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ATS : American Thoracic Society

AACN : American Association for Critical Care Nurse
ACCP : American College of Chest Physicians

ESICM : European Society for Intensive Care Nurse
SCCM : Society of Critical Care Medicine
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Recommen

Can the physiological goals be achieved
with available medical treatments?

dation 3

i No Yes

!

Futile treatment

- Clinicians should not provide these treatments

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

Is there an established, widely accepted law, judicial
precedent, or policy that clearly governs provision of the
requested therapy?

Recommen

dation 3 | —

No

Legally Proscribed or Legally

Discretionary Treatment

- Clinicians need not provide requested treatment(s)

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

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?

Recommen

Recommen

dation 2

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

No dation 2

Potentially Inappropriate Treatment
managed via
Procedural Resolution Process (Table 4)

Process favors surrogate perspective

- Clinicians should provide the requested
treatment(s) or transfer care to a willing provider

- Care should be paid to the moral distress of
clinicians, and support to relieve such distress
should be provided

Process favors clinician perspective

- Clinicians need not provide requested
treatment(s)

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

Figure 1. Recommended approach for management of disputed treatment requests in intensive care units.
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Recommendation 1
~ Justification~
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Recommendation 1
~Implement Proactive Communication Strategies~
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Recommendation 1
~Implement Proactive Communication Strategies~

c EEREFIT.ZOONTWSEFHIGEDEHF
NDEREIRETHOVETEL
s EEENEZEZLEBDMIELOIFH. FBH5
NTWSAEBEDEHND CETRENLEAT
G LD EKIZED NS TIELZELY

s TORDYLLTDZNET HNESTHS

- RIEDEBZFZEELEIIETS
- RIEDHROT-FBHRTELET S
- EREBEDEBEAZTSHBALREEEEFTS

IO




Recommendation 1
~Implement Proactive Communication Strategies~
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Recommendation 1
~ Consider Early Involvement of Expert Consultants~
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Recommendation 2
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Recommendation 2
~ Potentially inappropriate treatment~
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Recommendation 2
~ Potentially inappropriate treatment~
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Recommendation 2
~ Potentially inappropriate treatment~
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Recommendation 2
~ Potentially inappropriate treatment~
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Recommendation 2

~ Potentially inappropriate treatment~
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Recommendation 2

~ Potentially inappropriate treatment
in time-pressured situations~
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Recommendation 2

~ Potentially inappropriate treatment
in time-pressured situations~
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Recommendation 2

~ Potentially inappropriate treatment
in time-pressured situations~
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Recommendation 2

~ Potentially inappropriate treatment
in time-pressured situations~

Table 5. Questions to Assist in
llluminating Moral Issues in
Time-pressured Situations

Am | certain that this requested treatment
is outside of the boundaries of accepted
practice?

Would | be willing to have the rationale for
my decision publicly reviewed in an
appeals board or court?

What are the consequences to the patient,
surrogate, team, or institution as a result
of implementing this decision?

Am | sure that sex, race, socioeconomic
status, ability to pay, or other
psychosocial factors are not entering into
my decision?
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Recommendation 3
~ Futile Intervention~
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Recommendation 3
~ Futile Intervention~
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Recommendation 3

~ Legally Proscribed/Discretionary Treatments~
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Recommendation 3
~ Legally Proscribed/Discretionary Treatments~
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Recommendation 3
~ Legally Proscribed/Discretionary Treatments~
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Table 6. Examples of Questions for
Public Engagement

What process or factors should drive the
allocation of ICU beds when they are
scarce?

Should clinicians be required to provide
cardiopulmonary resuscitation
requested by surrogates for patients with
advanced metastatic cancer and
multiorgan failure?

Should patients with far advanced
dementia or in a persistent vegetative
state be admitted to ICUs?

Definition of abbreviation: ICU = intensive care
unit.
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