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Abstract

This article seeks to understand the approach of emergency teams to patients with an advanced chronic
condition from a palliative care perspective. This integrative review searched for articles in five databases
using the descriptors “emergency medical services,” “patient assistance team,” “attitudes of health
personnel” and “palliative care”. At first, 12,290 publications were identified, which were then reduced to
26 articles for the final sample. Among the main measures found in the literature to use palliative care in
emergency services, the following stand out: individualized and flexible care plan; network management;
access to the palliative care team; empathic communication; identification eligible patients; and control
of symptoms. We thus conclude that emergency teams must recognize the importance of palliative care
and redirect the care focused in “saving lives” towards a care that preserves human dignity.
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Resumo

Cuidados paliativos na emergéncia: revisao integrativa

O objetivo do artigo é conhecer a abordagem de equipes de emergéncia a assisténcia de pacientes com
doenca crénica avancada, na perspectiva dos cuidados paliativos. O texto traz resultados de revisio integrativa
gue buscou artigos em cinco bases de dados, utilizando os descritores “servicos médicos de emergéncia”,
“equipe de assisténcia ao paciente”, “atitude do pessoal de satide” e “cuidados paliativos”. Inicialmente,
foram identificadas 12.290 publicacdes, reduzidas, apds analise, a uma amostra final de 26 artigos. Entre as
principais medidas mencionadas na literatura para levar os cuidados paliativos a emergéncia, estio: plano
de cuidados individualizado e flexivel; gestao de redes; acesso a equipe de cuidados paliativos; comunicacao
empatica; identificacdo dos pacientes elegiveis; e controle de sintomas. Conclui-se que as equipes de
emergéncia precisam reconhecer a importancia dos cuidados paliativos nesse servico, redirecionando o
cuidado concentrado em “salvar vidas” para um cuidado que preserve a dignidade humana.

Palavras-chaves: Equipe de assisténcia ao paciente. Servico hospitalar de emergéncia. Cuidados paliativos.

Resumen

Cuidados paliativos en servicios de emergencia: revision integradora

Este articulo tuvo como objetivo comprender el enfoque del equipo de emergencia a los pacientes con
enfermedad crénica avanzada desde una perspectiva paliativa. Se realizé una revisién integradora, buscando
articulos en portugués, inglés y espanol en las bases de datos MEDLINE, LILACS, SciELO, IBECS y CINAHL,
utilizando los descriptores “servicios médicos de emergencia”, “equipo de asistencia al paciente”, “actitud
del personal de salud” y “cuidados paliativos”, con 12.290 publicaciones identificadas inicialmente, que tras
su andlisis dieron como resultado una muestra final de 26 articulos. Entre los principales aspectos destacan:
plan de cuidados individualizado y flexible; gestién de redes; acceso al equipo de cuidados paliativos;
comunicaciéon empatica; identificacion de pacientes elegibles; y control de sintomas. Se concluye que el
equipo de emergencias necesita reconocer la importancia de los cuidados paliativos en este servicio y
reorientar los cuidados enfocados a “salvar vidas” hacia cuidados que “preserven la dignidad humana”.
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Life expectancy has increased worldwide due
to advances in the health area, reduced mortality
and expanded access to health services. However,
the issue of quality of life has been widely
discussed, since, along with life expectancy,
the prevalence of chronic-degenerative diseases,
such as cancer, Alzheimer and multiple sclerosis,
has also increased .

Faced with this scenario of chronic illness, we
observe weakness in primary care, which has led
users to resort to the emergency department care
as an easier means of access, available 24 hours,
seven days a week®. In these environments, it is
common to care for patients with pain, dyspnea
and vomiting who, without effective outpatient or
home care, see the emergency care as the only
and immediate option *2. These patients expect
resolute, compassionate and individualized care.
However, when it comes to patients in end-of-life
care, studies ® point out a certain distancing by
the professional team.

Patients turn to the emergency department
mainly due to the lack of availability of a palliative
care team. However, the emergency team
recognizes that it cannot apply the same criteria
used at the outpatient clinic level when attending
these patients. The argument is that the accelerated
dynamics of the service does not allow professionals
to dedicate more time to be with the patient and
family and develop a closer interaction®.

Although not the ideal place to start palliative
care, the emergency department could integrate
the management of symptoms in acute crises,
deconstructing a culture of care only for acute
cases, to enable care focused on the patient,
and not exclusively on the disease. This already
occurs in some developed countries, such as
the United States, where the project Improving
Palliative Care in Emergency Medicine was
created, an embryonic education movement
for emergency teams that defines objectives to
evaluate the patient, including end-of-life care
and symptom management?.

Considering this context, this study seeks
to understand, through a literature review and
from the perspective of palliative care, the
emergency teams’ approach to patients with
advanced chronic disease.

Method

This article presents results of an integrative
review developed in six stages: definition
of the object and research question, search
in the literature, categorization, evaluation,
interpretation, and synthesis of knowledge*®.
To elaborate the research question, the PICO
strategy was used: patients in palliative care
(patient), emergency team approach (intervention)
and emergency care (outcome). The third element
(comparison) was not used.

Articles published between June 2013 and
June 2018 were included, based on selection
by convenience. The search took place between
July and August 2019 on the following databases:
Medical Literature Analysis and Retrieval System
Online (Medline/PubMed); Latin American and
Caribbean Literature in Health Sciences (Lilacs);
Scientific Electronic Library Online (SciELO); indice
Bibliografico Espanol en Ciencias de la Salud
(Ibecs), and Cumulative Index to Nursing and
Allied Health Literature (Cinahl). The following
descriptors were used in Portuguese, English
and Spanish, extracted from the Health Sciences
Descriptors (DeCS) and Medical Subject Headings
(MeSH): “emergency medical services,” “patient
care team”, “attitude of health personnel” and
“palliative care.”

Texts in English, Portuguese or Spanish that
addressed palliative care in the emergency
department were included. Theses, dissertations,
essays, duplicate articles, (integrative or
systematic) reviews, book chapters and editorials
were excluded. The search on the databases
resulted in 12,290 publications, which comprised
the global scenario (Figure 1). After applying the
inclusion and exclusion criteria, as well as careful
analysis based on the objective of the study,
carried out by two independent researchers,
the result was a sample of 26 articles read in full
(Chart 1).

Ethical principles were observed, with due
mention to the authors included. The results
were analyzed in a descriptive manner, from the
synthesis of the emergency teams’ approach
to patients in palliative care and comparisons
between the studies included.
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Figure 1. Flowchart of the study selection process
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Results

The publications included in the sample
have different approaches, covering both the
perspective of patients and family members
and that of the health team and service
administrators. Most studies were published
in 2014 (26.9%, n = 7). The remaining years,
2013, 2015, 2016, 2017 and 2018, had five,
three, five, four and two articles published,
respectively. The qualitative approach was the

Excluded due to duplicity
(n=10)

most used, present in 20 articles. The other six
were quantitative studies. The countries with the
largest number of publications were the United
States (38.4%, n = 10) and Australia (30.8%,
n = 8). Four studies were from the United Kingdom
(15.4%), and the remaining four were conducted
one in each country: Spain, France, Thailand and
Turkey. Publications in English predominated,
with only one study being published in Spanish.
Table 1 presents the main information regarding
the publications.
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Table 1. Main studies that comprised the integrative review

Base, journal, year, country

Medline, J Palliat Med,
2013, USA®

Medline, West J Emerg
Med, 2013, USA°

Cinahl, J Palliat Med, 2013,
USA¢

Cinahl, Ann Emerg Med,
2013, USA?

Cinahl, Am J Hosp Palliat
Care, 2013, Ireland ®

Medline, J Palliat Med,
2014, USA®

Medline, Asian Pac J Cancer
Prev, 2014, Turkey *°

Medline, Support Care
Cancer, 2014, Australia**

Medline, Emerg Med
Australas, 2014, Australia 2

Medline, Intern Med J,
2014, Australia®®

Objective

Discover barriers perceived by doctors
when providing palliative care in the
emergency department.

Describe the approach and the role
of the emergency team regarding
palliative and end-of-life care.

Evaluate whether interconsultations
with palliative care teams initiated in
the emergency department reduce
the inpatient length of stay, compared
to interconsultations initiated after
hospital admission.

Identify administrative factors that
interfere with the availability and
provision of palliative care in the
emergency department

Identify palliative care patients assisted
in the emergency department

Evaluate the effectiveness of a
multimodal intervention strategy
to improve end-of-life care in the
emergency department.

Identify characteristics of patients
with cancer diagnosis admitted to
the emergency department.

Explore views and experiences of
interdisciplinary interaction of health
professionals who care for patients
with advanced cancer attended in
the emergency department.

Investigate the perspectives and
needs of an emergency team in
relation to palliative care.

Team approach

- Identification of eligible patients.
- Access to the palliative care team.

- Identification of eligible patients.

- Access to the palliative care team.

- Care network management.

- Interdisciplinary team performance.

- Emergency team professional as a reference
in palliative care.

- Individualized and flexible care plan.

- Differentiation between palliative care

and end-of-life care.

- Identification of eligible patients.

- Access to the palliative care team.

- Care network management.

- Interdisciplinary team performance.

- Care network management.
- Individualized and flexible care plan.
- Support to the family.

- Identification of eligible patients.
- Access to the palliative care team.
- Empathic communication.

- Empathic communication.

- Control of symptoms.

- Differentiation between palliative care and
end-of-life care.

- Minimization of futile treatments.

- Adoption of advance directives (living will).
- Individualized and flexible care plan.

- Control of symptoms.
- Care network management.
- Integration with home care.

- Empathic communication.

- Individualized and flexible care plan.
- Care network management.

- Integration with home care.

- Interdisciplinary team performance.

Research w

- Control of symptoms.
- Empathic communication.
- Individualized and flexible care plan.

Evaluate barriers and enablers in relation - Individualized and flexible care plan.

to end-of-life care for cancer patients

- Minimization of futile treatments.

attended in the emergency department. - Adoption of advance directives (living will).

continues...
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Table 1. Continuation

Base, journal, year, country Objective

Identify the rate of interconsultation
with the palliative care team in the
emergency department for patients
with advanced dementia.

Medline, J Palliat Med,
2014, USA

Evaluate the early referral of
Medline, Acad Emerg Med, patients with advanced cancer
2014, USA Y from the emergency department
to the palliative care unit.

Explore the understanding of palliative
Medline, Palliat Med, 2015, care by health professionals who care
for patients with advanced cancer in an

Australia
emergency department.

Discuss the attitudes of emergency
physicians regarding the care for
patients with advanced cancer,
thinking about how their attitudes

Medline, Int J Intern Emerg
Med, 2015, Australia’

affect access to the palliative care service.

Investigate the experiences and
Medline, Emerg Med attitudes of the emergency team
Australas, 2015, Australia®® of a public hospital when

approaching palliative care.

Explore physicians’ perceptions and
attitudes when making decisions
about the transfer of critically ill
elderly patients from the emergency
department to the ICU.

Medline, Ann Emerg Med,
2016, France ¥

Describe the meaning of
experiences lived by nurses when
caring for critically ill patients in the
emergency department.

Medline, Int Nurs Rev,
2016, Thailand

Describe the experiences of physicians

Medline, J Emerg Nurs, and nurses in relation to the loss of

2016, Spain

Medline, J Emerg Nurs,

2016, USA % for dying patients.

dignity of a person in end-of-life care
attended in an emergency department.

Implement a best practice model to care

Team approach

- ldentification of eligible patients.
- Access to the palliative care team.

- Identification of eligible patients.
- Access to the palliative care team.

- Control of symptoms.

- Identification of eligible patients.

- Empathic communication.

- Discussion about ethical dilemmas.

- Identification of eligible patients.
- Access to the palliative care team.
- Care network management.

- Control of symptoms.

- Support to the family.

- Empathic communication.

- Adoption of advance directives (living will).

- ldentification of eligible patients.

- Empathic communication.

- Adoption of advance directives (living will).
- Discussion about ethical dilemmas.

- Individualized and flexible care plan.

- Minimization of futile treatments.

- Empathic communication.

- Support to the family.

- Support in the family’s mourning process.
- Psychological and spiritual care.

- Control of symptoms.

- Care network management.

- Individualized and flexible care plan.

- Minimization of futile treatments.

- Adoption of advance directives (living will).
- Support to the family.

- Support to the team.

- Preservation of the patient’s dignity.

- Identification of eligible patients.

- Access to the palliative care team.

- Presence of the specialist nurse.

- Detailed discussion among the interdisciplinary

team.

continues...
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Table 1. Continuation

Base, journal, year, country Objective

Understand the decision-making
process of people with advanced
cancer and their caregivers when
seeking emergency care.

Medline, BMJ Open, 2016,
England %

Explore physicians’ attitudes
towards intubation of terminally
ill cancer patients.

Cinahl, J Pain Symptom
Manage, 2017, England *

Explore the perspective of emergency
physicians on their skills, role and
experience in caring for people with
advanced cancer.

Medline, BMJ Support
Palliat Care, 2017,
Australia®

Explore the reasons why patients
in need of palliative care go to the
emergency department.

Medline, Am J Hosp Palliat
Care, 2017, England %

Identify barriers and enablers for the
Medline, Age Ageing, 2017, empowerment of older people with
England, Ireland and USA? advanced disease and the impact of
palliative care.

Explore experiences and perceptions

itsaling, belliel bz, A0, of patients with advanced cancer and

Team approach

- Interdisciplinary team performance.
- Control of symptoms.

- Access to the palliative care team.
- Individualized and flexible care plan.
- Minimization of futile treatments.

- Control of symptoms.
- Care network management.

- Control of symptoms.
- Care network management.

- Specialized team.

- Empathic communication.

- Individualized and flexible care plan.
- Access to the palliative care team.

- Control of symptoms.
- Empathic communication.

Australia?®

caregivers who seek emergency services.

Medline, Support Care

29
(Celitesi, 20863, Bt subsequently hospitalized.

Explore opinions and experiences
of emergency department patients

- Care network management.
- Individualized and flexible care plan.

- Control of symptoms.

- Empathic communication.

- Care network management.

- Individualized and flexible care plan.

Discussion

The analysis on how emergency teams assist
patients in palliative care allowed us to answer
the research question and identify specificities or
points of intersection. The most evident aspects
were: care based on an individualized and flexible
plan, management of the care network, and access
to palliative care teams 36810-1517,20-21,24-29

The need for individualized and flexible care is
justified by the profile of the patients, who often
arrive with a diagnosis of chronic and advanced
disease, with a history, in general, of incongruous
assistance, marked by invasive methods, overuse
of technologies and ignored suffering or, worse,
increased by dysthanasia practices %

Early referral to the interconsultation team can
reduce both waiting time ** and hospital stay. One
of the studies identified that a group of patients

with access to the interconsultation team in the
emergency department had their length of stay
reduced by 3.6 days, compared to another group
that only went through interconsultation after
hospital admission®.

The resistance in initiating the palliative
approach in the emergency department may
be related to the professionals’ attitudes and
beliefs regarding the illness process, as well as
to a mistaken understanding of the emergency
department as a sector of accelerated dynamics,
in which there would be no time for interaction
between team, patient and family. Thus, patients
with advanced chronic diseases, such as people
with dementia and cancer, are not seen as
individuals who experience active suffering,
caused by acute events and who need clinical
stability and an individualized and flexible care
plan to return to their basal condition ¢4,

Research w

http://dx.doi.org/10.1590/1983-80422021292479

Rev. bioét. (Impr.). 2021; 29 (2): 416-26




Research J

Palliative care in emergency services: an integrative review

It is worth mentioning that these patients seek
the emergency department for several reasons:
anxiety about acute crises; lack of prior guidance
in the primary care network; feelings of safety and
familiarity with the hospital environment, and,
in many situations, difficulty in accessing primary
care, especially in urgent cases or at times when
these services are not delivered %.

Studies ¢'42* point out that the justifications
of emergency professionals for not carrying out
the interconsultation are based on empirical
definitions about the pertinence of the conduct
and the availability to start a dialogue with
the family. However, it is noteworthy that the
participation of the family and especially of the
patient in care decisions is a right that should be
ensured by professionals. Guiding and clarifying
the questions of users and family members make
them participants in care. Although the family
does not decide on technical issues, it participates
in decision-making .

As an active and multidisciplinary approach,
palliative care breaks paradigms, defending a
new model centered on the patient’s autonomy,
and not on the team or the disease, in favor
of quality of life and results aimed at comfort
and human dignity?2. However, a research
carried out in an Australian hospital points out
a persistent reluctance in including such care in
the emergency department, despite discussions
already underway on the need to revise systems
to include palliative care %.

Palliative care in the emergency department
is marked by difficulties in communication,
in the recognition of empathy as a fundamental
aspect and in the identification of eligible
patients 1-38131516.1820.27-29 ' Although they recognize
the need for palliative care in the emergency
department, professionals do not feel prepared to
deliver them, especially regarding communication
skills, the ability to address issues related to the
end of life and the knowledge to identify and refer
to interconsultation patients who need this care 2.

A research carried out in Thailand sought
to describe the experience of nurses when
caring for critically ill patients in an emergency
department. The results point to the need to
qualify these professionals. Nurses state that
the time the patient remains in the emergency
department is very short, and therefore palliative

care is not prioritized. Sedation and medications
used to relieve pain are never prescribed. Such
care would take time and would conflict with the
recommendation to transfer patients as quickly
as possible to other units, or to release them to
return to their homes?.

However, practical measures, with good
results, could be undertaken, such as providing
a place with privacy for the patient and
family to fully live the singular moment of
death, and recognizing the advance directives
(manifested by living will or lasting power of
attorney) as an instrument that contemplates the
patient’s will in relation to treatments. It would
also be important, during health professionals’
training, to develop communication skills and
ways to deal with bad news 202,

A research with Spanish nurses and emergency
physicians who had specialized training shows that
these professionals feel more comfortable in dealing
with terminally ill patients?!. On the other hand,
the lack of a culture of palliative care, awareness,
empathic communication and professional training
makes this approach difficult 2.

It is important to clarify that the communication
about palliative care in the emergency
department cannot follow the same criteria
used in the traditional model of inpatient units3”.
Among the strategies that can also work in the
emergency department, the following can be
mentioned: distinguish palliative care from
end-of-life palliative care; develop the initial
approach with a team of physicians and nurses;
recognize advance directives; perfect team
formation, and have a professional who exercises
leadership, sensitizing colleagues and showing
how to overcome barriers>. Whenever possible,
the patients and their families should also be
included in the decision-making process, just as
chaplains, psychologists and social workers must
participate in care 2.

The last synthesis points to control of
symptoms. This point is important, since
patients describe their experiences in care as
a time of anxiety and uncertainty associated
with the long wait before the management
of symptoms?’. The most reported physical
symptoms were: pain, dyspnea, nausea, vomiting,
and constipation 8192, However, there are also
emotional and social issues: anxiety related to
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the progress of the disease; recurrent search
for emergency department care in the face of
acute crises; feelings of safety and familiarity
with the hospital environment; and difficulties
in accessing primary care services =,

A study carried out in Ireland shows that up
to 94% of people who arrive at the emergency
department with the aforementioned symptoms
remain under observation for an average
time of nine hours. However, 51.5% of these
patients would not need to seek an emergency
department if the management of home care was
active and resolute®. Another study, developed in
England, shows that 83% of the services require
emergency care in the face of an acute crisis, and
that the needs of the people served are not met
by primary or home care. Thus, the emergency
department plays a fundamental role in managing
acute crises and must be recognized as a gateway
to the health network %,

Excellence in care involves recognizing the
patient’s needs at the moment of acute crisis,
which requires the team to have empathetic
communication skills and identify the objectives
inherent to care and control of symptoms?. In this
sense, one must be cautious about recommending
that the patient should seek the primary, outpatient
or home care network, given that the worsening
of chronic conditions is constant and not always
resolved in environments other than the emergency
department. Thus, professionals who claim that
patients in palliative care do not need emergency
care and should be seen only in the primary or
outpatient care network are mistaken %.

The competence of professionals in the
management of symptoms has also been
identified as a strong point of palliative
care in the emergency department *182223.25
One study pointed out that 84.2% of physicians
felt comfortable in caring for patients with
advanced disease . In another research, 64.8%
of nurses found it rewarding to attend to this
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