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Variables Total N (%) / median Survival > 28 days Exitus within 28 days P-value
(IQR) (N = 84) N (%) / median N (%) / median (IQR) univariate

(IQR) (N = 57) (N = 27) comparison

Sociodemographics and health at admission

Age (years) 92.3 92.2 92.3 0.979
(91-94) (91-94) (91-94)

Gender (ref: male) 60 (71.4%) 40 (70.2%) 20 (74.1%) 0.712

Body mass index (kg/mz) 22.9 22.9 22.0 0.554
(21.3-25.0) (21.5-25.0) (21.2-24.2)

Living situation before admission 0.004

Athome 55 (65.5%) 44 (77.2%) 11 (40.7%)

Nursing home 8 (9.4%) 4 (7.0%) 4 (14.8%)

Assisted living facility 21 (24.7%) 9 (15.8%) 12 (44.4%)

Limitation of therapy 16 (19%) 4 (25%) 12 (75%) <0.001

(ref: none)

Charlson Comorbidity Index 2(1-3) 2(1-3) 2(1-3) 0.176

Preexisting medical condition

Cardiac disease (ref: no) 42 (50%) 24 (42.1%) 18 (66.7%) 0.035
Hypertension (ref: no) 56 (66.7%) 38 (66.7%) 18 (66.7%) 1.000
Arterial obstructive disease (ref: 15 (17.9%) 9 (15.8%) 6(22.2%) 0.472
no)

Diabetes mellitus (ref: no) 8(9.5%) 6 (10.5%) 2 (7.4%) 1.000
Oncological disease (ref: no) 31 (36.9%) 20 (35.1%) 11 (40.7%) 0.616
Nephrological disease 16 (19.1%) 8 (14.0%) 8 (29.6%) 0.089
(ref: no)

Dementia (ref: no) 15 (17.9%) 9 (15.8%) 6 (22.2%) 0472

Surgical intervention

Planned ICU admission (ref: no) 36 (42.4%) 28 (49.1%) 8(29.6%) 0.092

Duration of surgery (min) 106 105 110 0.7663
(68-175) (64-165) (75-176)

Secondary surgery (ref: no) 17 (20.2%) 14 (24.6%) 3(11.1%) 0.123

Postoperative bleeding 2 (2.4%) 2 (3.5%) 0 (0.0%) 1.000

(ref: no)

Basic postoperative parameters in ICU

Need for postoperative 40 (47.1%) 22 (38.6%) 18 (66.7%) 0.016
catecholamines (ref: no)

Need for postoperative ventilation 26 (30.6%) 13 (22.8%) 13 (48.1%) 0.019
(ref: no)

Enteral nutrition (ref: no) 76 (89.4%) 55 (96.5%) 21 (77.8%) 0.006
Length of stay in ICU (days) 2(1-3) 2(1-3) 2 (1-6) 0.446

Length of stay in hospital (days) 13 (8-19) 14 (9-19) 11 (6-19) 0.083






OPS/images/fmed-12-1509337/fmed-12-1509337-t002.jpg
pon ad O olog ota a 8 8 a
ge accord 7 da da 70 aria
©) and edia @] edla QR pa
PA 84 edia QR

Daily scores and clinical characteristics

SAPS I (score) 36 (29-50) 32 (28-41) 49 (38-60) 0.001

SOFA (score) 3(1-7) 1(0-4) 5(3-9) 0.0003

Urine production (ml/24 h) 425 532 260 0.003

(180-790) (340-870) (0-500)

Arterial laboratory values

pO; (mmHg) 80-100 93.1 (77-124) 922 (76.1-119) 106 (82-143) 0.126

pCO; (mmHg) 35-45 40.4 (31.7-43.9) 41.4 (36.6-44.6) 38.5(31.7-43.9) 0.148

pH 7.38-7.44 7.36 (7.33-7.41) 7.38 (7.33-7.41) 7.33(7.27-7.38) 0.020

Bicarbonate (mmol/l) 21-28 22.4 (20.4-24.4) 23.3 (21.6-24.9) 20.6 (17.6-22.3) 0.0001

Base excess (mmol/l) —4to+2 —2.7(-531t00) —1.4(—3.55t0 —4.7 (—8.1to —2.7) 0.0002

~0.55)

Lactate (mmol/l) 0.6-1.7 1(0.8-1.6) 0.9 (0.65-1.2) 1.8(1.1-2.4) 0.0001

Venous laboratory values

Hemoglobin (g/dl) 12.0-17.5 11.0 (9.8-12.3) 10.9 (9.9-12.5) 11.1(9.5-11.9) 0.885

Leukocyte count (x 10%/1) 4.5-11.0 11.2(7.8-14.2) 11.9 (8.4-16.3) 11.9 (8.4-16.3) 0321

Thrombocyte count (x 109/1) 150-350 239 (189-281) 240 (190-281.5) 238 (179-278) 0.573

Creatinine (mg/dl) £1:5 0.9 0.8 1.5 0.002

(0.7-1.5) (0.66-1.1) (0.8-1.7)

Bilirubin (mg/dl) 0.3-1.0 0.7 (0.5-1) 0.7 (0.4-0.9) 0.7 (0.6-1.1) 0.248

Aspartate transaminase (AST) 0-35 29 (20-72) 23 (17-46) 53 (24-129) 0.027

un

Alanine transaminase (ALT) (U/1) 0-35 17 (11-31) 16 (10-30) 18 (13-34) 0.323

Gamma-glutamyl transferase 1-94 52 (29-126) 45 (25-60) 60 (41-132) 0.161

(GGT) (UN)

Lactate dehydrogenase (LDH) 100-190 241 (206-319) 219 (196-251) 274 (241-406) 0.110

un

C-reactive protein (CRP) (mg/l) 0.08-3.10 53 (12-96) 46 (9-90) 57 (29-98) 0.228

International normalized ratio 0.8-1.1 1.1 (1.0-1.2) 1.1 (1.0-1.2) 1.2(1.1-1.3) 0.003

(INR)
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Non-survival after 28 days

Odds-ratio

Sociodemographics, health, and medical conditions

95% confidence interval

Living situation before admission (ref:

at home)

Assisted living facility 1.82 0.41 80.37 0.31

Nursing home 1.36 0.11 16.40 0.25

Limitation of therapy 166.17 3.87 7136.86 0.008
Preexisting cardiac disease 29.85 1.16 768.01 0.040
Clinical characteristics at admission

Need for postoperative catecholamines 1.23 0.03 36.56 0.904
Need for postoperative ventilation 0.21 0.00 3545 0.550
Enteral nutrition 0.14 0.00 4.40 0.268
SAPS I (score) 1.14 1.02 1.28 0.030
SOFA (score) 0.66 0.27 1.62 0.366
Urine (ml/24 h) 0.99 0.99 1.00 0.167
Arterial laboratory values at admission

pH 382803.5 0.00 2.07 x 10! 0.181
Lactate (mmol/l) 2.07 0.59 7.34 0.258
Base excess (mmol/l) 0.99 0.76 127 0919
Venous laboratory values at admission

Creatinine (mg/dl) 14.52 1.68 125.69 0.015
International normalized ratio (INR) 170.13 0.39 74127.7 0.098

Model estimator

Number of observations = 73
Likelihood ratio = 54.42
Prob > chi2 = 0.0000
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Intrinsic Capacity

Trajectory group OR (95%Cl) P value

Group2 1.00 (Reference ) Reference
Groupt —=—— 164(126,212)  <0.001
Group3 100(082,121) 0975
Groupd - 081(068,096) 0017
Sensory Capacity
Trajectory group OR(95%Cl)  Pvalue
Group2 1.00 (Reference) ~Reference
Groupt 088(068-113) 0312
Group3 100(083-120) 0994
Groupd 118(100-138)  0.051
Cognitive Capacity
Trajectory group OR(95%Cl)  Pvalue
Group2 1.00 (Reference ) Reference
Groupt 077(060-0.99)  0.041
Group3 —=— 128(1.09-151) 0003
Groupd —m—  125(108-144)  0.002

Locomotion
Trajectory group OR (95%Cl)
Group2 1.00 (Reference )
Groupt —— 0.75(049-1.14)
Group3 —=——— 095(068-1.33)
Group4 —— 0.74(055-0.99)

Vitality
Trajectory group OR (95%Cl)
Group2 1.00 ( Reference )
Groupt —®——— 1.07(083-1.39)
Group3 —_— 092(0.78-1.10)
Groupd — 1.06(0.91-1.23)

Psychological Capacity
Trajectory group OR (95%Cl)
Group2 1.00 ( Reference )
Group1 -— | 0.52(0.41-067)
Group3 = 0.84(0.71-099)
Groupd |>—-—< 127 (1.09-1.49)

P value
Reference
0477
076
0.045

P value
Reference
0583
0376
0.467

P value
Reference
<0.001
0.048
0.003
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References

Cruzetal. (51)

Tee and Tee (26)

Gabat etal. (6)

Gay-Asetal. (5)

ostic criteria

General health assessment
focusing on functional capacity,
‘mobility, and disability in
elderly populations

EWGSOP criteria with Filipino
normative values for muscle
mass, grip strength, and gait

speed

EWGSOP definition using
Filipino-specific cutoffs for
BMI, WC, muscle mass, grip
strength, and physical

performance

EWGSOP and AWGS criteria
with multiple normative
references for diverse Filipino

populations

Type of study

Longitudinal study

Cross-sectional study

Cross-sectional study

Scoping review

Populatio

Older Fi

nos, unspecified age
range, focusing on aging

demographics

Healthy Filipino adults aged
20-40, servingasa normative

baseline population

Filipinos aged over 40 years,
sampled at an outpatient
department of a general

hospital

Older Fillipinos aged 60 and
above, encompassing both
hospital and community

settings

Outcomes

Higher prevalence of inactivity
and functional disability among
elderly Filipinos; implications
for public health policies
Establishment of reference
values for muscle mass,
strength, and gait speed tailored

o the Filipino population

Findings indicate no significant
association between obesity and
sarcopenia; age, smoking,
alcohol consumption, and
lower WC identified as
significant predictors

Mapping of prevalence, risk
factors, and health impacts of
sarcopenia among hospitalized

older adults in the Philippines

EWGSOP, European working group on sarcopenia in older people; AWGS, Asian working group for sarcopenia; BMI, Body mass index; WC, Waist circumference.
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Without TCN assistance
(N=374)

With TCN assistance
(N=183)

|—I—I

Data were retrospectively collected, including
demographic data, clinical characteristics, LOS in the
index ED and hospitalization, total medical
expenditure during the index hospitalization, five
aspects of social or care needs, and outcomes after

three months of follow-up.

! )
Univariate analysis was Fist logistic regression analysis
conducted to compare Analysis of social or care was performed to compare the

demographic data, clinical
characteristics, LOS in the index
ED and hospitalization, total
medical expenditure during the
index hospitalization, and
outcomes after three months of
follow-up between the two
cohorts.

support needs in patients
with TCN assistance

outcomes after three months of
follow-up between the two
cohorts
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Outcome Without TCN assistance With TCN assistance

(n = 374) (n = 183)

“Total medical expenditure <3 months after

89093.5 (54134.0-215238.0) 126427.0 (68019.0-266733.0) 0.004
hospital discharge (New Taiwan Dollars)
ED visit <3 days after hospital discharge 19(5.1) 10(55) 0848
Re-hospitalization <14 days after hospital
31(83) 24(13.1) 0.073
discharge
Death <1 month after hospital discharge 2(05) 106) 20999

Data were presented as median (Q1 ~ Q3) or n (%). *Categorical variables analysis by the Fisher's exact est, continuous variables analysis by the Mann-Whitney U Test. TCN, transitional
care nurse; ED, emergency department.
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Outcome (with TCN assistance Crude OR (95% Cl) p-value Adjusted OR* (95% Cl)

vs. without TCN assistance)

Total medical expenditure <3 months after hospital discharge (New Taiwan Dollars)

<98,362t Reference Reference

298,362 178 (1.24-2.54) 0.002 148 (0.96-2.28) 0077
ED visit <3 days after hospital discharge

No Reference Reference

Yes 1.08 (0.49-2.37) 0.848 0,60 (0.23-156) 0.291

Re-hospitalization <14 days after hospital discharge

No Reference Reference

Yes. 1.67 (0.95-2.94) 0.075 1.00 (051-1.97) 0.999
Death <1 month after hospital discharge

No Reference Reference

Yes. 102 (0.09-11.35) 0.986 050 (0.04-6.57) 0.595

“Multiple models adjusted by sex, age, body mass indesx, triage, trauma or non-trauma, myocardial infarction, congestive heart failure, cerebrovascular discase, diabetes, dementia,
cerebrovascular disease, coronary artery disease, chronic kidney disease, chronic obstructive pulmonary disease, itrogenesis, bedridden. tUsing median of the total medical expenditure
<3 months as the cut-off point, TCN, transitional care nurse; ED, emergency department; OR, odds ratio; CI, confidence interval,





OPS/images/fmed-11-1444724/fmed-11-1444724-t001.jpg
Variables it TCN assistance With TCN assistance

(n = 374) (n = 183)
Sex 0509
Female 183 (48.9) 95 (51.9)
Male 191 (51.1) 88 (48.1)
Age (years) 810(78.0-85.0) 840 (80.0-88.0) <0.001
Age subgroup <0.001
75-84 years 268 (71.7) 97(53.0)
285 years 106 (28.3) 86 (47.0)
Body mass index 235 (207-25.8) 225(203-25.0) 0034
Vital signs
Body temperature (°C) 366 (36.3-37.2) 37.1(36.5-37.6) <0.001
Heart rate (/min) 90.0 (76.0-102.0) 87.0(74.0-105.0) 0542
Respiratory rate (/min) 17.0 (16.0-19.0) 180 (16.0-20.0) 0.002
Systolic blood pressure (mmHg) 1525 (125.0-179.0) 153.0 (126.0-177.0) 0806
Glasgow coma scale 144420 134427 <0.001
ED triaget <0.001
1 2(62) 14(.7)
2 17 (31.3) 89 (48.6)
3 234 (62.6) 80 (437)
485 0 0
Laboratory data
White blood cell count (10A3/uL) 84(62-115) 9.1(62-118) 039
Hemoglobin (g/dL) 118 (10.1-13.2) 110(9.6-12.8) 0023
Platelet (1,000/L) 193.0 (153.0-245.0) 195.0 (158.0-243.0) 0551
Serum creatinine (mg/dL) 11(08-16) 11(08-18) 0877
‘Trauma or non-trauma 0124
Non-trauma 339.(90.6) 158 (86.3)
Trauma 35(9.4) 25(13.7)
Underlying comorbidity
Myocardial infarction 37(99) 15(82) 0518
Congestive heart failure 66(17.7) 49(26.8) 0012
Cerebrovascular disease 130 (348) 94(51.4) <0.001
Dementia 55(14.7) 76 (41.5) <0.001
Chronic pulmonary disease 123(329) 72(393) 0134
Diabetes §7(23.3) 62(33.9) 0.008
Chronic kidney disease 97(259) 62(33.9) 0051
Malignancy 127 (34.0) 56 (30.6) 0428
Tatrogenesis (%)
Nasogastric feeding 22(59) 49(268) <0.001
Foley indwelling 70(18.7) 68(37.2) <0.001
Tracheostomy 3(08) 102 0.225
Bedridden 221 (59.1) 160 (87.4) <0.001
Hospice and palliative care (%) 66(17.7) 69(37.7) <0.001
ED diagnosis or symptom/sign
Urinary tract infection 39(10.4) 34186) 0,007
Fever 25(67) 20(109) 0,084
Delirium 2(05) 200 0,601
Hyponatremia 129) 8(44) 0382
Preumonia 35(94) 31(169) 0009
Weakness 15.(4.0) 10(53) 0436
Acute kidney injury 18(4.8) 6(33) 0402
Limb cellulitis 5(13) 527) 0309
Hyperglycemia 5(1.3) 200 0,999
Vertigo 1333 0 0007
LOS in the ED/h 248 (7.6-39.8) 310(17.1-468) <0.001
LOS in hospital/day 70(40-110) 10,0 (6.0-16.0) <0.001

“Total medical expenditure during index
58678.5 (34839.0-111206.0) 76532.0 (46840.0-144683.0) 0001

hospitalization (New Taiwan Dollars)
Data were presented as median (Q1 — Q3) or n (%). *Categorical variables analyss by the Chi-Squared Test or Fisher’ exact test and continuous variables analysis by the Mann-Whitney U
Test. +We used the Taiwan Triage and Acuity Scale for the ED triage, which was modified from the Canadian Emergency Department Triage and Acuity Scale. ED, emergency department;
TCN, transitional care nurse; LOS, length of stay.
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Frequency (n = 190;

Aspects

1. Providing home care instructions to a foreign caregiver 73 384

2. Providing care instructions to a family member of an older adult living in a long-term care facility 50 263

3. Long-term care referral 57 300

4. Social worker referralt 6 32
4 21

5. Home healtheare referral
ED, emergency department; TCN, transitional care nurse. *One patient might have multiple aspects. fReferring individuals to: social worker for assistance with a variety ofissues such as

financial, emotional, or social support.
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References Participants and Desig erventio Re Outcome

> a easlire
Schellinger et CHF patients (n RCT DS-ACP program A chart audit revealed 94.3% of those completing the The completion
al. (32) = 1,894) Medical center DS-ACP process had a health directive compared to 24.8% of AD forms

of non-completers (p < 0.001). Of the patients who died by Preferences for
the end of the study period (1 = 286), DS-ACP participants | EOL care

were more likely to have used hospice compared with
non-participants (56% vs. 37%, p = 0.002)

Evangelista et CHF patients (n = 36) Prospective Palliative care Average scores on the ADAS increased from 57% to 80% (p ADAS

al. (33) Medical center study consultation, 3 < 0.001) from baseline to 3 months. The number of The completion
months participants who completed ADs increased (28% vs. 47%,p | of AD forms

=10.016)

Sadeghi et al. CHEF patients (n = 37) Prospective ACP educational The number of patients having a signed scanned POLST The completion

(34) Medical center study video about shared form increased from 10 (27%) before the intervention to 16 of ADand
decision-making (43%) 6 months after the intervention (p = 0.03). 49% of POLST forms
(<15min), 6 patients had signed AD or POLST forms in their medical
months records 6 months after the index hospitalization compared

with 36% before the intervention (p = 0.06)

El-Jawahri et CHEF patients (n = 246) RCT ACP video decision More participants in the video-assisted intervention arm Preferences for
al. (35) Medical center support tool preferred to forgo CPR and intubation (68% and 76%, EOL care
(6 min), 3 months respectively) compared with those in the verbal control arm Knowledge
(35% and 48%, p < 0.001 and p < 0.001, respectively). of ACP

Participants in the video-assisted intervention arm had
higher mean ACP knowledge scores compared with the
control participants (4.1 % L4 vs. 3.0 £ 1.5 p < 0.001)

Metzger et al. CHE patients (n = 29) RCT SPIRIT-HF The SPIRIT-HF group showed higher improvement, with 5 GOC

(36) Medical center (44-96 min) dyads congruent at baseline in each group, and 13 outof 14 | DCS DMC
congruent at time 2 in the SPIRIT-HF group; and 9 out of 15
congruent in the control group. The difference between the
groups was not statistically significant (p = 0.064). There
were no significant differences between the groups in patient
decisional conflict or surrogate decision-making confidence.
Intervention dyads were nearly nine times as likely as
controls to achieve congruence in patients GOC

Malhotra etal. | CHEF patients (n=200) | RCT ACP intervention, 2 | Patient preference for aggressive EOL care was lower for Change in
(37) Medical center years older patients (OR = 0.96, p < 0.001). Overall, 64% (n = preferences for
128) of patients changed their stated preference for type of EOL care

EOL care at least once through the study period

Ahluwalia et CHE patients (n = 20) Mixed ACP group visit Patient readiness to engage in ACP improved significantly ACP engagement
al. (38) Medical center methods (90 min), 1 month from pre- to post-group visit (change score 40.53; p < 0.01) ACP-relevant
but dropped almost back to pre-group visit levels by the outcomes

1-month follow-up survey (change score—0.52; p < 0.01).
Patient self-efficacy did not significantly change overall from
pre- to post-group visit (change score +0.29; p = 0.11) and
declined to below pre-group visit levels by the 1-month
assessment (change score 0.40; p < 0.05)

Coster et al. CHE patients (1 = 30) Prospective | ACP conversation Most patients (78%) did not want to be readmitted and Hospital

39) Medical center study preferred to die at home. Satisfaction with the intervention admission
could be evaluated in 10 patients (33%). The other 20 within 3 months
patients passed away or could not be reached for follow-up. | Satisfaction
Eight patients (80%) were satisfied or very satisfied and of patients

would recommend this intervention to other patients. Two
patients were neutral

Cheng et al. CHF patients (n = 82) RCT Comprehensive After the ACP intervention, no significant differences in Preferences for
(40) Medical center ACP intervention,3 | posttest total, antibiotics, CPR, surgery, or ANH scores were EOL care
weeks observed between the groups (p > 0.05). However, in the

experimental group, significant differences were observed
between pretest and posttest total (z = -5.424, p < 0.001),
antibiotics (2 = -5.186, p < 0.001), CPR (z = -5.129, p <
0.001), surgery (z = -4.680, p < 0.001), and ANH (z =
-4.952, p < 0.001) scores

CHE chronic heart failure; DS-ACP, disease-specific advance care plannings ADAS, Advance Directive Attitude Survey; ACP, advance care plannings AD, advance directive; POLST, physician
orders for life-sustaining treatment forms; SPIRIT-HE, sharing patients’ illness representations to increase trust for heart failure; CPR, cardiopulmonary resuscitation; ANH, artificial nutrition
and hydration; GOC, goals of care; DCS, the decisional conflict scale; DMC, the surrogate decision-making confidence scale.
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heart failure

Habal etal. (41) CHE patients (n = 41) Mixed methods The purposes of this study were to (1) determine Three themes: (1) awareness of ACDs;
Medical center Face-to-face patients’ awareness, comprehension, and (2) knowledge of resuscitation options;
interviews utilization of ACDs and (2) determine their (3) current resuscitation preference
knowledge of the process of cardiopulmonary
resuscitation and their current resuscitation
preference
Werdecker et al. CHE patients (n = 30) Qualitative The aim of the study was to analyze the perception Four themes: (1) willingness to discuss
(42) Medical center Grounded theory of ACP consultations by patients with advanced ACP; (2) their illness; (3) death and

dying, and the experienced; and (4)
preferred role in healthcare
decision-making

ACD, advance care directive; CHE, chronic heart failure; ACP, advance care planning.
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Most participants did not know ACDs (41) (U)

Gives me a clear picture of what I want and what I do not want (42) (U)

Few participants reported having discussed the ACP-related knowledge with their physician (41) (U)
Few participants were unable to clearly describe the purpose and/or process of resuscitation (41) (U)
Few participants did not know what cardiopulmonary resuscitation was (41) (U)

Few participants had documented their resuscitation preference (41) (U)

Considerable skepticism about the usefulness of advance planning as they had not been involved in previous
healthcare (42) (U)

ACP-related
knowledge

Insufficient information

The higher the level of participation in preventive measures, diseases, and deaths, the higher the willingness to
engage in prior consultation planning (42) (U)

‘The better you understand your condition, the more you will be willing to plan ahead (42) (U)

The success of an open-ended ACP consultation is determined by nothing more than the atmosphere, the time

allotted, the respectful way in which mutual communication takes place, trust, and the orientation to the
patient’s individual needs (e.g., information needs, concerns, and fears) (42) (U)

ACP can be expressed as an open-ended process and must have the will of the individual (42) (U)

Most participants favored discussing them (41) (U)

Many of these participants would have preferred to discuss them early on after the diagnosis of HE, before
complications arise (41) (U)

ACP engagement
strategies

Participants feel comfortable at home. It is better than being in the hospital (42) (U)
Someone to listen to me so I can let my ideas run wild (42) (U)
He explained it all very well to me and I was relieved that I was told it was all so clear (42) (U)

Gain benefits

Positive impact

Families will question patients’ decisions that are surprising to them or seem unreasonable to them (42) (U)

Relatives are involved in the decision-making process by the patient as a peer in order to obtain expert
information or clarification of substantive issues from a professional counselor (42) (U)

Involvement of relatives leads to conflict in some patients due to different goals (42) (U)

Role of family

The greater the desire for shared decision-making and the experience of participating in the healthcare system,
the clearer the ideas about prevention and the desire for self-determination for future decisions (42) (U)

Using the framework of ACP counseling and communication with relatives to make specific decisions (42) (U)

Nearly half of the participants stated they would want their negative treatment when their condition worsens
“n
Creating spaces for open communication with relatives also contributes to the decision-making process (42) (U)

Most participants were able to identify someone whom they would choose as their SDM (41) (U)

Decision-making

Clashing perspectives

U and C represent the levels of credibility for the findings: U represents “unequivocal” evidence, C represents “credible” evidence, and N represents “not supported” evidence.

SDM, substitute decision maker; ACDs, advanced care directives; ACP, advanced care plan.
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Quantitative results Qualitative =~ Aggregation
finding
(categories)
ACP completion Gain benefits Empowerment
. . - o ACP-related
In intervention group participants, 94.3% had a health directive (32) knowledge
The number of participants who completed ADs/POLST increased (33, 34)
Satisfaction
The majority of patients (80%) expressed satisfaction and would recommend this intervention to other patients (39)
Readiness
Eight out of the 10 items comprising the readiness scale significantly increased from pre- to-post-group visit levels (38)
Patient readiness for ACP improved significantly post-group visit but declined to pre-group levels by the 1-month follow-up (38)
Attitude
Average scores on the ADAS increased from 57% to 80% (33)
Almost all participants in the intervention group reported a positive experience (36)
Knowledge
Intervention group participants had higher mean knowledge scores (4.1 = 1.4) than controls (3.0  1.5) (35)
ACP engagement
Intervention group participants were more likely to report GOC conversations with the healthcare provider (35)
ACP self-efficacy
Patient self-efficacy remained largely unchanged and decreased below pre-group levels at the 1-month assessment (38)
Dynamics for EOL preferences ACP Obstacles and
. s . . engagement facilitators
Patients with higher self-efficacy were more likely to prefer aggressive EOL care (37) stegies
The proportion of patients changing their EOL care preferences relative to the baseline gradually increased (37)
Patient preference for aggressive EOL care was lower for older patients (37)
Preferences were heavily influenced by finances, prognostic understanding, and decisional conflict (37)
Congruence Role of family Decision-centered
Decision-
The intervention group showed higher improvement in dyad congruence on GOC (36) making

Intervention group participants were nearly nine times as likely as controls to achieve congruence in patients’ GOC (36)

The concordance of clinicians and patients’ ACP preferences was higher in the intervention group than in the control group (35)

Preference of EOL care
56.1% of ACP completers were enrolled in hospice, compared with 37.2% of those who did not complete DS-ACP (32)
Most patients (78%) did not want to be readmitted and preferred to die at home (39)
Most patients were readmitted during follow-up, but did they undergo invasive diagnostic procedures (39)

Significant differences were observed in the experimental group between pre- and posttest scores for antibiotics, CPR, surgery,
and ANH (40)

A higher number of participants in the intervention arm preferred comfort care compared with those in the control arm (35)

After the intervention, a higher number of participants in the intervention group preferred to decline CPR and intubation than
those in the control group (35)

64% patients changed their preference of EOL care at least once through the study period (40)

ACP, advance care planning; DS-ACP, disease-specific advance care planning; AD, advance directive; POLST, physician orders for life-sustaining treatment forms; ADAS, Advance Directive

Attitude Survey; GOC, goals of care; EOL, end of life; CPR, cardiopulmonary resuscitation.
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Criteria Inclusion Exclusion
Dimensions e e roen e
ntitative component Qualitative Quantitative and qualitative
component components
Types of participants Patients diagnosed with HF. Older adults (=50 years old), regardless of Mean age <50 years, the patient was diagnosed
gender and geographical location with other chronic diseases
Types of interventions Adopt alternative measures using any tools or methods to promote the Interventions to help develop
spread of ACP or AD resuscitation-assisted euthanasia
‘With or without a comparison group
Outcomes/phenomena ACP outcomes Experiences with the
of interest ACP process outcomes, such as knowledge, readiness, interventions
preference, and self-efficacy
ACP outcomes, such as ACP engagement and completion of
ACP
Context Community, hospital settings, clinics, or homes ccu
Types of studies 1. Various experimental studies: RCTs, non-RCTs, 1. Various qualitative Review, guidelines, case reports, study
observational studies (prospective studies, retrospective studies proposals/protocols, conference abstracts, PhD
cohort studies, cross-sectional studies) 2. In mixed-methods theses, and non-peer-reviewed journals
2. In mixed-methods studies, quantitative data can be studies, qualitative
extracted data can be extracted

ACP, advance care planning; AD, advance directive; CCU, cardiac care unit; RCT, randomized controlled trial.
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Variable

‘The commaunity regularly organizes activities for the older

adult (vs. Never)

Occasional participation in community-organized
activities for older people (vs. Never)

Willingness to accept help from other older adult people

(vs. no)

ingness to help other older people (vs. no)
Not living alone (vs. living alone)
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Socio-economic determinants (7):
Residence, Religion, Marital
status, Education, Income,
Household headship, Decision-
making ability

Personal determinants (4): Age,
Sex, Adequate sleep, Satisfaction
‘with life

Behavioral determinants (6):

Tobacco use, Regular medication - Health

usc, Rogular walk, Healthy dict, (SR} - Participation

Television watching, Newspaper - Security

Active Aging

reading

[Physical environment
determinants (3): Falls in old age,
Poor housing status, Separate room

[Health and social services
determinants (3): Health service
‘availability, Access to health care,
| Access to old age allowance
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Variable Catego

Notatall
Knowledge of mutual support for the older adult

Alittle

Fairly well
Live alone or not Yes

No

Yes
Availabilty of groups or individuals to engage in senior activities together

No
Relationship with neighbors Very good

Fairly friendly

bad relation
Community concern for life Ofien

Ocaasionally
Never
Frequently organized
Frequency of community-organized activities for the older adult Ocaasionally
Never
Frequently
Frequency of participation in community-organized activities for the older
Ocaasionally
adult
Never
Comparatively satisfied
Satisfaction with local public facilities
Generally satisfied

Fairly

ied

Yes

ingness to accept help from other older adult people
No
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Willingness to help other older people

Yes
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