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CONCLUSIONS

• There is a need to improve the EOL 

education offered to internal medicine 

residents at the University of Colorado

• Most residents feel that EOL curriculum 

should be taught through simulation-

based training 

• EOL curriculum should be taught 

through a combination of WES sessions 

and ICU didactics
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Based on the survey results, a new 

curriculum was designed to include just-in-

time (JIT) simulation-based training to be 

implemented into resident ICU rotations. 

This would be in addition to the already 

existing lectures and small-group 

discussions in WES. We will collect pre and 

post surveys to assess for improved 

resident comfort with EOL care following the 

addition of the new JIT ICU sessions. We 

plan to collect the post surveys twice: once 

immediately after the JIT session and again 

3 months later to evaluate for sustained 

improvement in resident comfort with EOL 

care.
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• End-of-life (EOL) care is an

essential skill-set for physicians

• Current internal medicine 

resident EOL curriculum consists 

of 1-2 lectures and small group 

discussions during WES and 

experiential training on wards

• There is a perceived need for 

improved resident EOL 

education 

• We conducted a residency-

based needs assessment to 

guide development of a revised 

EOL curriculum to be 

implemented during ICU 

rotations

• A needs assessment questionnaire 

was sent out across the internal 

medicine residency

• The questionnaire contained 

questions pertaining to resident’s 

prior experience with EOL care and 

EOL education 

• Responses were collected

anonymously

None

PGY1
38%

PGY2
36%

PGY3
26%

POST-GRADUATE YEAR OF PARTICIPANTS

Very uncomfortable
10%

Somewhat 
uncomfortable

19%

Neutral
9%

Somewhat comfortable
46%

Very comfortable
14%

N/A
2%

HOW COMFORTABLE ARE YOU LEADING EOL 
CONVERSATIONS IN THE ICU?

Yes
84%

No
16%

HAVE YOU LED AN EOL CONVERSATION IN THE ICU?

Medical school
14%

First half of intern year
52%

Second half of intern 
year
15%

Second year 
of residency

3%

Third year of residency
0%

N/A
16%

WHEN DID YOU LEAD YOUR FIRST EOL CONVERSATION?

Yes
57%

No
43%

HAVE YOU HAD FORMAL EDUCATION ON LEADING EOL 
CONVERSATIONS IN ICU?
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Navigating family conflicts

Dicussiing  code status change

Discussing logistics of comfort care

Managing symptoms

Turning of implantable cardiac defibrillators

Pronouncing patient death

Offering autopsy

Discussing organ donation

Number of respondants

ASPECT OF EOL CARE THAT RESIDENTS FEEL UNCOMFORTABLE WITH
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WES

MICU morning didactics

CICU morning didactics

General noon conference

ICU noon conference

Number of respondants

WHERE SHOULD ICU EOL CURRICULUM BE TAUGHT

Simulation-based training with 
standardized patients

20%

Simulation-based training with 
role play

20%

Lectures
23%

Online modules
6%

Experiential training
31%

HOW SHOULD ICU EOL CURRICULUM BE TAUGHT?


