurses in alleviating health-related suffering during the COVID-19 pandemic; and make
recommendations to strengthen nursing capacity to deliver high-quality, person-centered
critical care. Ultimately, we argue that palliative care /s critical care. We conclude with a call
to action for critical care nurses and settings to fully integrate palliative care throughout the
continuum in alignment with nurses’ ethical obligations to society and a person-centered
model of care.

Background
Critical Care Nurses and COVID-19

Findings show that nurses working in the ICU spend an estimated 86% of their in-unit time
in direct patient contact, approximately 73% to 78% greater than that of physicians or other
critical staff, respectively.8 Not only do nurses have more face-to-face time with patients,
they are the largest component of ICU teams across the United States. There are more than
500 000 critical care nurses compared with approximately 130 200 respiratory therapists,
6000 to 7000 critical care pharmacists, almost 30 000 advanced practice providers, and the
equivalent of approximately 20 000 full-time intensivists.? In the era of COVID-19, critical
care nurses are at extremely high risk of viral exposure, burnout, and moral distress and
injury; they shoulder the overall challenge of being the most trusted first responder.

In many ways, ICU-level care has become the standard of patient care during the COVID-19
response. Contingency and crisis beds are being allocated outside of ICUs to strengthen
hospital capabilities and effectively treat critically ill patients.10 With the surge in patient
admissions nationally and internationally, hospitals are actively adapting medical-surgical
floors and emergency departments into transitory ICUs to meet the needs associated with
acute decompensation, symptom exacerbation, and rapid responses. Nurses are certain to be
experiencing longer and more traumatic shifts complicated by cumulative patient losses,
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moral injury and distress in the setting of complex decision-making, resource constraints,
and new and mounting responsibilities, among other considerations.1

The risk of viral transmission is provoking fear across the workforce, particularly when
many nurses are experiencing a lack of adequate personal protective equipment (PPE).11
Visitors are being distanced from their loved ones to decrease COVID-19 spread and to
improve safety standards, undoubtedly placing a strain on family dynamics and relationships
between nurses and patients and their families. Care planning discussions for older patients,
those with serious illness, and the immuno-compromised are understandably becoming more
difficult to manage. As mortality rates soar during the COVID-19 outbreak, proximity to
the dying process, death, grief, and bereavement in the ICU carries a cumulative impact on
the mental and emotional well-being of all clinicians. All the while, nurses will continue to
be the frontline responders: combining skill, evidence-based practice, ethical integrity,
technological savvy, endurance, and compassion. Critical care nurses are truly doing and
seeing it all during the COVID-19 emergency, working at the intersection of the scientific
knowledge and humanistic care that our patients, families, and communities so desperately
require.

The COVID-19 pandemic has underscored the need for advanced skills related to
management of ventilators, symptom control, delivery of complex medication regimens
(often untested), and essential communication with families and within teams, because
patients often decline rapidly. The COVID-19 pandemic has also wrought an emotional
burden, overwhelming even nurses in the intensive care field who are accustomed to
intensely demanding work. Nurses are speaking to family members who have little
understanding of the disease, witnessing patients’ rapid physical declines, and seeing
patients dying alone. Nurses are holding the phone as families say goodbye to dying patients
and they then care for the ravaged bodies after ventilators and proning beds are discontinued.
Nurses are also contributing to critical decision-making about sparse resource distribution
amid health inequities and cultural divides, while risking their personal safety because of a
lack of PPE.

Palliative Care and Integration Into Critical Care

In 2018, the International Association for Hospice & Palliative Care put forth a consensus
definition of palliative care as

the active holistic care of individuals across all ages with serious health-related
suffering due to severe illness, and especially of those near the end of life. It aims to
improve the quality of life of patients, their families and caregivers.12

Effective, safe, and competent palliative care maintains certain characteristics and may
provide a range of benefits to recipients, as shown in Table 1. Multiple organizations and
expert-led initiatives call for universal access to palliative care as a human right that should
be integrated throughout health systems, specialty areas, and at all levels in conjunction with
curative treatments, when appropriate.13.14

Researchers suggest the global burden of serious health-related suffering will intensify by
approximately 87% over the next 40 years.1® The need for universal palliative care as a
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crucial component of public health frameworks is becoming more evident against the
backdrop of COVID-19. Multidisciplinary advocates have noted the essential role of nurses
in achieving universal palliative care access by aligning with global health agendas at local
levels; raising the profile and status of nurses; adapting nursing education to the practical
needs of clinical settings; and supporting nurses as full interdisciplinary team members to
ensure palliative care services.16:17 Leaders concur that palliative care accessibility is an
ethical and humanistic imperative to alleviate suffering during the COVID-19 pandemic and
beyond.18-20

Before the COVID-19 pandemic, approximately 29% of Medicare beneficiaries?! and 36%
of nonhospice patients with cancer with poor prognosis received ICU care in the last 30 days
of life.22 These statistics suggest that critical care nurses are not strangers to suffering,
dying, or death. However, we presume these figures will consistently increase throughout the
COVID-19 pandemic and as a result of future health crises, increasing critical care nursing
proximity to patients at the end of life. Although the focus of admission to critical care is
often life-sustaining treatment at all costs,

providing comfort to patients should accompany all ICU care, even during
aggressive attempts to prolong life. ... The transition from aggressive care to death
preparation has not been well operationalized... . Therefore, it is important for

healthcare professionals to integrate palliative care principles early in the patient’s
ICU stay,23(pp624-625)

There are a number of key palliative care points to consider during any ICU stay that are in
alignment with the domains of the Clinical Practice Guidelines for Quality Palliative Care®*
(Table 2). Many of these care points require distinct attention during the COVID-19
outbreak.

Recommendations for Practice

Recommendations with relevant resources to direct critical care nurses and health care
leaders are provided in the paragraphs that follow. A wealth of resources from experts in the
fields of palliative and critical care exists. In addition, professional societies have centralized
resources and has made most of them available free of charge amid a socially distanced and
strained environment.

First, critical care nurses deserve to practice in a healthy work environment, which includes
resources for their own self-care, during times of crisis and times of normalcy. As defined
earlier in this article, palliative care is a person-centered approach to alleviating health-
related suffering.12 To sustainably foster environments in which palliative care can be
holistic, of high quality, and consistently delivered, nurses working in critical care settings
with increased exposure to suffering must care for themselves.20:25.26 Both healthy work
environments and clinician self-care are critical factors in delivering safe patient care.2’

Health care system leaders employing nurses are responsible for promoting and sustaining a
healthy work environment. The COVID-19 crisis has underscored this basic need. Though
leaders play a critical role in implementing these standards, each team member owns the
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health of the team and unit. The American Association of Critical-Care Nurses (AACN)
developed the AACN Standards for Establishing and Sustaining Healthy Work
Environments: A Journey to Excellence (Table 3).28 The 6 standards are Skilled
Communication, True Collaboration, Effective Decision Making, Appropriate Staffing,
Meaningful Recognition, and Authentic Leadership.28

. We recommend that nurses, teams, and health care system leaders access the
free, web-based survey to assess the health of an individual work unit (Table 3).

. We recommend mechanisms to promote transparent, open, respectful, and
nonretaliatory communication among critical care nurses, all levels of
management, and multidisciplinary partners to ensure health and sustainability
for all frontline critical care nurses and colleagues.

Beyond considerations for the work environment, nurses (and all members of the ICU team)
cannot care for patients and families if they cannot care for themselves. Critical care nurses
and the teams they work with are frequently faced with moral challenges. During a national
crisis such as the COVID-19 pandemic, these challenges are intensified. Moral distress and
burnout have been recognized by AACN and the Society of Critical Care Medicine. These
critical care societies provide effective resources for critical care nurses and all health team
members. The Critical Care Societies Collaborative (CCSC) comprises 4 critical care
societies: AACN, the Society of Critical Care Medicine, the American College of Chest
Physicians, and the American Thoracic Society. In 2016, CCSC published a call to action to
address the epidemic of burnout in critical care professionals,2? followed by a 2020 report
on the national summit to address burnout in critical care.30

Before the COVID-19 pandemic, many clinicians experienced burnout, anxiety, depression,
and substance abuse. National attention was being focused on strategies to address this
serious workforce issue and promote clinician resilience and well-being.31 Now, experts are
aware the COVID-19 pandemic is creating even greater workplace stress and moral
dilemmas. Each clinician is much too valuable to the workforce, and critically ill patients
cannot be cared for if nurses and physicians leave the discipline because of burnout.

The critical care nurse is the interface between advanced lifesaving technology and patient-
and family-centered care. The pressures related to the COVID-19 crisis are likely
exacerbating moral distress. Nurses and their teams are strongly encouraged to use the
recently published AACN position statement, “Moral Distress in Times of Crisis”32 (Table
3). Nurses are also directed to the websites listed in Table 3 and are encouraged to use tools
from the CCSC or National Academy of Medicine sites during this COVID-19 crisis and in
the future.

Second, care of patients during the COVID-19 pandemic requires a skilled blend of critical
care, palliative care, and ethically based care. Table 2 provides several specific suggestions
to help integrate palliative care throughout critical care nursing practice. Critical care
societies and federal agencies are providing position statements, research, and other
resources to guide practice.
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Third, palliative care /scritical care. Thus, critical care nurses and their teams should
provide primary palliative care to each patient and consult palliative care specialists in
complex cases. Primary palliative care includes pain and symptom management; patient-
centered communication; elicitation of the patient’s goals of care and alignment of those
goals with the treatment plan; family communication and support; skilled and compassionate
end-of-life care; and the assurance that ethical standards are abided by at all times. Critical
care nurses will have different levels of skill in fully integrating palliative care.

The End-of-Life Nursing Education Consortium curriculum contains 8 complimentary
modules providing essential palliative care knowledge and skills related to communication,
self-care, symptom management, loss, grief, and bereavement (Table 3). Palliative care
competencies are considered essential for all undergraduate and graduate nursing students.
The End-of-Life Nursing Education Consortium team developed an online curriculum, titled
“Competencies and Recommendations for Educating Nursing Students,” comprising six 1-
hour modules to help students develop 17 essential competencies (Table 3). These
competencies build on the recommendations from the American Association of Colleges of
Nursing and are intended for graduate students.

The Center to Advance Palliative Care has advocated the expanded use of palliative care
over the past 2 decades and provides extensive resources and toolkits on its website. Some
resources are for members only, but many are free at Center to Advance Palliative Care
COVID-19 Response Resources (Table 3). Resources include symptom management
protocols, pocket cards, team tools, resilience-building strategies, and patient and family
support resources. The Center to Advance Palliative Care convened palliative care and
critical care experts to develop Integrating Palliative Care in the ICU. Resources, research,
articles, and quality improvement toolkits can be found on the center’s website (Table 3).

Skilled communication with patients and families during the stress of an ICU admission is
essential to patient-centered care. When the uncertainty and high ICU mortality rate of
COVID-19 are added, skilled and effective communication becomes as critical as the use of
lifesaving technologies. In addition to the aforementioned resources, Integrating
Multidisciplinary Palliative Care Into the ICU is also an excellent tool (Table 3). This
program is intended for bedside ICU nurses and is a communication skills training program
to help integrate palliative care.

The 500 000 critical care nurses that compose the workforce are essential to the care of
critically ill patients during the COVID-19 public health emergency and in the future as we
care for an aging population. All the recommendations made and resources suggested in this
section are relevant to include in the education of new registered nurses and advanced
practice nurses. Nurse educators are encouraged to integrate selected materials in their
programs and curriculums.

A Call to Action

Critical care nurses have always answered the call to care for the most vulnerable and
technologically dependent patients in the health care system. The myriad consequences of
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the COVID-19 crisis have illuminated several important aspects of the delivery of high-
quality critical care, including the need for palliative care integration across all care settings
amid this public health emergency.19.20.33

Nurses and their teams must have the guidelines, equipment, and PPE to provide high-
quality care and to be safe in the setting of contagious transmission. Next, though most
nurses did not choose the critical care specialty to provide end-of-life care, this pandemic is
a stark reminder that death is common in the ICU. Nurses and their teams must integrate
primary palliative care for each patient and access specialist palliative care in more complex
cases. Palliative care should be routinely practiced by all ICU clinicians as a component of
high-quality critical care.34 The use of symptom management protocols, communication
frameworks, and goals-of-care discussions as the standard of care, not the exception, is
essential. Finally, care of the caregiver—nurses, advanced practice nurses, intensivists, and
all members of the ICU team—must be a priority during this crisis, at the unit and system
levels, and in the future.

The call to action is clear: it matters that nurses spend the most time with critically ill
patients and their families and lead care teams during both normalcy and crises. Critical care
nurses can drive full integration of palliative care into the care of all patients, including
patients with COVID-19, because they have always put the patient and family at the center
of their practice. Palliative care /scritical care and the time for separation or waiting is
behind us.

Conclusions

The COVID-19 pandemic has made explicit the need for palliative care integration
throughout settings in hospitals and communities worldwide as the suffering of patients and
families is exacerbated. We call for palliative care integration throughout the practice of
high-quality critical care to ensure the holistic needs of patients and families are met in these
uncertain times. Achieving this ideal will require leadership, advocacy, persistence, and a
rapid shift in perspectives and protocols. Palliative care /s critical care; and critical care
nurses are ideally positioned to ensure this congruence is realized, disseminated, and
empathically translated into practice toward improved quality outcomes and person-centered
care.

Financial Disclosures

None reported.

References

1. Johns Hopkins University. COVID-19 dashboard by the Center for System Science and Engineering
(CSSE) at Johns Hopkins University (JHU). Accessed July 12, 2020. https://
gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

2. Emanuel EJ, Persad G, Upshur R, et al. Fair allocation of scarce medical resources in the time of
Covid-19. N Engl J Med. 2020;382(21): 2049-2055. [PubMed: 32202722]

3. White DB, Lo B. A framework for rationing ventilators and critical care beds during the COVID-19
pandemic. JAMA. 2020;323(18):1773-1774. [PubMed: 32219367]

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.


https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Rosa et al.

15.

16.

17.

18.
19.

20.

21.

22.

23.

Page 8

. World Health Organization. State of the World’s Nursing 2020: Investing in Education, Jobs and

Leadership. World Health Organization; 2020. Accessed April 23, 2020. https://www.who.int/
publications-detail/nursing-report-2020

. American Nurses Association. About ANA. Accessed April 20, 2020. https://

www.nursingworld.org/ana/about-ana/

. Bagcivan G, Dionne-Odom JN, Frost J, et al. What happens during early outpatient palliative care

consultations for persons with newly diagnosed advanced cancer? A qualitative analysis of provider
documentation. Palliat Med. 2018;32(1):59-68. [PubMed: 28952887]

. Desai AV, Klimek VM, Chow K et al. 1-2-3 Project: a quality improvement initiative to normalize

and systematize palliative care for all patients with cancer in the outpatient clinic setting. J Oncol
Pract. 2018;14(12):e775-e785. d0i:10.1200/JOP.18.00346 [PubMed: 30537456]

. Butler R, Monsalve M, Thomas GW, et al. Estimating time physicians and other healthcare workers

spend with patients in an intensive care unit using a sensor network. Am J Med.
2018;131(8):972.69-972.e15. doi:10.1016/j.amjmed.2018.03.015

. Society of Critical Care Medicine. Critical care statistics. Accessed April 15, 2020. https://

www.sccm.org/Communications/Critical-Care-Statistics

10. Halpern NA, Tan KS. United States ICU resource availability for COVID-19 (version 2). Society

of Critical Care Medicine. 3 25, 2020. Accessed April 20, 2020. https://www.sccm.org/
getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-
States-Resource-Availability-for-COVID-19.pdf?lang=en-US

. Parks T What’s different about the stress clinicians are facing, and what can help. SmartBrief. 4 9,
2020. Accessed June 4, 2020. https://www.smartbrief.com/original/2020/04/what’s-different-
about-stress-clinicians-are-facing-and-what-can-help

. Radbruch L, De Lima L, Knaul F, et al. Redefining palliative care — a new consensus-based
definition. J Pain Symptom Manage. Published online 5 6, 2020. doi:10.1016/
j.jpainsymman.2020.04.027

. 67th World Health Assembly. WHA Resolution 67.19: Strengthening of Palliative Care as a
Component of Comprehensive Care throughout the Life Course World Health Organization; 2014.
Accessed April 23, 2020. https://apps.who.int/gb/ebwha/pdf_files/WHAG7/A67_R19-en.pdf

14. Knaul FM, Farmer PE, Krakauer EL, et al. Alleviating the access abyss in palliative care and pain

relief - an imperative of universal health coverage: the Lancet Commission report. Lancet.
2018;391(10128):1391-1454. [PubMed: 29032993]

Sleeman KE, de Brito M, Etkind S, et al. The escalating global burden of serious health-related
suffering: projections to 2060 by world regions, age groups, and health conditions. Lancet Glob
Health. 2019;7(7): e883-e892. doi:10.1016/S2214-109X(19)30172-X [PubMed: 31129125]
Rosa WE, Krakauer EL, Farmer PE, et al. The global nursing workforce: realising universal
palliative care. Lancet Glob Health. 2020;8(3):e327-328. d0i:10.1016/52214-109X(19)30554-6
[PubMed: 32087163]

Rosa WE. Integrating palliative care into global health initiatives: opportunities and challenges. J
Hosp Palliat Nurs. 2018;20(2):195-200. [PubMed: 30063574]

The Lancet. Palliative care and the COVID-19 pandemic. Lancet. 2020; 395(10231):1168.
Radbruch L, Knaul FM, de Lima L, et al. The key role of palliative care in response to the
COVID-19 tsunami of suffering. Lancet. 2020;395(10235): 1467-1469. [PubMed: 32333842]
Rosa WE, Gray TF, Chow K, et al. Recommendations to leverage the palliative nursing role during
COVID-19 and future public health crises. J Hosp Palliat Nurs. Published online 6 5, 2020.
2020;10.1097/NJH.0000000000000665. doi:10.1097/NJH.0000000000000665

Teno JM, Gozalo PL, Bynum JP, et al. Change in end-of-life care for Medicare beneficiaries: site
of death, place of care, and health care transitions in 2000, 2005, and 2009. JAMA.
2013;309(5):470-477. [PubMed: 23385273]

Obermeyer Z, Makar M, Abujaber S, Dominici F, Block S, Cutler DM. Association between the
Medicare hospice benefit and health care utilization and costs for patients with poor-prognosis
cancer. JAMA. 2014;312(18):1888-1896. [PubMed: 25387186]

McAdam JL, Gélinas C. The intensive care unit. In: Ferrell BR, Paice JA, eds. Oxford Textbook of
Palliative Nursing. 5th ed. Oxford University Press; 2019:624-638.

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.


https://www.who.int/publications-detail/nursing-report-2020
https://www.who.int/publications-detail/nursing-report-2020
https://www.nursingworld.org/ana/about-ana/
https://www.nursingworld.org/ana/about-ana/
https://www.sccm.org/Communications/Critical-Care-Statistics
https://www.sccm.org/Communications/Critical-Care-Statistics
https://www.sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf?lang=en-US
https://www.sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf?lang=en-US
https://www.sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf?lang=en-US
https://www.smartbrief.com/original/2020/04/what’s-different-about-stress-clinicians-are-facing-and-what-can-help
https://www.smartbrief.com/original/2020/04/what’s-different-about-stress-clinicians-are-facing-and-what-can-help
https://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Rosa et al.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

Page 9

National Consensus Project for Quality Palliative Care. Clinical Practice Guidelines for Quality
Palliative Care. 4th ed. National Coalition for Hospice and Palliative Care. 2018. Accessed April
13, 2020. https://www.nationalcoalitionhpc.org/npc/

Katseres J, Rosa WE. Integrative nursing in palliative care and end-of-life. In: Kreitzer MJ,
Koithan M, eds. Integrative Nursing. 2nd ed. Oxford University Press; 2019:491-507.

Kravits KG. Self-care. In: Ferrell BR, Paice JA, eds. Oxford Textbook of Palliative Nursing. 5th ed.
Oxford University Press; 2019:817-823.

Melnyk BM, Kelly SA, Stephens J, et al. Interventions to improve mental health, well-being,
physical health, and lifestyle behaviors in physicians and nurses: a systematic review. Am J Health
Promot. Published online 4 27, 2020. doi:10.1177/0890117120920451

American Association of Critical-Care Nurses. AACN Standards for Establishing and Sustaining
Healthy Work Environments: A Journey to Excellence. 2nd ed. American Association of Critical-
Care Nurses; 2016.

Moss M, Good VS, Gozal D, Kleinpell R, Sessler CN. An official Critical Care Societies
Collaborative statement: burnout syndrome in critical care healthcare professionals: a call for
action. Crit Care Med. 2016;44(7): 1414-1421. [PubMed: 27309157]

Kleinpell R, Moss M, Good VS, Gozal D, Sessler CN. The critical nature of addressing burnout
prevention: results from the Critical Care Societies Collaborative’s National Summit and Survey
on Prevention and Management of Burnout in the ICU. Crit Care Med. 2020;48(2):249-253.
[PubMed: 31939795]

National Academies of Sciences, Engineering, and Medicine; National Academy of Medicine;
Committee on Systems Approaches to Improve Patient Care by Supporting Clinician Well-Being.
Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being. The
National Academies Press; 2019.

American Association of Critical-Care Nurses. AACN position statement: moral distress in times
of crisis. 3 2020. Accessed June 23, 2020. https://www.aacn.org/~/media/aacn-website/policy-and-
advocacy/stat-20_position-statement_moral-distress.pdf

Rosa WE, Davidson PM. Coronavirus disease 2019 (COVID-19): strengthening our resolve to
achieve universal palliative care. Int Nurs Rev. Published online 6 4, 2020. doi:10.1111/inr.12592
Aslakson RA, Curtis JR, Nelson JE. The changing role of palliative care in the ICU. Crit Care
Med. 2014;42(11):2418-2428. [PubMed: 25167087]

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.


https://www.nationalcoalitionhpc.org/npc/
https://www.aacn.org/~/media/aacn-website/policy-and-advocacy/stat-20_position-statement_moral-distress.pdf
https://www.aacn.org/~/media/aacn-website/policy-and-advocacy/stat-20_position-statement_moral-distress.pdf

Page 10

Rosa et al.

120%0°020z UewwAsuredl [/9T0T 0T/B10°10p//:SANY "0202 IusLwabeuep WoldwAS pue uled 4o [euinop

"UonIUaQ Paseq-snsuasuoD MaN © — a1eD aAnel|[ed Bululapay “[e 18 ‘Y YU ‘4 [neus] ‘T ewi 8@ ‘] yonigpey aJed aAnel||ed %9 921dSOH 40§ UOIIRID0SSY [eUOIRUISIU| 3Y) WOy uoissiwiad yim paidepy

S[eJlayal ased Xa|dwod 1o} wes) [euolssajoidiinw e Ag papinoid ased aanel|jed [ans]-1sije1oads salinbay
Bururesy asea anneljed oiseq yum sjeuoissajold Areurjdiosipisiul Ag pasn ag Aey

S|aAd] |[e Je pue sBuImas a1ed yieay |[e ul pasn ag 0} sjeridoidde s|

puey 1e Alunwiwod pue ‘Ajiwey ‘wuaired ayl JO SJa1ag pue SanjeA [einyjnd [|e 1oy 10adsal yum uanib s|

aseyd Juswanealaq ay) 0Jul pue ssauj|l JO 8sIn0J ayl Inoybnoayl sianibaled juaired pue Ajiwey 01 poddns siaO
ssa004d [eanjeu e se BulAp sabpajmouoe pue ‘Buiwiyge-ayl| s ‘yreap auodisod Jou uaisey Jou saoQg

AKi0108led) aseasIp ay seauan|yul AjoA1Isod

papaau se saldelay) BuiAJIpow-aseasip Yyim uonounfuod ui pasn aq Aejy

spaau s,jualied ayl Aq payeldlp se ssauj|l Ue 0 8sinod sy} Inoybnoay paijdde ag ued

ased Jo sjeoh AyLred 01 djay pue saifislelis uoIeIIUNWWOD 8A1I9aYS YBnodyy yieap [1un ajqissod se Ajny se anl| 01 sjusijed suoddng
a|q1ssod UayMm SUOIIUBAIBIUI PASE]-3dUBPIAS SaS

SPaau [120S SE |[aMm Se ‘ssausip [eniiiids pue [eatbojoydaAsd sepnjou|

(swordwAs Buissansip Jayio ‘ured ‘Ba) sabuajeys yifeay |eaisAyd Jo Juswabeuew pue ‘Juawssasse aAlsuayaldwiod ‘uonedluapl AjJes ‘uonuaaid Jo aAIsn|ou|

279480 dAneI[ed Jo sjuswis|3

T alqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

available in PMC 2021 April 09.

3

Crit Care Nurse. Author manuscript



Page 11

Rosa et al.

JuswiuoJInu

Miom aniioddns pue Ayijeay ajowoud 0} wes) ated aAlel|jed pue Areuljdiasipiaiul Jo siaquiaw Yyum Ajuado SSalsip [eJow JO UOITBIIUNWIWOI 310Wold
Kioyslen 6T-AINOD

a|qeloipaldun uaAIb ‘uoissiwpe N uodn arefolins/Axold J0 SUORIIIIUSPI pUe SU0ISSNISIp Buluueld 81ed 8oUBAPR 2INSUB ‘8]0RLIOHIoIUN JI UBAT

uo Buisnaoy ‘sanssi a1ed aAnel|fed paje|al
‘suoiresapisuod [ebaj/Aloreinbal ‘Bunjew
-uoisioap arebouins ‘Buiuueld a1ed aoueApy

a1eD Jo s108dsy [efieT] pue (el ;g

aJ1] 40 pua ayl 1e panioddns |98} pue Ja1b 1yl ssaoo.d saljiwe) pue syuaired djay 01 wea) ased aAnel|fed Yim aeloqe]|od
sa1fiaje.ns Huidod yum uoddns pue juswanealaq Aloredionue yo subis Aynuap)
aeidoidde se siaquiaw Ajiwre) pue syusijed J0j SUOIESIBAUOD 3NJIYIP BuniAul ‘Aels NI 8y ul AjJea ased paseq-diysuoiie|al Ja1so

aJ1] JO SX9aM pue SAep [eul) Ul UOWIWOD
1SoW suonenis pue swoldwAs uo Buisnoo4

8
30 pu3 a8y Buries 1usied 8y} Jo aeD 3/

Buipueisiapun Jeajd pue Asualedsuel) ainsua 0} papaau se ‘diysuoiie]al ul AjJea saolAles Jayaidialul ainsug

SUOIIpEJ} [N} NI Y Juswubije

ur juawieasy Aue Buiyaas ate Aayp J1 pue ‘way) 1oy Bulueaw o1319ads Aue sey aseasip ayl J1 ‘6T-AIAOD J0 Buipuelsiapun s Ajiwey) pue s,juaied ssassy
SAIIUNWILWIOY [2JNYND SNOLIBA pUe ‘Sal|iliey ‘S[enplAIpul JO asiadxa sy 01 ajquiny pue Jusadwiod Ajjeinynd si Jeyl aied alowold

RUETTEINCEYEN|

0oJul pue ssauj|l Jo A1010afen ayy
1noyBno.y) panladal ased ayl Jo adualadxa
Aliweyausied ayy pue ased aanel|jed jo
AK1anijap saauanjjul ainynd moy Buriojdx3

a1eD 40 sy0adsy [eanynd :9

Yo} os pue ‘A1aixue [enusisixa ‘Aunfur jenyids 0y pusiie pue ssasse 0} utejdeyd aed aAirel|jed yum sjeloge||od

UoIR|1IUBA [edlueyoaw

Buiniadal s Juaired aouo sarel Aifenow ybiy uaaib Juswanealaq pue ‘yreap ‘BuiAp 031 paje|as SUOITRIBPISUOD JO S[eniil 13193ds Aue 119118 A|a1elapIsuo)
Ae1s NDI 8y u1 AjJea spaau [enuslsixa pue ‘snolbijal ‘[en)idids 1oy Ssassy

spaau
18WUN Bunioie Buipnjoul ‘a1es [enuslsIxs
pue ‘snoibifas ‘feniids Buiziseydwg

ale) Jo syoadsy
[ennuaisix3 pue ‘snoibijay ‘fenyaids :g

uoniqiyoud J0sIA BuLinp uoIsayod [e190s ajowiold 03 sueaw Jayo Jo ‘auoyd ‘aurdipawa|al ybnoayr Ajiwey abebug
NI 3y} Ul UoI¥e|UAA [ealuBydaW BulAiadal Jualted Jo pooyi|ayi| usalb arebouins 1o/pue Axoid yym diysuolie|as Ja1so
aoe|d u swalsAs Loddns pue ‘sorwreuAp ‘sdiysuonelal Ajiwesauaired Ajnusp|

Anwey
pue juaned jo spasu Loddns Buissaippy

a1eD) J0 s109dsy [e100S

ssau|1
SNOLIAS Y1IM uonoaunfuod ul pue N 8yl Ul 6T-AIAOD 40 19edwil 8y ssaippe 01 siauonnoeld oLRIYdASd pue SISXIOM [2100S a1ed aAnel|ed YiMm Jaulied
a|qissod se ‘salfare1s uoieaIUNWIWOI J3Y10 pue ‘Buluasi] sAnde ‘aouasaid onnadessy) ybnoayy Loddns Bulobuo spinoid

spaau o1e1ydAsd pue [eaifiojoydAsd BuiAjiapun 1oy ssassy

1X3JU0J SSBU||1 SNOLIS Ul Spasu
oueIydAsd pue [earbojoyaAsd Buissassy

aleD Jo
s109dsy dLITeIYIASH pue [ea1B0j0ydAsd €

Aipigiownnw yyum syuaired pue swoidwAs xajdwod 104 sisife1oads Jayio pue 1sioeweyd ated aaneljed yim Jauned

uo1noUNy pue Lojwod aziwdo 0] swoydwAs Jaylo pue ‘ssansip [eunsauiolised ‘eaudsAp yeai |

1ioddns 2nAjoixue Aressadau pue SaAlepas 0} uonIppe Ul ‘ured 1adued 1o d1uodyd Yiim syusired Joy Juswabeuew ured ayenbape ainsug
SAa¥V 10} Adesayy Buruoad Inoge saijiwe) pue syuaiyed syeonp3

ayeridoidde uaym uone|iusA [eatueydaw BulAiedas sjusired Jo uoiepss ajenbape 10} 8)ed0APY

aled pajoalIp
-Ajiwey pue -uaired ansijoy Buiziseydwa
‘swoydwAs [eaisAyd Jo Juswieasy pue
‘Buiuue]d aled ‘JuBLUSSaSSE a1ed dAIlel|[ed

a1e) Jo s10adsy |edIsAud :z

UONNINSUI/WRISAS Y3[eay UIYIIM Wwes) aJed aAlfel|jed J0 JUSLIBAJOAUI pUB UORE]NSU0d pides Joj sAemyred Anusp|
sjuaiyed 1o auljoap pides pue sUOIILIISal IONSIA USAIB ‘papaau se aJed aaeljfed Jo uonelnsuod 1sije1dads Ajawn ainsu3
(1oddns Bursjew-uoisioap pue Axoid yijeay ‘eouepind Buluueld a1ed aoueApe ‘Juswabeuew wodwAs ‘6a) syusijed | 1oy a1ed aaneljed Arewnd Jaaljpg

SUOITRJBPISUOI S3ssad0.d

pue swalsAs pue AlaAljap aled anlel|jed

10 SjuawWia[d Buipnjoul ‘aJed paisjuad-Ajiwey
pue -juaijed 03 yoeoidde Areurjdiosipiaiu]

91e) JO S3sSad0.4d pue a1nyonJls T

sUOIeIsPISU0D

urewoq

yzolwapued 6T-AIAOD 8y Buinp s3sinu 81ed 231310 10} SUOITRISPISUOD 1M a1ed dAlrel|jed Alifenb jo surewoq

¢ dlqeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2021 April 09.

3

Crit Care Nurse. Author manuscript



Page 12

Rosa et al.

douy/Bi0 adyuonieoafeuorreu'mmmy/:sdny 'gToz ‘I aAel|fed pue
9010ISOH 10} UOII|EO0D [EUOHEN WA ‘PUOWIYORY "UOIIPS Ul ‘812D SALIEH[Ed AN[END 40} SAUIaPIND S91I8Id [EANUD 17 3IeD dNIEI|Ied ANfeNd 104 108[01d SNSUBSUOD [EUONEN 8L} WO uoIssiuLad LM pasn

“1UN 218D BAISUBIUI ‘ND] ‘6TOZ 9SeasIP SNIIARUOIOD ‘6T-AIAOD ‘8WO0IPUAS ssansip Alorelidsal a1nde 'Sy SUOHBIASIGY

aouaLiadxa NI 8y 1noybnoayy Awouoine Awouojne
juaired aziwndo 03 pue ‘suonsanb ‘suladuod [eba) Jo [eIIYI8 SSBIPPE O} d]ge|IeAR UBUM SIagUIaLL 833110 SIIYIS puR aJed aAel|jed yim aleloge||od juaired s1o0woud 03 SayepuURW [BIIYID
suoIRIaPISU0D urewoq

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.


https://www.nationalcoalitionhpc.org/ncp

Page 13

Rosa et al.

Author Manuscript

/na1-30edWi/$821n0S8./B10" Y [e}[BUA MMM
N2 3y} o3| 3JeD aAmel|jed Areutjdiosipiiniy Bunesbaul
/nal1-ay1-ul-saonoe.d-ated-aanel| jed-Huielbaiui/siy0ol/610 ode mmm
NDI dY ut 31eD dAleI|[ed BurrelBaul
/6T-P1A09/B10 aded MMM

aleD anl d 90UBAPY 0] JBJUSD

Buiure.1-98U8/19NP0Id/WI0D "SI |94 MMM

sjuapnis BuisinN Buiyeanp3 oy suolepuUaWLLdaY pue saldualedwod DINTI
6T-AIAOD/03ANT3/BI0 Buisinuuoee MMM

6T-AINOD Buung sesinN 1oy Hoddns D3INT3

$324N0sal GT-AIAOQD PUe UOIIeINPa a1ed aAllel|fed
WY XapuI/A0dU-GT0Z/SNAIARUOI0I/A0B OPI MMM

UONUaA3IG puUe [0U0D aseasiq J0} SIBIUaD
1915eS1p/B10° WIS MMM

$921n0saY Aousbiawi3 pue J8lsesiq 6T-AIAOD INDDIS
6T-PIA0D/S32IN0S3I-[e1U1[9/610 UdRR MMM

§321n0s3Y 6T-AINOD NOVV

a1ed paseq A|[ed1yia pue ‘[eaniid ‘aAneljjed J0 uoireUIqWIOI 3y} 1oddns 0] S32UN0SaY
/6T-PIN02-BULINP-5821N0S8.-BUIag-|[8M-UBIdIUI9/BUIag-|[9M-PUB-30UBI | 1S3-UBIDIUI|/SBAITRINUI/NPS’ Weu
3ealqino 6T-AIAOD 3yl Buling sueidiul|D Jo Bulag-||apn pue YyijesH ayi Loddns 01 $321n0say :aUIdIP3IAl JO AWapedy |euoiieN
f10°8U11U0SII
BAI1eI0qR][0D SBIIBII0S aleD [BINID
1pd-ssansip-jelow juawaleIs-uonisod z-1e1s/Aoea0Ape-pue-A21|0d/a11Sqam-udee /elpawl/~/610 uoee MMM
SISIID JO SBWIL Ul SS8J1SIQ [eJOIN :JUBWSIEIS UOIISOd NOVY
SIUBLUUOIIAUS-YIOM-AL3[eaY/a0Ua]|99Xa-Bulsinu/Bio udee mmm
(1VIMH) 001 WUBWISSBSSY JUBWUOIIAUT YIOM AU} eaH NOVY
Jpd spIepuBISIMH/S20A/AMH/AM/B10"UdEE MMM
g2IUB|[99XT 0] ABLINOY V :SSLULIONIALT YIOM AUj[ear Buluieisns pue Bulysiiqeis3 10§ SpIepuelS NOV'Y

8480-J]8S PUE JUBLIUOIIAUS YIOM AU1[esH

a1wapued 6T-AIAOD 3Y1 Bulnp sasinu aJed [ea1112 1oddns 01 $821N0S3) PaPUSILLIOIDY

€ 9lqeL

Author Manuscript Author Manuscript Author Manuscript

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.


https://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf
https://www.aacn.org/nursing-excellence/healthy-work-environments
https://www.aacn.org/~/media/aacn-website/policy-and-advocacy/stat-20_position-statement_moral-distress.pdf
https://ccsconline.org
https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-well-being-resources-during-covid-19/
https://www.aacn.org/clinical-resources/covid-19
https://www.sccm.org/disaster
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.aacnnursing.org/ELNEC/COVID-19
https://www.relias.com/produc1/elnec-training
https://www.capc.org/covid-19/
https://www.capc.org/toolkits/integrating-palliative-care-practices-in-the-icu/
https://www.vitaltalk.org/resources/impact-icu/

Page 14

Rosa et al.

"3UIDIP3IA 818D [EIND JO
A18190S ‘INDDS ‘HUN 81ed BAISUSIUL ‘ND] ‘WINILIOSUOYD Uoleanp3 BuisInN a417-10-pug *OINTT ‘6T0Z 8SeasIp SIIARU0I0D ‘GT-AIAOD ‘S3SINN 21eD-[ed11iD JO UOIRID0SSY UBILIBWY ‘NOVY :SUOIRIASIGOY

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Crit Care Nurse. Author manuscript; available in PMC 2021 April 09.



	Abstract
	Background
	Critical Care Nurses and COVID-19
	Palliative Care and Integration Into Critical Care

	Recommendations for Practice
	A Call to Action
	Conclusions
	References
	Table 1
	Table 2
	Table 3

