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* Review the Rasouli Supreme Court Ruling

* Review the CPSO policy on CPR and end-of-life care
 ATS Statement on Potentially Ineffective Treatment

o Steps forward



SUPREME COURT OF CANADA

CITATION: Cuthbertson v. Rasoul, 2013 SCC 53 DATE: 20131018
DOCKET: 34362

BETWEEN:
Brian Cuthbertson and Gordon Rubenfeld
Appellants
and
Hassan Rasouli, by his Litigation Guardian and
Substitute Decision-Maker, Parichehr Salasel



» 2010, 59 year old man has catastrophic infectious
complications of tumor resection

* Ventilator dependent
* PVS > lower end of MCS
* Conflict over goals of care

— No prior wishes applicable to this scenario
— Value of MCS
— Bestinterests

* Physicians argued that CCB inappropriate as ongoing
life sustaining treatments were ineffective and not
standard of care
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Hassan Rasouli case: top court upholds life-support right

Wife of man on ventilator says ruling makes her happy for all humanity
The Canadian Press  Posted: Oct 18, 20137:32 AMET | Last Updaled: Oct 18, 2013 10:46 PM ET
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» SC relied heavily on Ontario law (HCCA) and tribunal
(CCB) in ruling
» Removal of life support requires “touching” and usually

involves initiation of palliative therapies — both of which
require consent

* Therefore, consent is required to withdraw mechanical
ventilation regardless of clinical context

* |f consent cannot be obtained from SDM, it must be
sought from CCB



 Which treatment withdrawals require consent?

— Touching?

— Initiation of palliative care?

— Turning off dialysis machine?

— Turning down vasopressors?

— Stopping CPR?

« Court’'s answer not all treatments require consent to stop

A more nuanced view that withdrawal of treatment may
sometimes, although not always, constitute “treatment’,
better fits the provisions of the HCCA and the realities of

medical care



CoLLEGE OF PHysiciANS AND SuRGeoNs oF OnTARio  2015-

PInning for and Providing
Quality End-of-Life Care

The law is currently unclear regarding the consent requirements for a
no-CPR order, A decision regarding a no-CPR order cannot be made
unilaterally by the physician. Where a physician is of the opinion that
CPR should not be provided for a patient and that a no-CPR order should
be written in the patient’s record, the College requires physicians to
discuss this with the patient and/or substitute decision-maker [...] While
the conflict resolution process is underway, if an event requiring CPR
occurs, physicians must provide CPR.
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e 822 randomly selected adults

* Can doctors write a No CPR order unilaterally?
— 83% NO

* Even if CPR “almost certainly” won't save a life — consent?
— 70% YES
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e 822 randomly selected adults

* Can doctors write a No CPR order unilaterally?
— 83% NO
* Even if CPR “almost certainly” won't save a life — consent?
— 70% YES
* Likelihood of survival after CPR low?
— 21% YES
* Chances of surviving CPR worse with other illnesses?
— 43% YES



CoLLEGE OF PHysiciANS AND SuRGeoNs oF OnTARio  2015-

Planning for and Providing
Quality End-of-Life Care

The law is currently unclear regarding the consent requirements for a no-CPR order, A
decision regarding a no-CPR order cannot be made unilaterally by the physician.
Where a physician is of the opinion that CPR should not be provided for a patient and
that a no-CPR order should be written in the patient’s record, the College requires
physicians to discuss this with the patient and/or substitute decision-maker [...] While
the conflict resolution process is underway, If an event requiring CPR occurs,
physicians must provide CPR unless the patient’s condition will prevent the
intended physiologic goals of CPR (i.e., providing oxygenated blood

flow to the heart and brain) from being achieved.



futility. I would argue, however, that all ex- JaMA, Oct 14, 1988 —Vol 260, No. 14
cept for physiologieal futility and an absolute
inability to postpone death, also involve val-
ue judgments. . . . Physicians should not of-
fer treatments that are physiologically futile

or certain not to prolong life. . . . Beyond
that, they run the risk of ‘giving opinions
disguised as data.

Physiologic futility asks whether a treatment can
achieve its physiologic objective (29). If a treatment can-
not, then it is futile. For example, CPR is futile only if it
is impossible to do cardiac massage and ventilation. As
long as circulation and gas exchange are occurring, CPR
is not futile, even if no one expects improvement in the
patient’s condition. If a treatment cannot achieve a phys-

Ann Intern Med. 1995;122:304-308.



* |s CPR in the setting of refractory hypoxemia
physiologically futile?

* |s CPR in the setting of refractory shock physiologically
futile?

— Wil it absolutely not postpone death for even minutes?
— Is it impossible to do cardiac massage and ventilation?
— Is it like giving antibiotics for a viral infection>

— How good are we at these absolute predictions?

— Would we agree 100% on these answers?

» Futility, but not physiologic futility, is in the AHA CPR
Guidelines



An Official ATS/AACN/ACCP/ESICM/SCCM Policy Statement:
Responding to Requests for Potentially Inappropriate Treatments in
Intensive Care Units Am J Respir Crit Care Med Vol 191, Iss 11, pp 1318-1330

Gabriel T. Bosslet, Thaddeus M. Pope, Gordon D. Rubenfeld, Bernard Lo, Robert D. Truog, Cynda H. Rushton,
J. Randall Curtis, Dee W. Ford, Molly Osborne, Cheryl Misak, David H. Au, Elie Azoulay, Baruch Brody,

Brenda G. Fahy, Jesse B. Hall, Jozef Kesecioglu, Alexander A. Kon, Kathleen O. Lindell, and Douglas B. White;
on behalf of The American Thoracic Society ad hoc Committee on Futile and Potentially Inappropriate Treatment

' '

Does the urgency of the clinical situation preclude carrying out
the procedural resolution process and do the clinicians involved
have a high degree of certainty that the requested treatment lies

outside the boundaries of accepted practice?

Time-pressured potentially inappropriate treatment

- Clinicians should strive for a temporizing solution to carry out procedural
resolution process

- If not feasible, clinicians should ensure that there is consensus among
involved clinician and seek case review to the extent possible

- Clinicians should explain the situation and provide emotional support for
the family/surrogate




Figure. Fair Process for Considering Futility Cases
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CCB JAMA. 1999;281:937-941
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Conflicts:

— Prevention

— Mediation

Early initiation of conflict resolution strategy
+ CCB

Caring

— Prevent burnout

— Prevent compassion fatigue
— Prevent family abuse




Put the data you have uncovered

to beneficial use.

Emall
gordon.rubenfeld@sunnybrook.ca for slides



