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What to do?

81 year old man with severe dementia and severe 

COPD admitted with respiratory failure, septic shock 

and multi-organ failure.  No advance directive. 
6 weeks in ICU

Minimally responsive after watershed infarcts

Ventilator and dialysis dependent

Off pressors; stable vital signs

Necrotic extremities and pressure ulcers requiring serial 

debridement.

Family requests ongoing treatment, saying “Please 

do everything to keep him alive. We can’t let him go 

...and life is sacred...and he’d want to live.” 
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http://www.atsjournals.org/journal/ajrccm
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The Gist 

Intensive communication

Expert consultation

Fair process of dispute resolution
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Intensive communication

Expert consultation

Fair process of dispute resolution
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The Old (Flawed) Mental Model 

“My job is to make 

sure the family has 

the information they 

need to make good 

decisions..” 
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A Better Mental Model

My job is to support 

the family in the 

ways needed for us

to make good 

decisions

Have I moved 

them from a hot 

state to a cool(er) 

state?

Have I given 

them the 

information they 

need?

Have I helped 

them think about 

what decision is 

most respectful of 

the patient as a 

person?

Have I given 

them a 

recommendation 

and advocated 

for it?
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Crit Care Med. In press
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High Quality Communication Leads to 

Consensus In the Vast Majority of Cases   
Garros et al. (2003); Prendergast  (1998)
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Intensive communication

Expert consultation

Fair process of dispute resolution
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Randomized Trial of Ethics Consults in 
the ICU

Intervention: ethics consult vs. usual care

Setting: adult ICUs in 7 hospitals

Patients: 551 patients “in whom value-related 
treatment conflicts arose”

Identified by nurses; reviewed by PI
Cross-over: 67/278 in intervention and 77/273 in usual 
care

Schneiderman, JAMA 2003; 290:1166
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Outcome of Ethics Consult

Intervention Control p value

Enroll to death:

Hospital (days) 8.7 11.6 0.01

ICU (days) 6.4 7.7 0.03

Mortality(%) 62.7 57.8 0.20

No data on bereavement outcomes, patient-centeredness of 

care, decision quality. 

Schneiderman, JAMA 2003; 290:1166
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Norton S. Crit Care Med 2007

Sheldon W. Crit Care Med 2010
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Intensive communication

Expert consultation

Fair process of dispute resolution
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The Actual Ethical Question in Most Cases

“Are there situations in which the patient’s life could be 

extended (and doing so is requested by the patient/proxy), 

but doing so would be ethically wrong?”
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Guiding Considerations of the Policy

Neither individual clinicians nor families should be given 

complete authority to make unilateral decision.

Clinicians should not simply acquiesce to requests they 

believe are harmful to the patient or violate professional 

integrity.

In response to intractable conflict, the process of decision 

making should satisfy basic aspects of procedural fairness. 
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Last Resort: Process-based Approach to 
Dispute Resolution

Claim by clinician: 

potentially inappropriate 

treatment

Determination:  

• Permissible treatment

• Inappropriate treatment 

Fair process
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Recommendation 2 
Managing Requests for Potentially Inappropriate 
Treatment

1. Give notice of the process to surrogates

2. Continue negotiation during the dispute resolution process

3. Obtain a second medical opinion 

4. Obtain review by an interdisciplinary hospital committee

5. Offer surrogates the opportunity to transfer the patient to 

an alternate institution

6. Inform surrogates of the opportunity to pursue extramural 

appeal

7. Implement the decision of the resolution process
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Early Experience with the Texas Advance 
Directives Act (TADA)
Procedural Approach to Manage Requests 
“Medically Inappropriate” Treatment

47 consults over 2 years at Baylor U.:
37 (78%) resolved with routine ethics counseling

10 (22%) proceeded to the more formal ethics 

committee review following Texas law

4 cases: ethics committee disagreed w/ clinicians that further 

non-comfort treatments were medically inappropriate.

6 cases: a 10-day letter was issued.

3 cases family agreed to stop treatment before 10 days 

elapsed.

3 cases patients died during 10-day period.

Fine RL Annals of Internal Medicine. 2003; 138: 743-746.
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Policy statement recommends different resolution 

strategy for:

Situation Recommended Process

Time pressured situations 1. Abbreviated prospective review

2. Prompt retrospective review

Requests for strictly physiologically 

futile interventions 

1. Refuse to administer intervention

2. Prompt retrospective review

Bosslet G. AJRCCM. 2015
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Case Resolution

81 year old man with severe dementia and severe 

COPD admitted with respiratory failure, septic 

shock and multi-organ failure.  No advance 

directive. 
6 weeks in ICU

Minimally responsive after watershed infarcts

Ventilator and dialysis dependent

Off pressors; stable vital signs

Necrotic extremities and pressure ulcers requiring serial 

debridement.
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