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THE ETHICAL CHALLENGE

• 49yr woman decompensated cirrhosis, new pneumonia, sepsis. 

• 78yr co-morbid man, perforated viscus & shock

• 34yr subarachnoid heamorrhage- brain stem dead in ED?

• 22yr poorly compliant asthmatic, worsening, refusing Arterial 
line 



THE CHALLENGE - OPINIONS
• “For full escalation”

• “pneumonia & sepsis reversible, cirrhosis stable, mortality high with ICU 
but 100% without it - it’s unethical not to offer her that chance”

• “she hasn’t got capacity, it’s your decision”

• “I’ve talked to the family - they want us to try everything”

• “The outcome here is the same whether we admit or not - so I’m not 
admitting”







CO-MORBIDITY



MORE PATIENTS



OBJECTIVES 

Help you make good ICU 
admission decisions

Consider how we might 
measure the quality of decision 

making 



GOOD ?

Justifiable

Reduce Stress

Patient & Family Satisfaction

Team Satisfaction

Reduce Fallout



GOOD DECISIONS ?

• History

• Examination

• Investigations

• Evidence & Data

• ….Ethics - just a hunch?



Advanced Applied Physiology 

Vs

Basic Applied Ethics



HEURISTICS 
& 

DEFAULTS

• Use pattern recognition or “rules” to make quick decisions

• Numerous bias / prejudices 

• Not patient centred / reactive to information 
(random)

• Individual  =  Variable = 
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Competency

Credibility

Experience

Knowledge

Skill (application)

Safety



ETHICAL FRAMEWORKS
Applicable

Simple / Complex

Quick

Robust / Analysable

Flexible 

Reproducible

Not Prejudicial 



Autonomy Non-
Maleficence 

Beneficence Justice 
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Make Sure of the Facts

Outcomes of…

Relevance to the…

Agents involved…..

Level the arguments using the….

BOX



MAKE SURE OF THE FACTS

• Diagnosis

• Interventions proposed / 
possible  

• Prognosis

• Uncertainty





OUTCOMES OF RELEVANCE
Mortality / Morbidity

Pain & suffering
Physical & psychological

Grief /Regret
Dignity

Independence
Communication / Cognition

Resource utilisation
Metrics

Complaints & litigation



HARMS
Communication

Cognition 
Mobility

Breathlessness 
Powerlessness 

Hallucinations & Delirium 
Fear

Dignity
Roles



TRUE GOAL DIRECTED THERAPY
• Pain & Distress

• Communication

• Cognition 

• Mobility

• Independence

• Dignity

• Fear

• Social Isolation







What can we do to help?

vs

What should we do to help?



TRAUMA REFERRAL 

• 86yr woman. Fall with unstable T-spine. ? ORIF

• BG - COPD, IHD, CKD. Ex tol 20 yrds. Just managing 
at home with help. Mobility scooter outside home. 

• In patient for 4 days. Developing HAP ?

• Capacity - partial 
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• “unable to mobile without surgery”

• “unable to extubate after surgery”

• “without surgery she’ll very likely die”

• “family & patient keen to give it a go - its not 
ethical not to give her a chance”



10 %90 %

Surgery Recovery 

Death on table 
(unaware) 



Critical 
illness 

Complications 

Recovery Recovery 
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Outcomes of…

Relevance to the…
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Level the arguments using the….

BOX



FACTS - DIAGNOSIS & OPTIONS

Have all the options been considered?
AKI
IHD / LV Function
Pneumonia

Muscle Mass
Nutritional State
Exercise tolerance
Cognitive decline?



Association between frailty and short- and long-term outcomes 
among critically ill patients: a multicentre prospective cohort study 
CMAJ 2014. DOI:10.1503 /cmaj.130639 



TRAJECTORIES



OUTCOMES OF RELEVANCE

Mortality / Morbidity
Pain & suffering

Physical & psychological
Grief /Regret

Dignity
Independence

Communication / Cognition
Resource utilisation

Metrics
Complaints & litigation



Autonomy Harm 

JusticeBenefit

Independence priority
“Burden on family” 

Capacity ?

Pt - Mortality, prevented or deferred?
Mobility - finely balanced
Family & Team -  Grief & Regret 
Team - complaint 

Pain & distress
Communication
Cognition (? duration)
Independence (uncertain)
Functional outcome
Progression of neurological injury 
Dignity

Resource utilisation 
Equality of access to ICU



OUTCOME
• Clarity of thought facilitates discussion with patient, family & team
• Interventions & priority of outcomes & care clarified 
• Expectations & understanding set at outset

Agreed
• Surgery will prevent attributable loss of mobility from progression of neurological 

injury - but loss of mobility likely to come from functional loss instead
• Mortality “benefit” finely balanced and difficult to predict
• Conservative brace offers some benefits with reduction in harms 
• Progression of HAP to respiratory failure represents failure to achieve holistic goals - 

ICU will worsen not improve these 
• DNAR at patients request



ETHICUS Study - JAMA. 2003;290(6):790-797

Frequency of ‘withdrawal of therapy’ in ICU deaths
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Autonomy Benefit 

Harm  Justice 
Guilt - we should have done…
Fear of Complaint 
Fear of Legal Redress
Coroner  
Concern SMR / Outcome metrics 



Mr. Kubler - Ross 



MORTALITY 
is too frequently the primary 

research outcome 
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MORTALITY

• Doesn’t help us make decisions 

• Often the wrong ethical outcome

• Poor research & quality outcome 

• Not necessarily patient centred



HOW TO START 

• 7 Ps….Proper Planning

• MDT expertise - liaison 

• Time & Place & People

• Structure

• (Training) 



• Recognise it’s hard

• Frameworks

• Recognise ALL the outcomes 

MORAL BALANCE IN ICU ADMISSION 




