
Integrating The Pause into UChicago Medicine Clinical Settings

Healthcare Providers (HCPs) are often required to transition quickly 
from the death of a patient without a moment to offer closure from the 
previous patient care experience. 

This inability to find closure can contribute to a large emotional toll 
and provider burnout.

Institute a method, “The Pause,” within the medical center to 
recognize and honor the loss of human life while acknowledging the 
care team’s efforts in caring for the patient. 

● Identified stakeholders as multidisciplinary providers who have high 
likelihood of being present at a patient’s death.
○ This included: Residents, Fellows, Attendings, RNs, RTs, 

PharmDs, Chaplains
● Identified medical units that tend towards higher acuity to engage the 

above stakeholders within these units
○ This included: MICU, CCU, CCD/Mitchell, Adult ED, PICU, 

Pediatric ED
● Conducted a focus group of stakeholders to assess interest, elicit 

input, and enlist pause advocates within departments
● Provided education on the practice to stakeholders at departmental 

meetings for adult and pediatric providers
● Engaged teachers of resident code sims to include the pause as a 

final step to a code without ROSC. 
● With aid from clinical system analysts, a space in the EMR was 

created to document if a Pause was performed, and by whom.

Figure 2: The location for documenting if “The Pause” was performed after a patient death within the “Discharge” tab of Epic.

● Ensured these reports were added into Clarity (Epic’s data reporting 
system) in order for the data to be retrievable.

● Created a REDCap survey to assess provider experience with The 
Pause.

● Family present:
Asking permission: “We’d like to take a moment to honor the life of 
(patient name), would that be ok with you? Would you like to join 
us?”
○ (If permission attained) “Let’s all take a moment of silence to 

honor the life of (patient name).”
○ Pause for Silence (10 – 30 seconds, whatever feels 

appropriate to that patient, family, and event
○ “We are honored to have cared for (patient name). Thank you 

everyone for your help.”

● Family not present: 
○ “Let’s all pause / take a moment of silence to honor the life of 

(patient name).”
○ Pause for Silence (10 – 30 seconds, whatever feels 

appropriate to that patient and event)
○ “We are honored to have cared for patient name).” Thank you 

everyone for your help.”

• Working with Rescue Care Committee to place above templates 
on crash carts throughout the medical center. 

• Submitting IRB request to survey providers on their experiences 
with The Pause.

• Data collection through ACRES request to gather information on 
the number of “Pauses” performed in the institution.

• Quarterly meeting with focus group to assess perspectives, elicit 
input for modification.

• Continued focus on increasing uptake among pediatric providers, 
especially in critical care areas.
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Background and Origins

● Many healthcare providers and systems have rituals of honor after 
patient codes, deaths, and pre/post organ transplantation.

● Formalized by ER Nurse Jonathan Bartels in 2009.
● Intended to be inclusive of all cultural backgrounds.
● Adopted around the world by healthcare systems.
● Nurses working in UChicago Medicines CVICU department 

implemented a similar practice deemed “A Moment of Silence” 
within their unit in 2021. 
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Figure 1: The benefits of “The Pause” 
outlined in three separate spheres.
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