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Abstract 
 
Background:  
 
The most of our palliative patients would prefer to spend their last stage of life at home with 
their families, supported by palliative care services. Nevertheless, patients get admitted to the 
hospital when their discomforts such as pain and respiratory distress become acute. Very 
often, patients with palliative care needs get admitted to internal medicine wards without 
referral to Palliative Care Services. Hence, evaluation on the need of Palliative Care Services 
on internal medicine departments is of interest. 
 
Methods:  
 
All patients admitted to internal wards at the University Hospital of Krems presenting between 
1.10.2019 and 31.12.2019 as well as those admitted between 1.3.2020 and 31.5.2020 will be 
assessed with a validated 2-tier screening tool for palliative care. In addition, all identified 
patient records will be screened to find out whether they received palliative care or not. We 
plan to evaluate the number of patients with palliative care needs and the number of patients 
who received specialized palliative care. Additionally, we want to evaluate whether there is a 
difference in the number of patients and number of palliative care patients before the Covid 
era and in the Covid era. 
 
 
 
 
 
 
List of abbreviations  
 
PCS: Palliative Care Services 
ED: Emergency Department 
SFU: Sigmund Freud University 
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Introduction  
One of the main tasks of internal medicine departments is the stabilization of patients’ acute 
and chronic conditions, with the emphasis to improve patients acute and chronic conditions 
as well as initiation of necessary procedures and treatment. 
 
Palliative Care (PC) is one of the fastest-growing medical specialties. Current WHO 
recommendations demand the integration of PC early in the course of life-threatening illness. 
Nevertheless, patients often suffer from severe symptoms and a psychosocial burden that 
require specialized palliative care (SPC). The World Health Organization (WHO) and American 
Society of Clinical Oncology (ASCO) recommendation that PC is advocated early in1,2 the 
course of life-threatening illness. 
 
George et al. developed a screening tool to identify patients in the emergency department 
(ED)  who have a significant need for palliative care3. By a modified Delphi technique, they 
assessed and validated a 2-tier screening tool for identifying patients with palliative needs 
who come to the ED (see Figure 1, for better readability see also attachment). The screening 
tool was validated by palliative care experts. 
 
A recent study by Köstenberger et al. used a validated German version of this instrument in a 
temporal sample of patients visiting the ED to determine the prevalence of such patients 
having palliative care needs4. In addition, it was assessed whether these patients have had 
palliative care services in the past and followed them up after 3 months to investigate 
subsequent palliative care experiences. In this study, 1277 patients visited the ED during the 
investigation period. Of these patients 1096 were screened and 145 of these patients (13.2%) 
showed palliative symptoms and needed a goal-oriented therapy. Only 8 (5.5%) of the patients 
with palliative medical symptoms received palliative care consultation. In this study, more 
than 1 in 10 patients attending an ED suffered from palliative symptoms. Therefore, the 
authors concluded that it is to be expected that healthcare providers in an ED in Austria will 
frequently encounter patients with palliative symptoms in emergency admissions. They 
suggested that it is necessary to develop suitable structures to provide these patients with the 
best possible care. 
 
In our retrospective descriptive analysis, we plan to use the same screening tool as 
Köstenberger et al. to screen internal medicine departments regarding the prevalence of 
palliative care patients. In addition, we want to evaluate whether palliative care was offered 
to these patients. 
 
 
Research question/ hypothesis 
 

1) Retrospective evaluation of the prevalence of palliative care patients at internal 
departments at the University Hospital of Krems between October 2019 – December 
2019 

• Does the patient have a life limiting illness: yes/no (nominal variable)? 
• Does the patient have two or more palliative care needs: yes/no (nominal 

variable)? 
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• Have Palliative Care Services been offered to the patient: yes/no (nominal 
variable)? 

2) Retrospective evaluation of the prevalence of palliative care patients at internal 
departments at the University Hospital of Krems between March 2020 – May 2020 
(Covid-19-crisis) 

• Does the patient have a life limiting illness: yes/no (nominal variable)? 
• Does the patient have two or more palliative care needs: yes/no (nominal 

variable)? 
• Have Palliative Care Services been offered to the patient: yes/no (nominal 

variable)? 
3) Hypotheses 

• Hypothesis: there is a difference in the number of patients with palliative care 
needs before and after the Corona-crisis 

• 0-Hypothesis: there is no difference in the number of patients with palliative 
care needs before and after the Corona-crisis 

 
Patients 

The evaluation will include patients submitted at an Internal Medicine Department at the 
University Hospital in Krems.  

Inclusion criteria: 

 All patients who were admitted at an Internal Medicine Department at the University 
Hospital in Krems between October 2019 – December 2019 and between March 2020 
– May 2020 

Exclusion criteria: 

 Patients < 18 years 
 

Methods  

Data collection will include the use of records of patients from internal medicine departments 
at the University Hospital in Krems, after verification of inclusion and exclusion criteria at time 
XXXX (start date = positive vote of ethical commission). 

 
Statistics  

The anticipated number of patients from the University Hospital in Krems will be 
approximately 3000. Overall aim is to capture all patients from October 2019 until December 
2019 and March 2020 to May 2020. For data characterisation, a descriptive statistical analysis 
will be conducted. Sample size will result from the number of patient cases analysed. 

Differences in the number of patients, the number of patients with palliative care needs and 
the presence of palliative care services in the different time periods will be assessed by using 
a chi-square test, Fisher’s exact test, or exact Mann-Whitney U test. 
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Parameters for investigation: 

1. Demographic data 
 

a. Age (metric variable, mean, standard deviation, median, quartile) 
b. sex (nominal variable) 
c. Status (married, single, widowed) (nominal variable) 

 
2. Disease parameters 

a. Type of disease (nominal variables) 
i. Neurologic disease, dementia 

ii. Advanced cancer  
iii. End stage renal disease 
iv. End stage COPD 
v. End stage cardiac disease 

vi. End stage liver disease 
vii. Septic shock with signs of organ failure 

viii. Assessment positive for worse outcome 
 

3. Parameters indicating increased need for palliative care (nominal parameters, yes/no) 
a. Frequent visits in hospital or general practician 
b. Uncontrolled symptoms 
c. Functional decline 
d. Uncertainity about goals of care 
e. Surprise question 

 
 

 
Data protection  

At the University Hospital in Krems, patient records will be conducted via the access-limited 
EDV-system. The access to patient records is personalized and monitored. Study-relevant data 
will be pseudonymously compiled and evaluated. Only authorized people (Gudrun Kreye, Nora 
Meran) have access to the original data. Patients taking part in the study will get a sequential 
number (001-02---). The evaluation will be done only via this pseudonymization number.   

 
Risk benefit evaluation  

The included patients have no direct benefit of the data collection. Since it is a retrospective 
evaluation of data, there is no risk being expected. The risk of sensitive data being released is 
minimized via pseudonymization of patient data and access limitation. The outcome will lead 
to a better understanding of the overall clinical picture.  
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Strategy of publication  

At the University Hospital in Krems, Priv. Doz. Dr. Gudrun Kreye is responsible for the 
correctness as well as pseudonymous evaluation of patient data. According to the 
international guidelines of publication the PI and SI will analyse and interpret the evaluated 
data for publication together with the student. All decisions of publication will be made in 
consent.  

 
Timeline/Milestones for the handling of the topic 
 
April 2020: Exposé 
April 2020: Ethic commission 
Positive vote of local ethic committee: start evaluation of data 
Late 2020: Evaluation of results 
2021: Proofreading and Revision 
2021: Completion of Master Thesis 

 
Involved people  

Author: Eleonora Meran, stud. Med., SFU 

Supervisors: Priv. Doz. Dr. Gudrun Kreye, department of Internal Medicine 2, UK Krems 

Prim. Univ. Prof. Dr. Rudolf Likar, MSc, Lehrstuhl für Palliativmedizin, SFU Wien 

Coordinator:  Prim. Univ.-Prof. Dr. Martin Pecherstorfer, Head of the Department of Internal 
Medicine 2, UK Krems 
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Figure 1. Palliative care screening tool (Reproduced and translated by permission of John 
Wiley and Sons) (George N. et al) 
 
a. Original version 
b. Translated version (German) 
c. Enlarged version (German) 
 
 
a. Original version           b. Translated version (German) 
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c. Enlarged version (German) 
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