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ABSTRACT 

 

 An end of life patient is a person who is encountering a significant event in their life. 

Patients and their family members need effective care management. Analysis of care management 

is significant for quality of care. The objective of this study was to describe structure, process and 

outcome of care management for end of life patients at medical sub intensive care unit, Maharaj 

Nakorn Chiang Mai hospital. Populations were nurse administrators, nurses, physicians and 

documents related to management for end of life care. Samples of clients were purposively 

selected and consisted of fifteen family members of end of life patients receiving care during 

April to May 2010. The research instruments consisted of 1) interview forms for family members, 

nurse administrators, nurses and physicians, 2) health care practicing observational form, 3) 

family member’s satisfaction questionnaire, 4) the structure of care survey, and 5) question guide 

for group discussion. Data were analyzed using descriptive statistics and content analysis.  

 The results of this study revealed as follows. 

 1. For the structure of care, an explicit policy for end of life care and patient care team 

were established but the team did not include an advance practice nurse for end of life patient 

care.  Adequate equipments, medicines and medical supplies were found. The clinical practice 

guidelines for end of life care and symptom management practice guidelines for common 
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symptoms were being used, however, practice guidelines for psycho-emotional-social 

management and family participation in care were not found.  

 2. Interms of  process of care, patient care team practiced according to the end of life care 

management process, physical- psychosocial and spiritual problems were assessed and managed 

according to clinical practice guidelines for end of life care. Most nurses lacked skill in caring for 

end of life patients; continuing care and systemically documentation of care activities were not 

found.     

 3. In terms of outcome of care, more than half of family members perceived in receiving 

care for end of life patients and family. Family member’s satisfaction with patient care team and 

spiritual care management was at the highest level; satisfaction with total care management, 

physical care and psychosocial care was at a high level; whereas satisfaction with emotional care 

management was at a moderate level. Other end of life care quality indicators and systematic 

documentation of outcomes were not found.  

  The results of this study can be used to improve quality of care management for end of 

life patients in intensive care unit. The practice guidelines, skills of  patient care team for end of 

life care, a case manager and advance practice nurse for end of life care should be developed and 

systematic care activities and outcome documentation are recommended. 

 


