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ARE FAMILIES PART OF OUR TEAM?

YES! Because:

* |f a patient is NOT COMPETENT, they are their
voice as SDM

e |f a patient is COMPETENT, families can help
support, comfort and calm them

" TORONTO



IS IT OK TO LIMIT PARTICIPATION OF
TEAM MEMBERS IN THE ICU?













OBJECTIVES

 To convince you that families are part of the
team...

e ...and therefore, should be in the ICU 24
hours a day...

e ....asthis can help us, the patients and the
family member(s)
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Garrouste-Orgeas et al. Ann. Intensive Care (2016) 6:82

D1 10.1186/013613.016.0185.x @ Annals of Intensive Care

Reappraisal of visiting policies @

and procedures of patient’s family information
in 188 French ICUs: a report of the Outcomerea
Research Group
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Fig. 2 Number of hours offered to presence of relatives in 188




ARE OUR UNITS OPEN TO FAMILIES?

Hospital location

Category Hospital-wide ICU
Any restriction present 463 (764) 543 (89.6)
Number of restrictions (maximum of 5) 14 + 1.2 28+ 15
Restrictions present
Visiting hours 448 (75.2) 487 (80.4)
Visit duration 42 (7.1) 239 (394)
Visitor number 134 (22.5) 408 (67.3)
Immediate family members 23 (3.9) 7 (24.3)
Based on visitor age 160 (26.9) 387 (63.9)
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ARE CANADIAN UNITS OPEN TO

FAMILIES?

e Families should not attend rounds!
35% MD and 64% RX

 Comfortable with families during rounds
50% MD and 33% RN

Santiago Int Crit Care Nurs 2014
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FAMILIES TELL US THAT...

e ....they believe we don’t have time for them
e ...they don’t even know who is who in the ICU

View all questions you may have about the ICU >

Welcome to Sunnybrook's Critical Care Unit

Vie

¥ /

o
Who is who in the ICU?

Wiria. 2~ I need to know about the ICU?

A
How to communicate with care providers?
How can | help take care of my loved one?

®. What are life supporting interventions?

'= How can | learn about my loved one’s disease? " » o) o012/443

UNIVERSITY oF | Interdepartmental WEB: SUNNYBROOK.CA/NAVIGATINGTHEICU
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WHY IS IT SO UNCOMFORTABLE?

“Twenty-four hour visitation is not preferred. It is not possible.” MD

“My duty and my obligation is to that patient first, and not the
[patient’s] family.” MD

“...if I'm gonna spend an hour talking to [the patient’s] family, that is
an hour of patient care that I’'m not giving.” RN

“...they’ll stand at the bedside to police us, to make sure we're
doing what we’re supposed to do.” RN

UNIVERSITY OF Interdepartmental

Division of Critical
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CAN WE PUT OURSELVES IN THEIR

SHOES?

“You’ve had to care for someone as deeply as we do, and then

wonder what’s going on, on the other side of that door... feel
so helpless.”

“...ne may not make it...time is very precious right now.”

“To be honest, we want to help because we feel powerless
right now.”

Interdepartmental
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FAMILIES CAN BENEFIT FROM BEING

INSIDE

“So | think rounds again build trust and the community.
| think the trust — the trust level for us has been very
high, because we felt that we had been treated
honestly and with great compassion.”

“He laid it out very well so that we could make, like,
more of an informed sort of decision now, so it was

good.”

Interdepartmental
Division of Critical

Care Medicine Kalocsai, Amaral, Gotlieb et al.
Manuscript in preparation



WHEN SHOULD THEY BE INSIDE?

AT ALL TIMES!
e Rounds
* Procedures

 Medical examination

* Diagnostic testing

* Crisis

e ....and even delivering care




LET’S TALK ABOUT ROUNDS...
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ROUNDS: THEY MAKE IT MORE

DIFFICULT

TABLE 4. Provider Perception of Family Presence During Family-Centered Rounds

Physicians, n = 271 (%)

Nurses, Resident, Fellow, Attending,

Survey Responses n =64 (%) 87 (32) 87 (32) 97 (36)

The presence of families...
Limited patient discussion 49 (66) 10(11) 29 (33) 10 (10) < 0.001
Prolonged the duration of FCR 14 (22) 51(68) b3 (61) 49 (51) < 0.001

UNIVERSITY OF Interdepartmental
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ROUNDS: THEY MAKE IT MORE

DIFFICULT, BUT THEY CONTRIBUTE!

TABLE 4. Provider Perception of Family Presence During Family-Centered Rounds

Physicians, n =271 (%)

Nurses, Resident, Fellow, Attending,

Survey Responses n =64 (%) 87 (32) 87 (32) 97 (36)
Families provided pertinent information 34 (63) b4 (62) 39 (45) 51 (b3) 0.001
Generally leads to less time spent 49 (66) NA NA NA NA

explaining the patient’s status to families

UNIVERSITY OF Interdepartmental
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ROUNDS: WE THINK THEY DON’T GET IT

I/Parents understand the content of morning rounds.

[/Parents understand the format of morning rounds.

[ am comfortable whe 5 during rounds.

A provider should return after rounds to discuss the day's plan.

When I/parents attend rounds, communication is improved.

After rounds, I/parents have a better understanding of the child's condition.
After rounds, I/parents have a better understanding of the treatment plan.

Parents should be invited to participate in morning rounds.

Parents are welcome to attend rounds.

Morning rounds make me/parents anxious. *

Moming rounds are confusing for me/parents: *
o S *p < 05
Is sometimes inappropriate for parents to participate in morning rounds. * -——
-40% -20% 0% 20% 40% 60%

Difference in Agreement: (Parent % - Healthcare provider)

UNIVERSITY OF Interdepartmental
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WHY SHOULD FAMILIES BE ON

ROUNDS?

Frequency,
Definition n =120 (%) Sample Quotes
To be informed Families desire to learn about the child’s b7 (48) “| want to be on top of
medical condition, receive updates, everything’
and understand the plan of care
Participate in care Families want to actively contribute to the 27 (22) “| have always been a strong
child’s medical plan advocate for my daughter

and believe that | am an
important part of her team”

Resident, Fellow, Attending, Nurse,
n=231 n=234 n=19 n=>54
Sample Quote (%) (%) (%) (%)
To keep informed “Helps them understand the plan of the day” 10 (32) 8 (23) 2(10) 8 (1b)
Improved efficiency and “Mom listens carefully and when | go back in 6 (19) 12 (35) 3(16) 6(11)
laid foundation for future pm, makes a big difference that she's been
discussions there”

“They can hear our plan and logic, lays
groundwork for discussions later today”

Families added value “It is their child and they know their child best. 4(13) 5(15) 5(©6) 12(29)
They provide important home information
and history”

UNIVERSITY OF Interdepartmental
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SHOULD FAMILIES BE PRESENT DURING

PROCEDURES, CRISIS, EXAMS...?

-““‘9:5 TO RONTO






Table 3 Presence of family during invasive and noninva-
sive procedures in 188 French intensive care units

Variables Never (and) Often (and)
occasionally always
N =188 N =188
Introduction of a central venous 186 (98.9) 2(1.0)
catheter
Orotracheal intubation 188 (100) 0
Bronchoscopy 188 (100) 0
Tracheal aspiration 152 (80.5) 36 (19.1)
Echocardiography 175 (93.0) 13 (6.9)
Other types of echography 176 (93.6) 12 (6.3)
Insertion of a gastric tube 181 (96.2) 7 (3.7)
Insertion of a pleural tube 187 (99.4) 1 (0.5)
Cardiac arrest 186 (98.9) 2(1.0)
Ward rounds 170 (90.4) 18 (9.5)
Nursing care respecting the 137 (72.8) 51(27.1)

need of privacy




IS IT BAD TO HAVE FAMILIES PRESENT?

During CPR? Oczkowski Meta-analysis J Intens Care 2015
* No differences in patient outcomes
* Improved psychological outcomes for family members

During Intubation? Sanders JAMA Ped 2016
* No difference in success rates of first attempt (61%)
* No difference in desaturation (22%) or adverse events (7%)
* No difference in clinician stress (6 out of 7)

During Brain Death Examination? Tawil ccm 2014
e Better understanding of diagnosis by family members
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SHOULD FAMILIES BE TOUCHING AND

TALKING TO PATIENTS?

-““‘9:5 TO RONTO



FAMILIES DELIVERING HAND MASSAGE
FEEL BETTER!

Treatment group  Control group
(I'I = 15) (I'I =1 5)

Score on anxiety subscale, mean (SD)

Before intervention 10.9 (4.2) 14.6 (4.5)

After intervention 7 (3.5) 14.2 (5.0)
Mean change in anxiety score® 3.87 0.4
Score on depression subscale, mean (SD)

Before intervention 9.2 (5.5) 9.7(4.0)

After intervention 6.7 (4.4) 9.4 (5.4)
Mean change in depression score® 2.5 0.3

Interdepartmental
Division of Critical
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CAN EVEN HELP THE COMATOSE

PATIENT....
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Are you comfortable letting us know

vour profession?




WHAT IF THERE IS NO RESTRICTION AT

ALL?
PRE POST
e Restricted during * No restrictions on time
handover (3h/d) * No restrictions on
o 2 visitors/time visitors

INCREASED FAMILY SATISFACTION

NO CHANGE IN “FAMILY INTERFERENCE”

Interdepartmental
Division of Critical

Care Medicine Chapman AJCC 2016



THANK YOU!

| hope | convinced you that families should ALWAYS be
present in the ICU, because:

- We learn from them
They feel better
- Patients may benefit

- There are no risks for patients...
....but, we need to learn to be comfortable about it!
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