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T
raditionally, palliative care has been
provided only to the dying person, usu-
ally at a point very near death. But more

recently it’s been recognized that palliative
care should be available to all seriously ill
patients, started during the long periods of
chronic illness that typically precede death,
and be available even while curative efforts are
still underway.

Palliative care is especially important on
the intensive care unit (ICU) because all unit
patients are seriously ill and suffering and it is
difficult to predict who will live and who will die
and when. Statistics indicate how important
the ICU is and how ill ICU patients are. Over
four million people are treated annually in
ICU’s. Among patients who die in the hospital,
half are in the ICU within three days of death
and a third spend over ten days in the unit
during their final hospitalization. One in five
Americans dies in an ICU and more deaths
occur in the ICU than anywhere else in the
hospital. Families of ICU patients are under
great stress and require a high level of com-
munication and support.

The ICU is traditionally a place where
patients receive aggressive curative treat-
ments, where advanced medical technology
is used to save and sustain lives. But many of
the seriously ill ICU patients will die despite the
technology. Excellent care for the dying
patient requires good knowledge of the
patient and family and a high level of attention
to their preferences and needs. This is the
special expertise of palliative care profession-
als. But currently, both nationally as well as at
Overlook, palliative approaches are not a suf-
ficient part of ICU care.

We therefore developed a new Palliative
Intensive Care Project with specific interven-
tions designed for the Medical-Surgical and
Neurologic ICUs. With support from Atlantic
Hospice and the Overlook Foundation, project
services will be provided to a target population

of seriously ill ICU patients
over the next two years.
Based on a study of 1217
ICU admissions during
2002, we expect the pro-
ject to serve approximately
500 patients per year. A palliative care
approach to the ICU patient includes vigorous-
ly managing pain and other symptoms, avoid-
ing inappropriate prolongation of the dying
process, helping patients and families achieve
a sense of control, relieving family burdens as
much as possible, addressing patient and
family spiritual and emotional needs, and facil-
itating effective communication between the
patient, family and ICU staff and specialists.

Services are delivered by an ICU Palliative
Care Team (PCT), consisting of the physician
directors of the ICU and of the Palliative Care
Program, a Pain Management physician and
nurse practitioner, two newly hired part-time
nurses with training in critical care and pallia-
tive care, a social worker, a spiritual care
provider, an ICU concierge, and the Ethics
and Palliative Care Program Coordinator.
Specific interventions include an assessment
and family meeting within 48 hours of admis-
sion for all identified patients with a team
nurse, information for the family on available
options for palliative care, and the team’s help
in establishing effective ongoing communica-
tion between patient, family, staff and special-
ists about the patient’s prognosis and the
goals of care. Other measures include a
“Person in the Patient” bulletin board in each
patient room, inspirational posters, a ‘quiet
area’ in the waiting room with sleeping reclin-
ers, a family consultation room, pagers for
family members and a two-hour ‘quiet time’
for uninterrupted patient sleep.

A team member meets with the family every
day and an ICU Family Journal is provided to
the family of each project patient to encourage
communication between visiting family mem-

Welcome
It is the moment when death may be near

which most rivets our attention. In a hospital,
many of those moments take place in the
Intensive Care Unit (ICU). For both physicians
and patients, the ICU is the crucible, the place
where the most critical decisions are made and
where the consequences of those decisions are
greatest. The ICU inevitably becomes a model for
what modern medicine can achieve - the best is
expected there. That is exactly why, for those of
us who seek to extend the benefits of Palliative
Care to all patients, no area of medicine is more
important to address than Intensive Care. 

Many of the critical decisions made in the
ICU have to do with advanced science and tech-
nology: medications that are only used in the
ICU, mechanical ventilators to sustain breath-
ing, and a host of other equipment and inter-
ventions sometimes described as capable of
“artificially prolonging life.”

Patients are often incapable of communi-
cation or decision-making when in the ICU,
and families and physicians must define the
goals of care together. This difficult process
includes understanding the emphasis each
patient has placed on their quality of life and
determining whether they would want the
aggressive treatment that is the traditional
purpose of the ICU. It also includes finding a
way to skillfully address patient and family suf-
fering and to provide comfort and dignity to
patients and loved ones even when concur-
rently pursuing recovery and cure.

The articles in this issue of Helping Hands
describe a new project of the Overlook Hospital
Palliative Care Program, focused on the ICU. The
project’s developers and funders—and the direc-
tors and staff of the Overlook ICU—believe that
the ICU offers an unparalleled challenge and
opportunity for providing comfort, support and
the relief of suffering for patients and families.
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O
ur major role in
the Palliative
Intensive Care

Project has been to edu-
cate patients and fami-
lies about the course of
their illness and treat-
ment options. We work
closely with the ICU
bedside nurses, physi-
cians and other care-
givers to increase com-
munications among the
health care team and
ensure that the patient’s
and family’s voices are
heard. We also provide
access to the full pallia-
tive care team, and identify and arrange
provision of the multiple resources needed
when serious illness affects both the patient
and family. 

We often spend extensive time on the
phone with families from out of state to dis-
cuss the clinical status of the patient and
to explain the burdens and benefits of the
various treatment options. When the fami-
ly arrives to meet with the physician, they
are better prepared to help make neces-
sary decisions and the ICU staff is better
able to support and guide the family. 

Critical care staff is understandably
focused on expert provision of extremely
complex medical regimens to fragile
patients. Our position as palliative care
nurses allows us the necessary time to
fully explore the family’s understanding of
the clinical picture as well as previously
expressed wishes of the patient. The
combination of expert critical care and
intensive palliative care helps reduce the
suffering of seriously ill patients and their
families at a time of great need. The work
is extremely gratifying.

If you are interested in supporting the
work of the Palliative Intensive Care pro-
ject, a contribution can be made to:
Palliative Care Program, Overlook Hospital
Foundation, 36 Upper Overlook Rd., PO
Box 220, Summit, NJ 07902-0220.

Palliative Intensive Care:
Critical Care 
Information Center

A
core goal of Palliative Intensive Care is
to ensure that the families of critically ill
patients have all the information they

want and need. One modern means of
meeting this goal is the Critical Care
Information Center. The project has placed in
the ICU Waiting Room a computer ‘kiosk’ —
a freestanding computer and touch screen -
through which families can obtain a wide
range of important and relevant information
and services.

The kiosk provides access to ICU-
USA.com, the website of the Society of
Critical Care Medicine. Designed for patients
and families, the site provides detailed
descriptions of all roles and functions of ICU
physicians, nurses and other staff, as well as
the medical equipment and methods com-
monly used. Overlook’s customization of the
site’s services and the kiosk’s display also
provides access to information about ser-
vices in Summit - especially important for
families visiting from other areas - and to a
full range of supportive services provided by
the hospital’s Coalition on Family Caregiving.

The kiosk is dedicated to the memory of
Dorothea (Doe) Dunn, RN, CNS. Doe was a crit-
ical care nurse and educator at Overlook Hospital

for over 25 years. She played an important role in
the development and functioning of Overlook’s
Bioethics Committee and the Palliative Care
Program. She had a longstanding and special
interest in support for families of the seriously ill
and dying patient. Even after she retired in 1992,
she continued to do ethics consultations and
helped guide the development of programs
which addressed family needs. The kiosk is sup-
ported by a memorial fund contributed in honor
of Doe Dunn’s life and work. 

Creating a 
Community of Care

T
he Coalition on Family
Caregiving is a group of commu-
nity-based organizations and

health care providers whose mission is
to assist family caregivers by offering
support, education and information on
resources and services. Initially a pro-
ject of the Overlook Hospital Palliative
Care Program, started in 2004, the
Coalition has already grown! With over
40 participating organizations, across 3
counties (Union, Morris and Essex),
and covering the entire spectrum of
supportive services needed by families
of the seriously ill, the Coalition is defi-
nitely in a growth phase. 

With support from Robert Wood
Johnson's Rallying Points program and
membership dues the Coalition uses its
familiarity and sensitivity to the unique
needs and concerns of family care-
givers to advocate for family care-
givers, to bring caregiver-relevant
issues into public forums, and to pro-
vide free educational programs and
information on topics of vital interest to
caregivers and their families.

Most recently, with support from
Senior Bridge of Montclair, the Coalition
has produced a Family Caregiver
Resource Guide, providing information
about a wide range of caregiver services. 

For membership, a copy of the Guide or
more information, the Coalition on Family
Caregiving can be contacted through its
Website (www.familycaregivingcoalition.org)
or by phone (908 522-5495).

bers and the team and other ICU staff. The
family is encouraged to use the journal to
write down their observations and questions;
a team member then reviews the journal on a
regular basis, with the family’s permission. As
the number of patients served by the project
grows, weekly multi-family educational pro-
grams will be held. A new computer-based
information kiosk is being installed in the ICU
waiting room (see box). And, finally, if death
occurs, the team provides post-ICU follow-up
and bereavement services for the family.

Our goal is to demonstrate significant
improvement in such palliative care outcomes
as reduced pain and improved management
of other symptoms, increased family satisfac-
tion, better staff communication with patient
and family, and a reduction in the delivery of
inappropriate (unwanted and ineffective)
aggressive care at the end of life for project
patients. When an intensive palliative care pro-
gram is provided in an ICU such as Overlook’s,
which already provides excellent traditional
care; the combination should create a model
approach to the needs of the seriously ill hos-
pitalized patient and the family.

A View from 
the Palliative Intensive
Care Project Nurses
Kathleen Lynch, RN, BSN, CCRN and
Tracey Apgar, RN, BSN, CNRN

Palliative Care is comprehensive, interdisciplinary care of seriously ill patients and their families, which focuses on comfort, support and the relief of suffering.
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