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INTRODUCTION RESULTS

. | o Approximately 1 in 3 emergency nurses reported that they will
Serious illness (Sl) conversations are discussions ) ) . . . . .
RECERVAFIEGIC RIS CINIEEE  encounter barriers while engaging in serious illness conversations

with life-limiting illnesses
Engaging seriously ill patientsin Sl conversations

creates the opportunity to provide care consistent Reported barriers in engaging in serious illness conversations

with patients’ wishes.

Emergency nurses may encounter barriers in included human factors, time constraints, and challenges in the
engaging in Sl conversations despite being aware -
emergency work environment

of the importance of such discussions
Understanding these barriers may provide
information on potential solutions

Potential Solutions

Need for
Education

Perceived Need for Seriously 111

Difficulty of , R Delay in Daily .
Serious Illness Communication Throushput Patients are Low
. ' ghput Work Priority

Conversations Skills

Difficult to implement
serious illness
conversations in the
emergency department

Potential solutions to the barriers included the need for
PURPOSE continued training, having dedicated emergency nurses and

Perceived Barriers to Serious Illness Conversations

Conceptual linkage of emergency nurses’ perceived barriers to Sl conversations in the

 This study aims to assess emergency nurses' . . . . implicit/explicit soluti
y g y dEdlcatEd Spaces for Serlous Illness Conversatlons Keye:yi:teel::::er::;:r’\’:;lliertf;rszsjt?;;:::’ interpreted as “may manifest as”

perceived barriers toward engaging patients in Si
conversations and explore the possible solutions Measures Counts (%)

' . . o
to these barriers Proportion of emergency nurses trained 2,265 (81.4%0f 2,781)
across 33 emergencydepartments

METHODS RESULTS Proportion of emergency nurs.es:that 2,176 (96.1% of 2,265)
completed the post-ELNEC training survey

Proportion that will encounterbarrierstoSI 700 (32.2%o0f 2,176)

Design: A mixed method convergent design : : ] conversationsin their work environment
comprising of cross-sectional (quantitative) and m Time Constraints Work Environment

conceptual content analyses (qualitative). CONCLUSION

POpUIatlon: 2'265 emergency nurses from 33 Perceived Difficulty Need for , Delaysin e Emergency nUrses may encounter barriers while
Need for Never Large Patient Difficult to Lack of

emergency departments enrolled in the Prlmary education il Serous lisse Slnicaten Enough Time Load Ly Implement Privacy engaging in S| conversationsin the emergency

Conversations Skills Throughput

Palliative Care for Emergency Medicine study department
Data source: The End-of-Life Nursing Education Potential solutions exist for the multi-faceted

. . . This is a topic “Speaking with “A lot of times, “There is P s - “Family “No area for
ConSO rtium (ELN EC) pOSt't raini ng SuU rvey that we, as an the family we become never enough Being one it is too long conferences can family members ba rriers emergency nurses exp ressed .

- ; . e to 15 -20 ] . .
ER, definitely about what is disconnected due time so we nars to integrate be difficult to to discuss

AnalySiS: Quantitative - Frequency diStribUtion' needed more going to happen to not knowing can't plan our pa;;izzizi‘;iry iZ;ZeadLVI‘;ZT coordinate in the privately with |nStitUti0na| IEVEI pOIiCieS may be reqUired to
Qualitative - Themes and subthemes create a palliative care friendly work environment

education on is hard” what to say” schedules” ED” providers”
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