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“It's tough to make predictions, 
especially about the future”



Lawrence Peter "Yogi" Berra
May 12, 1925 – Sept 22, 2015



Lawrence Peter "Yogi" Berra
May 12, 1925 – Sept 22, 2015

“You can Observe a lot, just by watching”



“The future ain't what it used to be”

Lawrence Peter "Yogi" Berra
May 12, 1925 – Sept 22, 2015





Study Participant Flow
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Survival





6-Minute Walk







Survival After Sepsis, by Age



Survival After Severe Sepsis, by Age



Long-term Outcomes After Critical Illness In 
Canada (Ontario)

Hill A et al. In progress 2015

• Canadian Institute for Health Information (CIHI)

• All patients (≥ 18 years of age) 

• Hospitalization that included an ICU admission

• Ontario, Canada; April 1, 2002 -March 31, 2013

-> 500,124 patients 

Hill A, et al 



Mortality After Critical Illness by Age

Hill A, et al 



Mortality After Critical Illness by Age

Hill A, et al 



Resource Use After Critical Illness 

Hill A, et al 



Projected Demand for Mechanically Ventilated 

Patients in Ontario
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MV patients 
2002 to 2013
N = 213,835

MV <21 days
N = 202,227

(95%)

MV ≥21 days
N = 11,608

(5%)

Deaths
N = 56,406

(29%)

Deaths
N = 4,940

(42%)

Survivors
N = 146,211

(71%)

Survivors
N = 6,668

(58%)
Hill A, Fowler R, Burns K, Rose L, Pinto R, Scales D



Similar sex/age distribution

At ICU Admission

Hill A, Fowler R, Burns K, Rose L, Pinto R, Scales D



Similar Diagnoses

At ICU Admission

Hill A, Fowler R, Burns K, Rose 

L, Pinto R, Scales D



Intensive Care Unit LOS:
Most PMV 21-60 days
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Few discharged home
(All Patients)
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Few discharged home
(All Discharged Patients)
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Change in discharge 
destination over time
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Most costs during acute episode

Hill A, Fowler R, Burns K, Rose L, Pinto R, Scales D





Design: Prospective multicenter observational cohort
Setting: ICUs in 6 hospitals from across Alberta
Patients: 421 critically ill patients who were 50 years or older

Critical Care Medicine 2015



Critical Care Medicine 2015

Frailty diagnosed 33% (95% CI, 28–38) of patients.
Frail patients were older, more comorbidities, higher illness severity



Critical Care Medicine 2015



Most Important Least Important

Outcome Priorities in ICU Studies (OPTICS)
John Muscedere, Francois Lamontagne, Margaret Herridge, Gord Boyd, Susan Fleury, Tasnim Sinuff  

for the Canadian Critical Care Trials Group
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Conclusions

• For most patients with severe illness, it is difficult to 
predict who will live and who will die

• Most, in fact will live

• For patients with severe illness and lung injury, functional 
outcomes are impaired - more so in the elderly, the frail

• Functional outcomes, more so than death, are important 
to patients

• Continued improved early informed goals of care 
discussions and rehabilitation for those receiving critical 
care may be our most promising critical care interventions



“If you ask me anything I don’t 
know, I’m not going to answer”



rob.fowler@sunnybrook.ca



Rehabilitation



Proportion of 
Patients with 
functional 
independence 
over time








