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relazione che non inizia nel colloquio volonta donativa

ACCOGLIENZA - RELAZIONE D’ AIUTO
PERCEZIONE\COMPRENSIONE DEL PERCORSO TERAPEUTICO
GESTIONE DELLE CATTIVE NOTIZIE

DIAGNOSI DI MORTE E GESTIONE COMPRESIONE ( morte accertata con criteri neurologici - L.578 -
PROPOSTA\ VERIFICA VOLONTA’ DONATIVA (9199 SIT + equipe c. + COP)
CONGEDO
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Norme in materia di consenso informato e di disposizion

relazionall con i famitiari ...

anticipate di trattamento.

6. Il medico é tenuto a rispettare la volonta espressa
dal paziente di rifiutare il trattamento sanitario o di
rinunciare al medesimo e, in conseguenza di cio, e
esente da responsabilita civile o penale. Il paziente

non puo esigere trattamenti sanitari contrari a norme
di legge, alla deontologia professionale o alle buone
pratiche clinico-assistenziali; a fronte di tali
richieste, il medico non ha obblighi professionali.

8. Il tempo della comunicazione tra
medico e paziente costituisce tempo di
cura.

2015

2016

COMUNICAZIONE ADEGUATA

10. La formazione iniziale e continua dei
medici e degli altri esercenti le
professioni  sanitarie comprende la
formazione in materia di relazione e di
comunicazione con il paziente,

2017
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relazione con familiari nel colloquio donativo

Deliberazione del CNT n. 3 del 23 febbraio 2017
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Istituto Superiore di Sanita

Oggetto: “Raccomandazioni sulla verifica della espressione di volonta alla donazione di
organi e tessuti”

IL CENTRO NAZIONALE TRAPIANTI
Vista la legge 1| aprile 1999, n. 91. recante: «Disposizioni in materia di prelievi e di trapianti di
organi e fessufi». che, all’articolo 8. istituisce 11 Centro Nazionale Trapianti (CNT) presso
I’Istituto Superiore di Sanita (ISS) e ne definisce le funzioni:
Viste. in particolare. le funzioni assegnate al CNT dall’articolo 8, comma 6. lettere ¢). d). e):
Visto 1l Decreto del Ministro della Salute del 23 novembre 2012, che definisce la composizione
del CNT:
Visto 1l DM 19 novembre 2015 “Attuazione della direttiva 2010/533/ UE del parlamento etropeo
del comrgho de:’ 7 hfgho 2010, fefama elle norme di qualita e sicurezza degli organi umani

240 T o YA T el VAT e AND e IS

locis VI DDA cicsncidcl o 1 et 1

La ricostruzione del progetto di fine vita nel rispetto dei valori
del paziente prevede la verifica del SIT, al fine di valutare la
volonta donativa re¢tistrata in Comune/ASL/associazioni di

volontariato. Volonta testimoniata al colloquio
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RACCOMANDAZIONI SULLA VERIFICA DELLA ESPRESSIONE DI VOLONTA'

ALLA DONAZIONE DI ORGANI E TESSUTI

Premessa.

Le presenti linee guida nascone con I'intento di fornire indicazione in merito alla verifica della volonta del

potenziale donatore in ordine alla donazione di organi e tessuti, sulla base della normativa vigente e tenuto
conto delle prassi consolidatesi nella Rete nazionale trapianti nonché dellattivita della second opinion

nazionale medico legale (supporto specialistico della rete nella valutazione della sicurezza delle procedure).

Una prima raccomandazione & quella di separare temporalmente, anche solo di pochi minuti o del tempo
ritenuto necessario, la comunicazione di morte dalla proposta di donazione. La separazione delle due fasi
nel complesso processo della donazione — trapianto consente ai familiari di apprendere ed assorbire la
notizia della morte, che in alcuni casi pud essere improvvisa.

Nel frattempo, il personale della rianimazione, o dei coordinamenti, ha il modo di apprendere i risultati

lerivanti dall’interrogazione del SIT, comunicati dal CRT, in merito alla volonta espressa in vita dal soggetto

leceduto sulla donazione degli organi e tessuti.




The VALUE approach

Mmnemonic Cue Explanation

Value Appreciate what famlly members say

Acknowledge Explicitly recognize family emotions

Listen Allow families time to speak and to think about information presented
Understand Learn and understand who the patient is as a person

Elicit Solicit questions from family members

Curtis [R, Chest 2008
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VALUE

Approccioin 5 punti per il miglioramento dell’approccio

alla comunicazione in Terapia Intensiva

e VALUE:
e A CNOWLEDGE :
o L.ISTEN :

e UNDERSTAND :
e E LICIT :

Considera le attermazioni det tamiliari
Riconosct le emoziont det tamiliart
Ascolta 1 tamiliar

Comprendi il paziente in quanto persona

Stimola le domande de1 tamiliari
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Siddiqui et al. BMC Health Services Research 622) 22:1188

https://doi.org/10.1186/512913-022-08584-0 BMC Health Services Research

RESEARCH Open Access
™)

Intensivists’ perceptions of what is missing ==
in their compassionate care during interactions
in the intensive care unit

Shahla Siddiqui'’, Enas Mohamed', Balachundhar Subramaniam??, Hibiki Orui®, Michael Nurok®,
Miguel Angel Cobas®, Mark E. Nunnally®, Christiane Hartog’, Raanan Gillon® and Beth A. Lown®

Abstract

Background: We proposed that the behaviors that demonstrate compassionate care in the intensive care unit (ICU)
can be self-assessed and improved among ICU clinicians. Literature showing views of intensivists about their own
compassionate care attitudes is missing.

Methods: This was an observational, prospective, cross-sectional study. We surveyed clinicians who are members
of professional societies of intensive care using the modified Schwartz Center Compassionate Care Scale® (SCCCS)
about their self-reported compassionate care. A modified SCCCS instrument was disseminated via an email sent to
the members of the Society of Critical Care Medicine and the European Society of Intensive Care Medicine between
March and June 2021.

Results: Three hundred twenty-three clinicians completed the survey from a cohort of 1000 members who
responded (32.3% response rate). The majority (54%) of respondents were male physicians of 49 (+— 10 SD) years

of age and 19 (124 — SD) years in practice. The mean SCCCS was 88.5 (out of 100) with an average score of 8 for
each question (out of 10), showing a high self-assessed physician rating of their compassionate care in the ICU. There
was a positive association with age and years in practice with a higher score, especially for women ages 30-50years
(P=0.03). Years in practice was also independently associated with greater compassion scores (p<0.001). Lower
scores were given to behaviors that reflect understanding perspectives of families and patients and showing caring
and sensitivity. In contrast, the top scores were given to behaviors that included conducting family discussions and
showing respect.

Conclusion: Physicians in the ICU self-score high in compassionate care, especially if they are more experienced,
female, and older. Self-identified areas that need improvement are the humanistic qualities requiring sensitivity,
such as cognitive empathy, which involves perspective-taking, reflective listening, asking open-ended questions,
and understanding the patient’s context and worldview. These can be addressed in further clinical and ICU quality
improvement initiatives.

Keywords: Compassion, Compassionate care, Communication, Education

Introduction
*Correspondence: shahlasi@yahoo.com ‘Compassion’ is defined as “the recognition and acknowl-
’ - “ -
' Department of Anesthesia, Critical Care and Pain Medicine, Beth Israel edgement of others’ distress and suffering coupled with
Deaconess Medical Center, Harvard Medical School, 330 Longwood Ave, MA, motivation that drives action to alleviate it” [1] Compas-

Baston, USA
Full list of author information is available at the end of the article

©The Author(s) 2022. Open Access This article is licensed under a Creative Commaons Attribution 40 International License, which
permits use, sharing, adaptation, distribution and repreduction in any medium or format, as long as you give appropriate credit to the

sionate care is central to all healthcare, not just to end

original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not induded in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http//creativecommons.orgflicenses/by/4.0/. The Creative Commons Public Domain Dedication waiver {http//creativeco
mmaons.org/publicdomain/zera/1 .0/} applies to the data made available in this article, unlkess otherwise stated in a credit line to the data.
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Taking Care of Relationships in the Intensive Care Unit: Positive
Impact on Family Consent for Organ Donation

M.G. Bocci™*, C. D'Alé%, R. Barelli*, S. Inguscio®, A. Prestifilippo®, S. Di Paolo®, S. Lochi®, M. Fanfarillo®,
D.L. Grieco®, R. Maviglia®, A. Caricato®, G. Mistraletti®, S. Pulitand®, M. Antonelli®, and C. Sandroni®

®Department of Anesthesiolagy and Intensive Care Medicire, Catholic University of ths Sacred Heart, Rome, Italy; and *Department o
Medical-Surgical and Transplant Physiopathology, University of Milan, Milan, laly

ABSTRACT

Background. Organ donation refusal from relatives of potential donors with brain death
significantly reduces organ availability. The need for organ donation has increased over
time, but the shortage of available donors s the major limiting factor in transplantation.
We analyzed the impact of a new systematic communication approach between medical
staff and patients’ relatives on the rate of consent to organ donation.

Methods. The study was conducted as a single-center, non-randomized, controlled,
before-and-after study at an 18-bed intensive care unit (ICU) of a university hospital.
We compared the rate of consent for organ donation before and after the introduction
of the new communication approach.

Results. A total of 291 brain-dead patients were studied. The consent rate increased from
71% in the pre-intervention period (2007-2012) to 78.4% in the post-intervention period
(2013-2015), with an 82.75% increase in the 2014 to 2015 period. During these periods, no
significant variation of consent to organ donation was recorded at the national and regional
levels.

Conclusions. The introduction of a new communication approach between medical staff

and relatives of brain-dead patients was associated with a significant increase in the rate of
consent to donation. Our results highlight the importance of empathy with relatives in

the ICU.

HE NEED [or organ (ransplants has increased over

recent decades; nevertheless, the number of donors is
insufficient [1]. The major factor limiting the number of
donations from brain-dead potentizl donors is the low rate
of consent from their families [2-5].

Some smdies investigated emotions arnused by the
donation process, aiming to identify factors that prevent
relatives from giving consent for donation. Ignoring family’s
emotions and not providing them clear information about
brain death and donation procedures can hamper fully
aware choices.

Several studies pointed out that religious, cultural, and
social beliefs play an important role in the family’s decision-
making process. Besides, concemns on exact time of death
and body integrily afler death and emotional vulnerability
arc cqually crucial. The process is also influenced by

© 2016 Elsevier Inc. All rghis reserved.
230 Park Avenue, New York, NY 10169

Transplantation Proceedings, 48, 3245-3250 (2016)

cducation, incume, sex, and age of family members [2]. Ou
hypothesis was that changing the approach to relatives coulc
influence such factors and consequently the rate of accep-
tance to organ donation.

Communication is one of the primary conditions o
human conscience. We can assert that most of what we do s
the consequence of what we are, rather than what we know
[6-8]. Clinically speaking, the communication-based rela
tionship has a central role in the care process and a positive
action on health improvement. The past two decade:
witnessed an increzsing interest in the importance o

*Address correspondence 1o Maria Grazia Bocci, Departmen
of Anesthesiology and Intensive Care Medicine, Catholic Uni:
versity of the Sacred Heart, L.co F. Vito, Rome, Italy. E-malil
mariagraziabocci@gmail.com

0041-1345/1¢
http://dx.dci.org/10.1016/].transpreceed.2016.02.042
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Brain death communication with parents of children and
adolescents: care strategies

Comunicagao da morte encefdlica junto aos pais de criangas e adolescentes: estratégias de cuidados
Comunicacién de la muerte cerebral a los padres de ninos y adolescentes: estrategias de atencién
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ABSTRACT

Objectives: to identify care strategies developed by professionals from critically ill patients’
units in communicating BD with parents of children and adolescents. Methods: an exploratory
and descriptive research with a qualitative approach, carried out in two health institutions
between October and December 2019, through semi-structured interviews. Data analysis
took place through content analysis. Results: twenty-one professionals participated. Three
care strategies were identified: actual clinical situation in suspected brain death; sensitizing
families to the real clinical situation after brain death diagnosis; and time to assimilate the
death information. Final Considerations: the care strategies for communicating brain death
to families identified in this study present the possibility of subsidizing health managers in
training and support promotion for professionals in care practice. Moreover, they can be
incorporated and validated in the care practice of the studied context.

Descriptors: Patient Care; Nursing, Team; Coma, Post-Head Injury; Family; Adolescent Health.

RESUMO

Objetivos: identificar estratégias de cuidados desenvolvidas pelos profissionais das unidades
de pacientes criticos na comunica¢ao da morte encefilica junto aos pais de criangas e
adolescentes. Métodos: pesquisa exploratdria e descritiva com abordagem qualitativa,
realizada em duas institui¢des de satde entre outubro e dezembro de 2019, por meio de
entrevistas semiestruturadas. A analise dos dados ocorreu através da analise de conteddo.
Resultados: participaram 21 profissionais. Foram trés estratégias de cuidados identificadas:
real situagao clinica na suspeita de morte encefdlica; sensibilizando a familia da real situagao
clinica apds o diagndstico de morte encefilica; e tempo para assimilar a informagao da morte.
Consideragdes Finais: as estratégias de cuidados para comunicagao de morte encefélica
as familias identificadas neste estudo apresentam a possibilidade de subsidiar gestores de
sadde na promogao de capacitagoes e apoio aos profissionais na pratica assistencial. Além
disso, podem ser incorporadas e validadas na pratica assistencial do contexto estudado.
Descritores: Morte Encefalica; Crianga; Adolescente; Equipe de Assisténcia ao Paciente;
Enfermagem.

RESUMEN

Objetivos: identificar las estrategias de atencion desarrolladas por profesionales de
pacientes criticos en la comunicacion de la muerte encefélica con los padres de nifos y
adolescentes. Métodos: investigacion exploratoria y descriptiva con enfoque cualitativo,
realizada en dos instituciones de salud entre octubre y diciembre de 2019, a través de
entrevistas semiestructuradas. El analisis de los datos se llevd a cabo a través del andlisis
de contenido. Resultados: participaron 21 profesionales. Se identificaron tres estrategias
de atencidn: situacidn clinica real ante la sospecha de muerte encefélica; sensibilizar a la
familia sobre la situacion clinica real tras el diagndstico de muerte encefalica; y tiempo para
asimilar la informacion de la muerte. Consideraciones Finales: las estrategias de cuidado
para comunicar la muerte encefdlica a las familias identificadas en este estudio presentan la
posibilidad de subsidiar a los gestores de salud en la promocién de la formacion y apoyo a
los profesionales en la practica del cuidado. Ademas, pueden ser incorporados y validados
en la practica asistencial del contexto estudiado.

Descriptores: Muerte Encefdlica; Nifio; Adolescente; Grupo de Atencion al Paciente; Enfermeria,
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