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Managing death in the PICU
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lanaging death in the PICU

Several studies have shown that family members
with loved ones in the ICU rate communication with
health care providers as one of the most important
skills for these providers.

Most families rate clinicians’ communication skills
as equally or more important than clinical skills.

Hickey M.What are the needs of families of critically ill patients? A review of the
literature since 1976. Heart Lung 1990;19:401-415.

Molter NC. Needs of relatives of critically ill patients: a descriptive study. Heart Lung
1979;8:332-339.



lanaging death in the PICU

A study of family satisfaction after a loved one died In
the ICU has shown that satisfaction of family members
was associated with having a single ICU attending
physician and the same nurse caring for the patient on
consecutive days.!8

These findings suggest that c ontinuity of care and

sustained communications with clinici

to family members.

Johnson D,Wilson M, Cavanaugh B, Bryden C, Gudmundson D, Moodley O. Measuring the
ability to meet family needs in an intensive care unit. Crit Care Med 1998;26:266-271.
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severe septic shock, DIC, massive GI
bleeding ¢iilaenilis Neuroblastoma
stage IV, refractory to all previous
regimens of chemotherapy (grave
prognosis)
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