
• 13.75% (n=80) of patients with an AD received some 

combination of futile procedures and that percentage 

increased to 46.60% (n=294) among patients with a 

POA

• Overall, among patients with some form of directive, 

41.43% of patients received some futile procedures 

(n=350)

• Educational programs that target AD and POA planning 

prior to ICU admission would be beneficial since the 

presence of a POA often led to care that did not align 

with patient’s wishes and increased futile procedures

• Recommend additional emphasis on end-of-life care 

counseling

• Intervention targeted at younger individuals in the 

emergency department would help improve AD 

completion and POA delegation
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• End-of-life care decision making is a vital component 

of treatment and long-term management for patients 

admitted to the intensive care unit (ICU)

• Documents such as an Advance Directive (AD) and 

selection of a Power of Attorney (POA) can help guide 

patients, families, and physicians in providing goal 

oriented and timely care reducing healthcare costs

• Studies show rate of having an AD and/or POA 

ranged between 55% and 60%

• Having an AD does not mean it will be followed

• Limited studies regarding adherence and specificity of 

ADs and POAs in the ICU setting
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Table 1: association between variables and having an Advance Directive

Figure 1: Demographic breakdown (percentages of total patient population)
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• Retrospective chart review of 2,363 patients admitted 

to University Medical Center of New Orleans

• Inclusion criteria:

• > 18 years old 

• ICU admissions between August 2015 and March 

2019

• Data collected:

• Patient characteristics

• Presence, format, and specificity of AD and/or POA

• Treatments delivered (life support measures, 

escalation events, palliative care)

• Statistical analysis:

• ADs and patient characteristics were analyzed using 

Firth’s logistic regression

• POAs and patient characteristics were analyzed 

using logistic regression modeling

Conclusions

1. Measure the percentage of patients admitted to 

the ICU who have an AD or POA 

2. Determine if ICU patients have an AD or POA that 

outlines their specific wishes regarding end-of-life 

care or care when they are unable to make 

decisions

3. Determine whether those patients with an AD or 

POA received health care that aligned with wishes

4. Conclude if having an AD or POA limits the 

number of futile procedures that patients receive
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Frequency and Specificity

Advance Directive

80, 3%

294, 12%

24, 1%

2013, 84%

AD POA Both None

Life Support Escalation

Events

Palliative Care

AD 79.63% (n=80) 65.63% (n=80) 50% (n=80)

POA 70.97% (n=294) 35.71% (n=294) 48.20% (n=294)

Overall

Directive

73.82% (n=350) 37.62% (n=350) 48.57% (n=350)

Alignment of Care

Table 2: association between variables and having a POA

Table 3: percentage of patients who received care that 

aligned with their wishes as stated in an AD or by a POA

Figure 2: frequency of AD or POA Figure 3: specificity of AD or POA


