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End-of-Life Care

Developing an_end-of-life care model for building parents and nurses-
partnerships in the pediatric intensive care unit
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The studK suggested that the best collaborative relationship for the child
and family is established through interactions in which the nurse intervenes in the gap between the

family and medical provider®"s perceptions and simultaneously shares the time the parent has access

to the child. Nurses, who can intervene from a neutral position with both parents and physicians,
may facilitate a collaborative relationship between family and health care providers to care for the
child through partnership when nursing interventions focus on information sharing and promoting the
parental role.
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