Yogun Bakimda Sorunlu Alanlar:
Terminal Donem Hasta

Destek Tedaviler Nereye Kadar

Doc¢. Dr.Tughan Utku, B.Phil

i.U.Cerrahpasa Tip Fakiiltesi

Anesteziyoloji ve Reanimasyon Anabilim Dali
Yogun Bakim Bilim Dall




Uzun Hikayeyi Kisaca...

TARIHSEL ARKA PLAN

VU



Andreas Vesalius (Andries Van Wesel)

e 1514 (Bruksel) - 1564 (Zakintos Adasi)

1543 - De humani corporis fabrica
libri septem

e Vesalius —
“De Fabrica”
* Copernicus —
o e . e ° 7’
De Revolutionibus Orbium Coelestium
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De humani corporis fabrica libri septem
VII. Kitap

* Hayvanin yasamini...korumak icin trakeada bir acikhk
saglanmali;bir kamis ya da metalden yapilmis tup
yerlestirilmeli,sonra bunun icine nefes verilmeli bu
sayede hayvanin akcigerleri yeniden sisecek ve
hayvan nefes alacaktir...Eger bu yapilir ve aralikli
olarak akcigerin sismesi saglanirsa,kalp ve damarlarin

calismasi durmaz...
Andreas Wesele Vesalius,1543
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History

Bjorn Ibsen and his contribution to the start of
intensive therapy as a part of the specialty of
anaesthesia and intensive care

R. S. Atkinson




Bjorn Ibsen (1915-2007)

1940 - Tip Fakiltesi Kopenhag Universitesi
8 yil sure ile Genel Cerrahi egitimi

Gogus Cerrahisinde asistanlik
Danimarkada Anestezi egitimi

Subat 1949'da Prof. HK Beecher denetiminde 1 yillik
anestezi asistanlik egitimi (Massachusetts General
Hospital, Boston, USA)

1950 - Danimarkaya donus; Kopenhag Universite
Hastanesi anestezi konsultani

Kopenhag Epidemi Hastanesi (Blegdams- hospitalet).




Bjorn Ibsen

Yeni bir bilim dalinin dogusu

 1952-1953 Kopenhag Polio salgini
 Copenhagen’s Blegdams- hospitalet

6 ayda 2722 hasta / 316 havayolu solunum
sorunu

 NPPV (+ TO) — Mortalitede degisiklik YOK
 NPPV — yetersiz sayida ve etkinlik disuk

- m-IPPV

- 1 ay slirede
« 1500 tip 6grencisi ( dis hekimligi 6grencileri)
« 600 egitimli hemsire
* Personel, 6grenci hemsire, emekli hemsire
« Mortalite % 90 ---%25

- 2 Mart 1953 salgin biter
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Bjorn Ibsen

Yeni bir bilim dalinin dogusu

Fig.4. Kommunehospitalet in Copenhagen. The hospital was
inaugurated in 1863. The student nurses’ classroom turned into
the worlds first intensive care unit was on the first floor, right next
to the main entrance (Photo ca. 1980),




‘In science, the credit goes to the man who convinces the world, not the
man (to) whom the idea first occurs’. William Osler

* Yogun Bakim tedavisi ile ilgili ilk
THE WORK IN AN ANAESTHESIOLOGIC

makale OBSERVATION UNIT
By Byoax Inszx & Toxz Dant Kvirriwoes
* Nordisk Medicin, September 18, S iy &X g Al ke Sy~
o o ciency and of some emergency work on newly admitted patients
1958: IArbe'ldet pa en ‘n‘;hé'z::m: ;:'hxlplﬂ of l‘o:‘y.“'m treatment of respira.
tory insufficiency are outlined, and the importance of combining

Anasthesiologisk all pocsible therapeutic messures s stressed.

The treatment of shock and bhyperthermia by use of chios-

H H Y £4 promazine and surface cooling is described
Observationsafdeling’ (‘The Work e b s sasiliing o5 Ghois
. A h - I . principles over a 4 year period. The main interest is focused

on the results of treatment of respiratory or circulatory insulfl.
ln an naeSt eSIO oglc clency. The patients are grouped as follows

. . 1. Respiratory or circulatory insuffickency following surgery
Observatlon Unlt’) on non-traumatic indications. 121 patiests.

II. Respiratory or circulatory insufficiency following trauma
60 patients.

111. Respiratory or circulatory insufficiency due to primary
disease of the lungs or the heart. 34 patients,

IV. Respiratory or circulatory disorders due to neurclogical
discase. 19 patients

V. Other conditions, mainly poisoning. 25 patients

The patients come - very often for resuscitation - from
several different departments from a hospital area with 1,700
beds. The total number of patients is 759, of whom 93 bave
died.

The importance of team work is mentioned, and 3 much
more active approach in the treatment of respiratory and cir-
culatory insufficiency plus hyperthermia is recommended.

( Anesthesiologisk afdeling, Kommunehospitalet, Copenhagen;
Head: B. Issxx.)

JLVIL1958
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Ol

e “Solunum ve dolasim islevlerini geri
donlsimsuz olarak yitiren, veya beyin sapi da

dahil olmak lizere tim beyin islevlerini yitiren
kisidir”

Uniform Determination of Death Act, 12 Uniform Laws Annotated (U.L.A.) 589 (West 1993 and West Supp.1997)
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Tarihi:29.05.1979 Says1:2238 R.G. Tarihi:03.06.1979 R.G. Sayis1:16655

ORGAN VE DOKU ALINMASI, SAKLANMASI VE NAKLi HAKKINDA KANUN

i 3.BOLUM
Oliiden Organ ve Doku Alinmasi

Oliim Halinin Saptanmasi

Madde 11- Bu kanunun uygulamas: ile ilgili olarak tibbi 6liim hali,bilimin {ilkede
ulastig1 diizeydeki kurallan ve yontemleri uygulamak suretiyle, biri kardiolog, biri nérolog, biri
norosiriirjiyen ve biri de anesteziyoloji ve reanimasyon uzmanindan olusan 4 kisilik hekimler
kurulunca oy birligi ile saptanir.
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Tip etiginde yeni bir paradigma arayisi

“KARMASIKLIK-OLUMLE BARISMAK”
Tayfun Goniil — K. Gediz Akdeniz

OLUMUN DUSMAN OLARAK

gorulmesi aydinlanma paradigmasinin sonuclari ile
yakindan ilgilidir.

GArtik insanlar alumidn sorumlulugunu  tasimak iste
mez oldular; 6limcil hasta yatagl imgesinin yerini
o0liume karsi sonuna kadar savasilan yogun bakim
odasi aldi. Sonuc¢: Simdilik kaybedilen muharebeler!

...karmasik streclerde olimuinu beklemek, onun 6lu
mle barismasini engellememek durumundayiz. Cink
U muidahalemizin onun yasaminin simdisi, kendiligin
den olmayan bir kirilmasi olabilir...

30 Temmuz 2012 gecesi
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Insanlar Nerede Oliir?

* %58 hastane

* %22 ev

* %20 bakim evleri

« Hastane olimlerinin %20 si YBU de EX.

e 540,000 /il
(Weitzen et al, 2003; Angus et al, 2004)




Taken from an ICM Research survey of 500 people for the
BBC programme How to Have a Good Death, summer 2005

Insanlarin %66 si
sevdikleri ile
Oliimiu asla konusmazlar

Hastalarin % 56 si
doktorlar ile
Resusitasyonu
tartismamislardir




Asagidakilerden hangisi 6liimle ilgili konusuldugunda
hissettiklerinizi en iyi tanimlar?

" Cok rahat

. Azrahat

~ Duygu yok
“ Az rahatsiz

1

.w Cok rahatsiz

National Survey On-street Online (1271)
(Base 1366) (Base 1114)

Ju)




 “Mevcut tip pratiginde, yasam ile 6lim
arasindaki ¢izgi giderek artan sekilde
bulaniklasmakta, bizler hekimler olarak
kendimizi kritik bir hasta ile ilgili olarak
tedaviye devam edip etmeme karari ile
ytizlesir buluyoruz”

Rosaleen Macfadyen & Paul C. McConnell
European Journal of Anaesthesiology 2016, 33:473-474




Futilite...

YARARSIZLIK
BEYHUDELIK
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1. Appropriate use of ICU resources
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AKILCI KULLANIMI SEMPOZYUMU

“Oncelikler, Yagam Sonu Kararian, Bosa Caba”
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Toplum

A

Kaynaklarin adil kullanimi

Kisisel haklarin korunmasi Profesyonelligin tesviki

Hasta Hekim




Yarar “Utility”

Yararli olma — nastanin istiin yarari
Zarar vermeme— “nce zarar verme”

Doéru luk - “bilgilendirmede blitiinliik, mahremiyet, herdaim dogruyu
soylemek”

— Yarar - “en fazla sayida insan icin en fazla oranda iyi sey yapmak”

— Otonomi
Sosya | Adalet- “sinrii tibbi kaynaklara esit erisimin saglanmasi”

Sonuc hedeflilik - “Machiaveliian yakiasim; /Y alinan

kararin sonucuna gore belirlenir” vs “moral temelli / haklar temelli
yaklasim”




Yarar(si1z) “(F)utiiity”

Yararli olma — nastanin istiin yarari
Zarar vermeme— “nce zarar verme”

Doéru luk - “bilgilendirmede blitiinliik, mahremiyet, herdaim dogruyu
soylemek”

— Yarar - “en fazla sayida insan icin en fazla oranda iyi sey yapmak”

— Otonomi
Sosya | Adalet- “sinrii tibbi kaynaklara esit erisimin saglanmasi”

Sonuc hedeflilik - “Machiaveliian yakiasim; /Y alinan

kararin sonucuna gore belirlenir” vs “moral temelli / haklar temelli
yaklasim”
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“Futilite”

e “hastanin, bagimli durumdan goreceli olarak
kurtulacagi ya da yakin cevresi ile etkilesim
icinde olacagi konusunda makul bir umut
olmaksizin 6nemli kaynaklarin kullanimi”

Sibbald R, Downar J, Hawryluck L (2007) Perceptions of "futile care" among
caregivers in intensive care units. CMAJ 177: 1201-1208
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Schneiderman LJ, Jecker NS, Jonsen AR.
Medical futility: its meaning and ethical implications.
Ann Intern Med 1990; 112:949-954.




Fialility, WCL
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Figure 2.1. Fregquency of hits for the term "Medical futility (MeSh)’ and "Medical
futility AND intensive care (MeSh)’ for each vear 1975-2013.

VU



Yaman Celiski

* Yararsiz tedavi (Futil)
— YB glunlidk ugrasinin bir parcasidir
— Gereksiz duygusal ilave yuk icerir
— Standart tibbi tanim yetersiz

— Ayni senaryoda bile bosuna tedavi konusunda
farkh fikirler cikabilir

— YB olanaklari sinirsiz degildir
— Farkli mecralarda da az ilgi ceker

VU



Temel Uyusmazlik Nedenleri

Prognoz ve hastanin isteklerinin uyusmamasi

Basarili sonucun ne olduguna iliskin farkl bakis
acilari

Kalturel ve dinsel degerlerin anlasiimasi

Ailenin hastanin olimuinden sorumlu olmak ile
ilgili duygulari

Calisanlarin hasta/yakini ile 6nceden
deneyimlenen basarisiz etkilesimin duygusal
etkileri




Knowing when to stop: futility in the ICU
DJC. Wilkinson, J. Savulescua
Current Opinion in Anaesthesiology 2011

e ‘futil’ tanimlanmasi guc¢

* Olumsuz bir vurguya sahip

— “kimileri terimin gértismeler sirasinda ailelerin tiimiinde
kullaniilmamasi gerektigini savunur”
Grossman E, Angelos P. World J Surg 2009; 33:1338-1340

— “eger bir doktor tedaviden beyhude olarak bahsederse, aileler

doktorlara inanmayacaktir”
Zier LS, Burack JH, Micco G, et al. Chest 2009; 136:110—- 117




altgruplar

Fizyolojik futilite

Nicel futulite

Nitel futulite

Yakin olum
futulitesi

Oliimcil durum
futulitesi

VU

Tedavi fizyolojki hadefleri saglayamaz

Tedavinin %1 den az basari sansinin olmasi

Tedavinin kabul edilebilir yasam kalite
duzeyini saglayamamasi; sadece bilingsizlik
durumunu koruyor olmasi veya YB tedavisi
ile mutlak bagimlilik durumundan
kurtarilamamasi

Hastanin yakin gelecekte dlecegi gercegini
degistirmeyecek girisimler

Hastanin haftalar ile aylar icinde 6limune
neden olacak ve girisimler ile
iyilestirilemeyecek hastaliga sahip olmasi

-Youngner SJ. Who defines futility?
JAMA 1988; 260:2094-2095.

-Schneiderman LJ, Jecker NS,
Jonsen AR. Medical futility: its
meaning and ethical implications.
Ann Intern Med 1990; 112:949—
954.

-Brody BA, Halevy A. Is futility a
futile concept? J Med Philos 1995;
20:123—

144.

- Schneiderman LJ, Jecker NS,
Jonsen AR. Medical futility: its
meaning and ethical implications.
Ann Intern Med 1990; 112:949—
954.

-Brody BA, Halevy A. Is futility a
futile concept? J Med Philos 1995;
20:123—

144.

-Brody BA, Halevy A. Is futility a
futile concept? J Med Philos 1995;
20:123-

144.




Futiliteye alternatif terimler

* Tibbi yararsizlik

* Yararsiz tedavi

* Klinik olarak uygun olmayan
* Tibbi olarak endike olmayan
e Klinik yararsizlik

* Tibben uygun olmayan

* Tibben dnerilmeyen

e “gercekci olarak yasam destek tedavileri asgari
hedeflerinin saglanamamasi”




Causes and consequences of disproportionate care
in intensive care medicine

Erwin J.O. Kompanje®, Ruth D. Piers®, and Dominique D. Benoit®

Curr Opin Crit Care 2013, 19:630 — 635

* YB da uygun olmayan tedavinin baslatiimasi
ya da uzatilmasi sunlarla ilgili olabilir;

* Hastane kosullar

* Hekim ve hemsire

* Hasta ve yakini
* Toplum




YB da uygun olmayan tedavinin baslanmasi ya da
uzatiimasinin sonuclari

* Temel etik degerlerin ihlali

* Hasta ve yakinlarinin aci cekmesi

* Ahlaki sikinti, kacinma davranisi

 Hekim ve hemsirelerde merhamet yorgunlugu
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Avrupa YBU’lerinde calisan hekimlerin %27 si

uygun olmayan tedavi uyguladiklarina
inaniyorlar
RD.Piers et al. JAMA (2011); 306(24):2694—2703

Hekimler, YB hastalarinin %20’sine en azindan

“olasi yararsiz” tedavi uygulandigini
dusunuyorlar
TN. Huynh et al. JAMA Intern Med (2013); 173(20):1887-1894




Futilite...

SAGLIK CALISANLARININ
ALGISI
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Perceptions of “futile care” among caregivers in intensive care 1
units

R.Sibbald , J. Downar, L. Hawryluck
CMAJ 2007;177(10):1201-8

 Kalitatif olgu calismasi

16 rasgele secilmis YBU
— 10 kamu hastanesi
— 6 egitim hastanesi

* 14 kapali Unite/ 2 yari kapali tGnite

* 14 medikal direktor, 16 hemsire yoneticisi, 14
solunum terapisti ile gorisme

VU



Perceptions of “futile care” among caregivers in intensive care 2
units

R.Sibbald , J. Downar, L. Hawryluck
CMAJ 2007;177(10):1201-8

Uygun olmayan tedavi aldigi diisiiniilen olgularin
ortak ozellikleri

e OTE-MV

 Komorbidite

e Kotu yasam kalitesi

* Dusuk prognhoz beklentisi
* Agriizdirap

* Beyin 6lumu veya PVS

* YB yatis suresinin uzamasi

VU




Perceptions of “futile care” among caregivers in intensive care 3
units

R.Sibbald , J. Downar, L. Hawryluck
CMAJ 2007;177(10):1201-8

Verilen tedavinin uygun olmadigi kanisini
doguran nedenler

e Hastanin olim surecinde olmasi

* Hastanin anlamli bir yasam kalitesinin
olmamasi

* Yarar gormeksizin ciddi oranda kaynak
kullaniyor olmasi

* Agri ve istirap cekiyor olmasi

VU



Perceptions of “futile care” among caregivers in intensive care 4
units

R.Sibbald , J. Downar, L. Hawryluck
CMAJ 2007;177(10):1201-8

Uygun olmayan tedavi veriliyor olmasinin gerekgeleri
e Aile veya ilgili karar vericilerin talebi
e Zamaninda ve basaril iletisim kurulmamis olmasi
e Tedavi edenler arasinda uzlasi eksikligi

Ailelerin hekimin onerisine karsin uygun olmayan tedavi
taleplerinde israrci olmalarinin nedenleri

e Klulturel veya dinsel gerekceler
e YB hakkinda egitim veya bilgi eksikligi

VU



Perceptions of “futile care” among caregivers in intensive care 6
units

R.Sibbald , J. Downar, L. Hawryluck
CMAJ 2007;177(10):1201-8

Bosuna tedavi’den korunmak ya da sinirlamak
icin onerilen yeni stratejiler

e Egitim

e Resusitasyon kosullarinin erken evrede
tartisiimasi

e YB hasta kabulu ile ilgili kilavuzlar kullaniimasi
e Klinik etikcilerden yardim almak

VU






What does “futility” mean? An empirical .
study of doctors’ perceptions

MUA 204 (B) « 2 May 2016

goi: 1050594 mjalaonog

* 96 yari-yapilandiriimis gérisme

— Acil Tip — 15
— YB - 12
— Palyatif Bakim — 10
— Onkoloji — 10
— Nefroloji — 9
— Dahiliye — 9
— Gogus Hastaliklari— 9
— Cerrahi— 8
— Kardiyoloji — 5
— Geriyatri — 5
— Tibbi Yonetici - 4
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What does “futility” mean? An empirical 2
study of doctors’ perceptions

MIA 204 (B) « 2 May 2016
doi: 1056594/ mjal5.0103

Calismaya katilan doktorlarin “Bosa Caba” tanimlarinda yer alan bilesenler




Mature of patient benefit

W hat d O Level of benefit

study of d

Calismaya ke

Burdens outweigh benefits
Mo benafit (will not work)

Insignificant benefit (not sustained, not
rmeaningful)

Type of benefit

Inadeguate quality of life (independent of
quantity of lifa)

Does not provide quantity or quality of life

Mo gain in physical functioning or symptom
control

Does not lengthen life {(independent of quality of
life)

Cverall outcome
Death is imminent

Would not address underlying terminal condition
or change ultimate outcome

Mot reversible
Imvestigation would not change managerment

Does not achieve a goal of treatment {patient,
farmily, doctor)

Benefit generally (not further defined)
Prospect of patient benefit
Insignificant or low chance of benefit
Mo chance of banefit

Below numeric threshald of success for specific
cases (range of answers, < 0,19 to 109)

Below numeric threshold of success applicable to all
cases (range of answers, < 0.19% to 109)

Mot worth the resources

96 (1009%)
89 (93%)
75 (78%)
59 (61%)
42 (44%)

B4 (B8%)
76 [79%)

40 (42%)
20 [(21%)

14 (159%)

81 (8496)
66 (699%)
60 (63%)

28 (299%)
5 (5%)
45 (47%%)

27 (28%)
70 (739%)
59 (61%)
31 (3296)
18 (19%)

4 (49%)

17 (18%%)

016

an bilesenler




What does “futility” mean? An empirical 4
study of doctors’ perceptions

MIA 204 (B) « 2 May 2016
doi: 1056594/ mjal5.0103

Calismaya katilan doktorlar ile tartisilan, “Bosa Caba” tanimlamalari ile ilintili olasi klinik etkenler

Severity of disease 67 (74%)
Functional status BL (19%)
Ape 53 (59%0)
Multiple comorbidities 51 (57%)
Diminished or no capacity L9 [549%)
Fatient trajectory (&g, deteriorating condition, 36 (40%)

sentinel event, acute decline)
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The Frequency and Cost of Treatment Perceived .
to Be Futile in Critical Care

Thanh M. Huynh, MO, M5HS; Eric C. Kleerup, MD; Joshua F. Wiley, Ma; Terrance D. Savitsky, MBA, MA, PhD;
Diana Guse, MD; Bryan J. Garber, MD; Meil 5. Wenger, MD, MPH JAMA Intern Med. 2013;173(20):1887-1894.

« AMACG: Eriskin YBU lerinde bosuna tedavi olarak degerlendirilen
uygulamalarin sikliginin ve maliyetinin belirlenmesi

B344 Assessments

1303 Patients Boarders (nat the

1 . attending’s patient)
620 Asspssients
7724 Assessments 110 Patients

1193 Patients

Missing assessments
= BO3 Assessments

. 57 Patients
6921 Assessments
1136 Patients 5 Assessments made after patient
receiving perceived futile
¥ treatment was transitioned

916 Assessmants to palliative care

1136 Patients

i

T ¥ ¥ v

904 Patients never received 98 Patients received 123 Patients received 11 Patients received perceived
perceivied futile perceived probably perceived futile futile treatment but only
treatment futile treatment treatment on day of transition to

palliative care

1%

11%

"«u 80% 8,6%




Table 4. Qutcome of Patients Whao Were Perceived as Recaiving

- Futile Treatment
The Frequency and Cost of Treatment Perceiv =
. . =y = Outcame (me= 123)
to Be Futile in Critical Care =
Thanh N. Huynh, MD, MSHS: Eric C. Kleerup, MD; Joshua E. Wiley, MA: Terrance D, Savitsky, MBA, MA, PhD: ot o e s
Diana Guse, MD; Bryan J. Garber, MD; Neil S. Wenger, MD, MPH f:‘l'ﬁ; t"aﬂ;ﬂ"tald'x"ifﬂﬂ and within 6 ma of Intensive care i
JAMA Intern Med. 2013;173(20):1887-1894. Total 104
Dischargad home
With hospice care, lost ko follow-up 2
- - — End-stage liver disease, nat transplant candidate, flown
Table 3. Survival During Hospitalization and up to & Months After internationally to die in patient's hame country 1
Intensive Care Unit (ICU) Care s d
Dischargad o long-tenm aoute care hospital
Death, Mo (%) Severe cognitive impairment, bedridden, reguiring ;
(N = 1136} mechanical ventilation and twbe feeding
; End-stage dementia, reguiring tube feeding 2
Within &6 mao =
, Amyotrophic Lateral sclenasis, unable to communicate, i
Patlent Growp In-Hospital ICU Care requiring mechanical ventilation and tube feeding
- Anaxic brain infury, no meaningful communication,
E-IEH:ET I"E":iE'Il.'EI:l futile treatment 43 |:'1-E|:| 66 {?_3-:' bedridden, requiring tube feeding 1
S04 Persistent vegetative state, requiring mechanical 1
Hecesved probably futile treatment kel
A 23 (23) 33 (34) Total 10
. _ Discharged to skilled nursing facility
Recerved futibe treatment {n = 123) B4 [BE) 104 {85) Severs engnhtive Impaiment, bedridkian, requiling e :
— d feeding
toned to palliative care{n = 11) 3152) 110100 Chranic disease, bedridden, requiring hemadialysis 1
Untreatable malignant nesplasm, bedridden 1
Total 4
Transferred to another hospital
Extensive cancer refractory ta chematherapy, multiargan i
fallure
Total 1
Bemained haspitalized
Bedridden; nonrespansive; requiring mechanical 1

ventilation, hemodialysis, and tube feeding
Todtal 1




The Frequency and Cost of Treatment Perceived .
to Be Futile in Critical Care

Thanh M. Huynh, MO, M5HS; Eric C. Kleerup, MD; Joshua F. Wiley, Ma; Terrance D. Savitsky, MBA, MA, PhD;
Diana Guse, MD; Bryan J. Garber, MD; Meil 5. Wenger, MD, MPH AMA Intern Med. 2013;173(20):1887-1894.

* Bosuna tedavinin maliyeti

* Bosuna olarak degerlendirilenler-
— S4004 /1 giin YB tedavisi

— Hastane masraflari (YBU ve takip eden diger yatis
ginleri) total $2.6 million

* Toplam 1136 hastanin maliyetinin %3.5







The Opportunity cost of futile treatment in the ICU 1
TNK. Huynh, EC Kleerup, PP Raj, NS Wenger

Crit Care Med 2014; 42(9): 1977-1982

* Hipotez: bosuna tedavi uygulanan hastalar
yuzunden, gereksinim duyulan diger hastalar
YB ne alinamiyor




The Opportunity cost of futile treatment in the ICU
TNK. Huynh, EC Kleerup, PP Raj, NS Wenger

Crit Care Med 2014, 42(9): 1977-1982

36 YB uzmani

6916 degerlendirme (1136 hastada)
— 123 hasta bosuna tedavi aliyor (11%)

Dolu YBU leri daha az oranda bosuna tedavi alan hasta kabulii saghyor
(38% v 68%, p<0.001).

72 giin (%16) YBU tam dolu ve en az 1 bosuna tedavi

— Bu gunlericinde 33 hasta >4 saat sure acil serviste tutulmus

— 9 hasta >1 glin stirede hastane disina transfer edilebilmis
— 15 hastanin transferi >1 glin bekledigi icin iptal edilmis

— 2 hasta transfer beklerken Ex.

Sonu¢—Bosuna tedavi diger hastalarin tedavi edilme sansini
geciktiriyor




The Opportunity cost of futile treatment in the ICU
TNK. Huynh, EC Kleerup, PP Raj, NS Wenger

Crit Care Med 2014; 42(9): 1977-1982

Sonug;

“Yogun bakima gereksinim gosteren hastalarin, yararsiz
tedavi nedeniyle yogun bakimda tutularak yer isgal eden
hastalar yiziinden yatirilamamalari adil degildir. (...) bu
sorun evrensel bir sorundur.

“lIk gelen yatar” yaklasimi sadece etkisiz ve yararsiz
olmayip, ayni zamanda toplum yararina hizmet veren
Tibbin kaynaklari kullanma sorumlulugu ile de
celismektedir. (...) Beyhude tedavinin maliyeti de bu
uygulamanin mimimuma indirilmesi gerektigini ifade
eder”
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An Official ATS/AACN/ACCP/ESICM/SCCM Policy Statement:
Responding to Requests for Potentially Inappropriate Treatments in
Intensive Care Units

Gabriel T. Bosslet, Thaddeus M. Pope, Gordon D. Rubenfeld, Bermard 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 Care

This Orricia Poucy Statement oF THe American THORACIC SocieTy (ATS) was arrroveD By THE ATS, January 2015, THE AmeRICan ASSOCIATION FOR

Camcar Gars Numses (AACN), Decemaen 2014, mie Avemicen Coliece o Crest Prvsicians (ACCP), Ocroser 2014, tie Euroresn Sociery FoR
Inensve Gare Meoicine [ESICM), Seeremsen 2014, ano e Sociery oF Crimcal Case Meoiome (SCCM), Decevsern 2014

American Journal of Respiratory and Critical Care Medicine Volume 191 Number 11 | June 1 2015

* “potentially inappropriate treatments”
 Amag: kacinilmaz fikir ayriliklarini engellemek

o U o

ve yonetmek amaciyla ¢oklu dernek tebligi
yazm ak, . American Thoracic Society

. American Association for Critical Care Nurses
. American College of Chest Physicians

. European Society for Intensive Care Medicine
. Society of Critical Care

VU
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An Official ATS/AACN/ACCP/ESICM/SCCM Policy Statement:

Responding to Requests for Potentially Inappropriate Treatments in
Intensive Care Units

 Kurumlar bu konuda stratejiler gelistirmeli

* Catismalardan korunmak icin; Proaktif iletisim,
erken evrede uzman konsultasyonu

* “potansiyel olarak uygun olmayan” vs “futil”

* Futil terimi, fizyolojik olarak karsilanamayacak
talepler icin kullaniimali

* Klinisyenler, bu tip girisimler yapmamalilar
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EDITORIALS

End-of-life in the ICU: moving from ‘withdrawal of care’

to a palliative care, patient-centred approach
C. Connolly™*, O. Miskolci?, D. Phelan® and D. J. Buggy’%34

! Division of Anaesthesia & Intensive Care Medicine, Mater University Hospital, Dublin 7, Ireland,
? school of Medicine,

3 Conway Institute for Biomolecular Research, University College Dublin, Dublin, Ireland, and
* Outcomes Research Consortium, Cleveland Clinic Ohio, Cleveland, USA

*Corresponding author. E-mail: caraconnelly83@gmail.com

Term Definition

Active shortening of the dying A circumstance in which someone performed an act with the specific intent of hastening death or
process shortening the dying process.
These acts do not include withdrawing or withholding life-sustaining treatment.

Withdrawing life-sustaining Decision to actively stop a life-sustaining intervention presently being given.
treatment

Withholding life-sustaining Decision not to start or increase a life-sustaining intervention.
treatment
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Herseye Ragmen...

e UK-% 15-25 YB da EX.
e Bu olimlerin %70 — WH/WD sonra
* %10-20 nufus YB da EolLC
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Figure 2.4. Fregquency of hits from PubMed for the term (withholding treatment{MeSH
Terms]) OR care, withdrawingfMeSH Terms] and “(((withholding treatmentfMeSH
Terms]) OR care, withdrawing[MeSH Terms])) AND intensive caref/MeSH Terms] ’
for each year 1975-20135.
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The Intensive Care Society

Guidelines for limitations of
treatment for adults requiring
intensive care
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care when it matters




Lesieur et al. Annals of Intensive Care (2015) 5:15 - i
DOl 10.1186/513613-015-0056-x 0 Annals Df lntenSIvE Care

a SpringerOpen Journal

RESEARCH Open Access

Withholding or withdrawal of treatment @
under French rules: a study performed in
43 intensive care units

Olivier Lesieur'*’, Maxime Leloup', Frédéric Gonzalez*~, Marie-France Mamzer” and EPILAT study group




5589 patients

4812 non-WhWd patients
ICU mortality rate 11%

777 WhWd patients

Withholding: 344
Withdrawal: 433

584 deceased in | 193 discharged alive
the ICU (75%) from the ICU (25%)

Withholding: 172 Withholding: 172
Withdrawal; 412 Withdrawal: 21

60 deceased in acute | 133 discharged alive
care units from the hospital

Withholding: 46 Withholding: 126
Withdrawal: 14 Withdrawal: 7

Fig. 1 Flow chart. WhiWd withhold or withdraw treatment, ICU intensive care unit
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Score, Whivd withheld or withdraw treatment, [CU intensive care unit
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A Withheld treatment: do not start or do not increase

o 300 BC0
Cardiopulmanary resuscitation EEEEEEEEERRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR, ==

Renal replacement therapy P 5490
Urgent surgery if nesded SRR, 5w
Blood product transfusion F 472
roope veo E——
Mtibiﬂtimm 227
Endotracheal ventilation Seeee——2 - u Do not start

. , @ Do not increase
Nen-imvasive ventilation E ™

Urgent surgery neaded e 47

Oxygenation 22

ECcmopJ

“Do not start” and “do not increase” orders are expressed as numbers of patients invelved {of 777 WhWd)




Withdrawn treatment

0 100 200

Endotracheal ventilation | 27
With extubation | 7
Inotrope use | o
Antibiotics: | 15
MNutrition et hydratation | 152 w Stop
Renal replacement therapy | oo
Blood product transfusion | -t

Non-invasive ventilation |l 21

Oxygenation i 7

“Stop” orders are expressed as numbers of patients involved (of 433 'Wd)




Conclusions

In our study involving 43 French ICUs, more than half
deaths occurred after a formal decision to withhold or
withdraw therapies deemed non-beneficial. Brain-injured
patients were more likely to undergo a withdrawal pro-
cedure, whereas patients with chronic respiratory disease
and pre-existing disability affecting autonomy or cogni-
tion had treatment preferentially withheld than with-
drawn. While the law authorizing such practices was
passed in 2005, the prevalence of advance directives and
designated trusted persons remains low. An external
consultant was involved in less than half of all decisions.
Because patients’ wishes are rarely known at the time of
the decision-making, limitations remained primarily based
on medical judgment.
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Global variability in withholding and withdrawal
of life-sustaining treatment in the intensive
care unit: a systematic review




Citation (by Countries, ICU A amd Patient (pt) Design  Oulcoame Brain ICL pt WLST Comments
fiest authos) albes type” characberistics ribcasuned death deaths n (%)
Aldawood [5) Sawdi Arabia I, med'SURG ICU pis with end of Life decisions B, O WLST/eaths “in study E ITs 284
inade period"”
Aroulay [33] Multiple, T woeld 282, varied ICU ms with end of life decisions PO WLST/In-hospital deaths M5 3050 1ra
fegions e
Berolini [25) 11:1]:\;:5J 84, waried ICU deaths or terminal PO WLETICU deaths or E LI i1
discharges tesminal discharges
Brieva [26] Ausiralia 2, peneral PFig who died in the ICU RO  WLSTICU deaths [ 283 4G
Buckley [54] China 1, general ICT pas wiho died or had life P 0 WLATICL deaths or E 4500 s
support limited terminal discharges
Cizsta [27) USA (Texas) 1, oncology Adult cancer pts who died inthe RO WLET/ICL deaths ME 267 1x2
L
Cioak [30] Sweden, USA, 15, edfaurng Ventilated ICU pis with expected PO WLST In-hospital deaths MS LT 4441
Canada, ICL say =72 h
Ausiralia
Cooper [31] USA (12 swates)  Unclear, general Trauema ICU ps aged 18-84 P WLST/In-hospital deaths M 054 G609 Upclear ICU r; appears w be
L
Cote [32) Canada 0, raums Ventilated traums pis with severe B, 0O WLST/Deaths {unclear Mm% 2IR T0.2
head injusy where)
Diringer [33) USA (Missowri) 1, ncuro Ventilated, non-eleetive ICU pis RO WD of veatilatonTn-lospital [ 62 496"
deaths
Eidelman [4] Israel I, general Al ICL pis P WLST/In-hospital deaths [ 57 0 Mo clear case of WLST
Esteban [#] Spain 6, medisurg AllLICL pis PO WLSTICU deaths or [ % 254"
terminal discharges
Ferrand [53] France 113, varbed AlLICU admissions except CCU B O WLSTAICU deaths E 4™ 40
I
Gajewska [35]  Belgium I, medisurg Pmpw]m died in the ICL PoO WLSTICL deaths [ of 478"
Garland [19] USA (Ohio) I, MICU AllLICL pis F.O WLST/In-hospital deaths KNS oAb IT4  Per anthor communication
Iarmail [57] Uk L, burn ICTY All ICU pes with burns who died B, O WLST/In-hospital deaths NS 63 6.3
Takohsen [36] Israel 1, gencral All ICL pis [ | WLAT/ In-hospital deaths [ GG 0 See “before” group in [4)
Jemsen [37] Denrark 2, pencral ICL pis who died or kad life RO WLSTICU deaths M 17T 6.5
support limited
Kagpadia [4] Indea 4, medisurg Prs who died in the ICU P.O WLSTICL deaths M5 143 28
Keenan [11] Canada (Omarie) 9, gencral Fiz who died in the ICU P.O WLSTICL deaths M5 452 G236
Keenan [10] Canada (Omtarie) 3, medfsurg Pz who died in the ICL RO WLSTICL deaths [ a0 555"
Kmaus [58] France 23, medfurg ICL pis with an beast 1 organ P C WLAT/ALL pis (pot deaths) NS WNot given 7.7 WLAT Dweaths unclear
failure on adoit
Kollef [34] USA (Montana) I, MICU Frs who died in the ICU RO WLSTICU deaths M5 154 434
Kollef [60] USA (Montana) I, MICU Pz who died in the ICL P, WLST/In-hospital deaths M5 13 414
Kranidiotis [38] Groece, Cyprus &, pencral All ps im the ICU = 48 h who PO WLET/deaths {unclear E 30s 29
died where
Lee [61] UsA I, MICU AllICL pis RO \’rlSTfAJI_L pis (oot deaths)  E ot piven 20 WLST/Deaths unclear
Manara [62) United Kingdom L, general Al TCL pis RO WLST/In-hospital deaths E 338 65,1
Mami [7] India I, medisurg AllLTICL pis K. 0O WLST/deaths {unclear NS EE 34
where)
- - i



Citation {by Countries, ICU moand Patient (pt) Design Outeome Brain [CU pt WLET Comiments
first author) sibes tvpe’ characteristics micasured death deaths m (%)
Maver [63] USA (Mew York) 1, mewro Mearo ICU pts who died in ICU R, O Terminal extabationTn- E T4 432 Caly pts with single attending
of shortly after hospital deaths included
Mclean [12] Canada 2, peneral Prs who died in the [CU B, 0 WLATACU deaths NS 459 583
Melssner [39] Germany 1, surgical All SICU patients P, 0 WLSTAa-hospital deaths Itk 1513 4.8
Mercer [18] LK 1, peneral Prs who died in the [CU B, 0 WLATACU deaths E a5 Tih
Mlipgue] [64] Spain 1, peneral All ICU pis P, 0O WLETDeaths at up o 1 year | 51 17.6"
Mosenthal [40]  USA (New Jessey) 1, SICU rauma All trapma ICU pis P WLETAn-hospital deaths It 42 a7
Nolin [65] Sweden 1, peneral All ICU pis B, O WLETAn-hospital deaths It 155 0.6
Chaanes [13] Tunisia 2, MICU 4+ BICU Prs who died in the ICU R, 0 WLATACLU deaths or NS 326 8.4
terminal discharges
Pham [41] LSA 1, bum ICU Burn ICU Prs who died within R, O WLETAC deaths Itk 128 84.1
(Washingioa} 72 h of admin
Prendergast [14] USA (38 siawes) 131, varied All ICU pes P, O WLATACL deaths E 5910 36.2
Prendergast [15] USA (Califormia) 2, peneral All ICU pes P, 0O WLAT/Deaths in ICU or | 175 657" Excloded historical contral
shortly thercafier (bzfore 15960,
Quenot [42] France 1, pemneral All pis who died in the ICU or B, C WLETAn-hospital deaths sl T 51,5 Awversage of two time-periods
after discharge
Sjokviar [66) Sweden 1, medisusg ICLU pis except post-op cardiae P, 0 WLATACU deaths E T8 0.8
pis in ICU = 3 days
Sproak [67] Metherlands 2, medisusg All pis who died in the ICU or R, O WLAT/deaths in ICU NS 34T 56.2
shortly thereafter o = T daws after
Sprung [3] EBurope, 17 37, varied All ICU pes P, 0 WLSTAn-hospital deaths | 3728 305" Per author communication
COUNIFES
Trunkey [G9) USA (Oregon) 1, trawma Traurma ICU pis over 65 years B, O WLETACL deaths or NS n 67.1
old terminal discharges
Turgeon [ 1G] Canada b, unclear Ventilated ps with traumatic B, 0O WLETAa-hospital deaths NS 228 0.2
heain injusy
Tuarmer [T0] UK and South 2, 5ICU + general  All ICU prs who died or had P, 0O WLATACL deaths | 106 3.2
Africa WLAET
Verkade [45) Metherlands 1. gemeral All ICU pes B, O WLETACL deaths E 208 837
Watch [44] LUSA (Mew 1, unclear Treaurma ICU prs over 55 years R, O WLETACU deaths NS 6 54.7
Misico) old who died
White [47] L5 {Massachusseis) 1, MICL Mechanically ventilaved
MICL s
R, O W ventilawos NS Mot Criven 19.2 W ventilatonventibated pis,
ventilated pis o WLET deaths
White [458] USA (“west- 1, MICL MICT prs withour capacity or P, 0O WLETACL deaths NS 13 G154 Oy pis without surrogate
coast" ) surrogane
White [49] USA (6 staes) 7, medisusg ICU pts without capacity of P, 0O WLETACL deaths NS 25 il Caly pis without surrogate
SUITOZALE
Wilson [50] LUSA (Minnesoza) 1, MICLU Prs who died in the ICU R, C WLATACU deaths Itk 141 5.2
Wiood [51] Canada (Oneario) 1, medisusg P15 who died in the ICU P, O WLETACU deaths or E 110 4.5
terminal discharges
Wunsch [L7) UK 127, genceal Mot specifically stated B, 0 WLATAa-hospital deaths | 363 £
- - uy



Citation (by Countries, ICU A amd Patient (pt) Design  Oulcome Brain IO p WLAT Comments

first authos) Aibes Ly characberistics ribzasuned death deaths 1 (%)
Yazigh [6] Lizhanon I, MICU ICLT pis with end of life decistons PO WLST/In-hospital deaths E 1 G
rikade
Zik [52] Australia I, unclear All ICL pis whi had WLET P o WLETICU deaths ot ~ B4 550  WLAT only as & peroenlage

of pr deaths

Seven swdies perfosmed separate analyses of one of the above studies rather than peoviding unigue dats. These smdies were considesed supplementzl and ase not shown in the wable [28, 35 34, 43,
44, 56, G8]

WEST withdrawal of life-sustaining treatment, & retrospective, P prospective, O observational, § eontrol asm of an interventional wrial, © obacrvational before and afer a change in policw/legislation,
£ brain death excluded from analysis, §f brain death paticats included in analysia, NS not specificd

® Viaried refers w the presence of multiple 10Us of different nypes within one study. Meafsurg refess w medicosurgical ICUs, and gereral 10 mined ICUs, of non-specialyy 1ICUs where the specific
rype is not given in the paper

" For publications which did not exclude patients with BD from WLST, we recaleulated WLST prevalence excluding BD patients where possible




Percentage (%) of Deaths Preceded by
Withdrawal of Life-Sustaining Treatment

Percentage (%) of Deaths Preceded by O
Withdrawal of Life-Sustaining Treatment
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Destek Tedaviler Nereye Kadar
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v" Ani kurtarmak?

v WhWd — uzlasi (Dr., aile, hasta)
v’ Yasal diizenleme !!
v’ Zamanlama?!
v Yontem?!

v/ Tibbi Futilite - bir giic miicadelesi DEGIL

v’ Kamuoyunun hekimler (tip) lizerindeki gergekgi
olmayan beklentileri (DOGAL BIR FENOMEN OLARAK
OLUOM)

v YASAMI UZATMAK vs OLUMU UZATMAK

v’ En iyisini yap — Zarar verme

v Otonomiye saygili ol

v Adil ol
v herkese; hastalara, yakinlarina, digerlerine ve de

KENDINIZE....
VU
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