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Retrospective	chart	review:	Impact	of	the	End	of	Life	Order	Set		
at	an	Academic	Hospital	Pre	and	Post-Implementation	

	

Many	gaps	in	end	of	life	(EOL)	care	exist	for	patients	dying	in	acute	care		
hospitals,	including	inadequate	symptom	management,	lack	of	clear	
communication,	and	invasive	interventions.	The	End	of	Life	Order	set	(EoLOS	)	
was	developed	by	the	palliative	care	consultation	service	to	support	primary	
care	providers	delivering	inpatient	EOL	care.	The	bilingual	tool	includes	non-
pharmacological	measures	and	medications	to	be	prescribed	for	common	EOL	
symptoms.		
	
Objective:	To	quantify	changes	in	EOL	care	at	our	academic	hospital	from	before	
and	after	the	EOLOS	was	implemented				
 
 

BACKGROUND	&	OBJECTIVE	

End	of	Life	Order	Set		(EOLOS)	

CONTACT	

Dr.	Grace	Warmels	gwarmels@toh.ca	Dr.	Valérie	Gratton	valeriegratton@montfort.on.ca	
	

CONCLUSION	

Using	an	EoLOS	provides	a	framework	to	increase	the	likelihood	that	palliative	care	best	practices	are	employed	for	patients	who	are	imminently	dying.		
The	EoLOS	predicts	increased	consultation	with	palliative	and	spiritual	care	services,	and	correlates	with	increased	availability	of	common	palliative	medications	and	
discontinuation	of	invasive	therapies.	It	also	supports	better	communication	of	goals	of	care	for	the	treating	team.	We	believe	that	this	translates	into	improved	
management	of	patients	at	end	of	life	in	an	acute	care	hospital.	
The	EoLOS	is	not	a	substitute	for	quality,	individualized	palliative	medicine,	and	should	be	used	to	supplement	the	provider’s	clinical	judgement	in	providing	palliative	
care.	It	is	a	tool	to	be	used	alongside	education	and	supportive	policies.	Understanding	the	impact	of	the	EoLOS	as	well	as	the	care	and	needs	of	imminently	dying	
hospitalized	patients	is	crucial	for	ongoing	quality	improvement.	
 

MAIN	RESULTS	
Uptake:	75%	of	expected	deaths	in	the	intervention	group	included	a	
completed	EoLOS	demonstrating	acceptability	amongst	users	

The	intervention	group	demonstrated:		
1)  Increased	overall	compliance	with	best	practices	(Control	30%,	Intervention	

64%,	p=	<	0.001)		
2)  Increased	rate	of	consultation	to	spiritual	care	(from	41%	to	62%	p=<0.001)	

and	palliative	care	(from	57%	to	74%,	p=0.002)	
3)  Increased	DNR	order	and	clear	documentation	of	anticipated	death	(see	

table)	
4)  Increased	rate	of	prescription	for	most	palliative	medications	(see	table)		
5)  Decreased	rates	of	some	invasive	medical	interventions	at	EOL	(see	table)	

EOLOS	tool:	The	combination	of	a	literature	review	with	the	collaboration	of	a	
multi-disciplinary	team	served	to	create	the	EoLOS	tool	in	2015.	During	its	
implementation,	nurses	and	medical	staff	were	trained	several	times	by	the	
palliative	care	team	on	the	optimal	use	of	the	EoLOS.	The	EoLOS	was	initiated	if	
patients	met	specific	criteria:	1-Documented	do-not-resuscitate	(DNR)	order,	2-	
In	line	with	goals	of	care	of	patient/family,	3-	Palliative	Performance	Scale	≤	30%	
or	prognosis	hours	to	days.	

DEFINING	COMPLIANCE	&	METHODS	

Subjects:	Retrospective	study	performed	on	charts	from	295	expected	inpatient	
deaths	at	an	academic	hospital	from	September	2014-2015	(before	EoLOS	was	
introduced),	and	from	September	2016	to	2017	(one	year	after	EoLOS	was	
implemented).	
	
Measurements:		Metrics	of	palliative	best	practices	were	defined	through	
literature	review	and	in	conjunction	with	the	palliative	care	consult	team.		
Compliance	with	best	practices	were	quantified	in	each	chart	for	the	last	48	hours	
of	life.	A	chart	was	‘compliant’	if	all	of	the	following	3	criteria	were	met:	
1)	Goals	of	care:		

The	presence	of	a	DNR	order	and		
Indication	in	the	medical	orders	that	death	is	anticipated	

2)	Fewer	than	25%	of	invasive	interventions	present	in	the	last	48hrs	of	life*	
3)	More	than	75%	of	common	EOL	medications	present	at	time	of	death*	
*The	percentages	for	medications	and	interventions	are	chosen	to	allow	for	individual	flexibility	

	 Control	(Sept	
2014-Sept	2015)	

Intervention	(Sept	
2016-Sept	2017)	

p-value	

Communication	 	 	 	
DNR	presence	(%)	 90	 100	 ≤	0.001	
Documentation	of	
anticipated	death		(%)	

72	 92	 ≤	0.001	

Medications	 	 	 	
Antipsychotics	(%)	 69	 84	 0.002	
Benzodiazepines	(%)	 63	 86	 ≤	0.001	
Anticholinergics	(%)	 70	 87	 ≤	0.001	
Acetaminophen	(%)	 60	 87	 ≤	0.001	
Opioids	(%)	 96	 99	 NS	
Interventions*	 	 	 	
High-flow	oxygen	(%)	 18	 10	 0.036	
Glucoscans	(%)	 12	 5	 0.045	
IV	antibiotics	(%)	 23	 11	 0.005	
DVT/PE	prophylaxis	(%)		 19	 10	 0.038	

*	Differences	in	blood	transfusions,	blood	work,	imaging	and	RACE	calls	in	the	last	
24	hours	of	life	were	not	significant		
	


