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Supplemental Figure: CONSORT Diagram

RESULTS
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Assessed for eligibility (N=283)
between June 2006 — July 2009

Study clos

Not offered study (n=06()
Refused to participate (n=59)

Excluded (n=%)

ed during eligibility (n=4)

Randomly assigned to early palliative care
or standard care
(N=151)

SCEf:75 A

Allocated to early palliative care (n=76)
Received early palliative care (n=77)
Did not receive allocated intervention (n=0)

Received st

Allocated to standard care (n=75)

Did not receive allocated intervention {n=1)*

andard care (n=74)

| 2-week follow-up assessment:

| 2-week follow-u

[ assessment:

60 completed (78%)

10 died

17 did not complete (22%)

I transferred care
1 form mailed but not returned

5 refused, hospitalized or too ill

17 died

6 refused,

47 completed (64%)
27 did not complete (36%)

1 withdrew
2 forms mailed but not returned

hospitalized or too ill

* One patient randomized to usual care was erroneously assigned to palliative care at the time of

randomization and therefore is included in the early palliative care study arm.



1%:0)?[099 RENDEAL

B Standard care [ Early palliative care

4 ™

M EFE TIO D EDARE
[CIXEFZBOHNGEM T

.

Patients with Mood Symptoms (%)

IS DOERDBEELRENRARDONL |




128 OQOLRaAT7 D ZEIL

Table 2. Bivariate Analyses of Quality-of-Life Outcomes at 12 Weeks.®

Difference between Early
Standard Care  Early Palliative Care  Care and Standard Care

Variable (N =47) (N =60) (952 CI) PValuet  Effect Sizej
FACT-L score 91 5+15.8 98.0+15.1 6.5 (0.5-12.4) 0.03 0.42
LCS scote 19.3+4.2 21.0:3.9 1.7 {0.1-3.2) 0.04 0.41
TOI seore 53.0£11.5 59.0+11.6 6.0 (1.5-10.4) 0.00 0.52
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“Decision making in Advanced Heart Failure” Allen L, Circulation 2012
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Dying with Diginity in ICU

Deborah, N Engl J Med 2014; 370:2506-14

‘Palliative care in the ICU has come of age.’
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