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22% of all deaths in the United States now occur in or after admission to an ICU

Angus DC, Barnato AE, Linde-Zwirble WT, et al: Use of intensive care at the end of life in the United States:
An epidemiologic study. Crit Care Med 2004, 32:638—643
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Wl Harming the patients?

COPD Guidelines GOLD 2008
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ACP Clinical Guideline (2008) -
Evidence-Based Interventions to
Improve the Palliative Care of Pain,
Dyspnea, and Depression at the
End of Life: A Clinical Practice
Guideline from the American
College of Physicians




Recommendation 1:

e |[n patients with serious iliness at the end of
Ife, clinicians should regularly assess
patients for pain, dyspnea, and
depression.

Grade: strong recommendation,
moderate guality of evidence.




Recommendation 2:

e |[n patients with serious iliness at the end of
life, clinicians should use therapies of proven
effectiveness to manage pain. For patients
with cancer, this includes nonsteroidal anti-
iInflammatory drugs, opioids, and
bisphosphonates.

Grade: strong recommendation,
moderate quality of evidence




Recommendation 3:

e |[n patients with serious iliness at the end of
life, clinicians should use therapies of proven
effectiveness to manage dyspnea, which
iInclude opioids in patients with unrelieved
dyspnea and oxygen for short-term relief of
hypoxemia.

Grade: strong recommendation
moderate quality of evidence




Recommendation 4:

e |[n patients with serious iliness at the end of
life, clinicians should use therapies of proven
effectiveness to manage depression. For
patients with cancer, this includes tricyclic
antidepressants, selective serotonin reuptake
Inhibitors, or psychosocial intervention.

Grade: strong recommendation
moderate quality of evidence




Recommendation 5:

e Clinicians should ensure that advance care
planning, including completion of advance
directives, occurs for all patients with serious

1lIness.

Grade: strong recommendation
low quality of evidence
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Wik COPD i COPD W R COPD
27% 17% 28% 21% 35% 28%
(272)  (413) (405) (598) (119) (95)
26% 48% 32% 56% 46% 60%

(53) (103) (91) (179) ) (42)

Adapt from SUPPORT study. J Am Geriatr Soc 2000;48 (5 Suppl):S146-53
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