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Objectives 

➢ Case based discussion on ethical scenarios that we encounter in the ICU

➢ Review strategies for having difficult conversations 

➢ Discuss the resources available to the team for dealing with difficult situations

➢ Review healthy strategies for coping 



Disclaimer

➢ I am not an expert in ethics nor a member of the CAMC Ethics team

➢ The cases to be presented have been altered (do not have any 
identifying patient information)  in order to be HIPAA compliant

➢ Very grey area of medicine and answers/decisions WILL vary depending 
on attending physician/circumstances 



Case #1

➢ 18 yo s/p GSW to head: 

➢ GCS 3T, HD unstable, PE: brain matter visible

➢ Present reflexes: cough, breathing over the ventilator 

➢ “CGI are the most lethal of all firearm injuries, with reported survival rates of only 7% 

to15%.”

➢ All reflexes lost, HD supported wh stable vasopressor dosing 

➢ Brain Death Exam

➢ One examiner (depends on state)

➢ If apnea test /full brain death cannot be completed, blood flow or other adjunct exams 







Case #1

➢ Patient declared brain death

➢ TOD

➢ Family did not accept death pronouncement 

➢ Family meeting

➢ 2nd Physician performed brain death exam

➢ Concurrent wh 1st exam



Take home Points

➢ Establish rapport early, be honest

➢ Sit with the family in a private setting

➢ Very fine line between giving hope, taking it away and being honest

➢ Brain dead means death

➢ Do not have the conversation alone!

➢ Have a conversation with your team BEFORE family meeting

➢ Everyone needs to be in the same page or it creates confusion 



Case #2

➢ 82yo FFS, Plavix and asa

➢ PmHx: Parkinson’s

➢ GCS 3, Bradycardic and hypertensive (called?)

➢ Emergent intubation 

➢ Imaging concerning for herniation

➢ s/p emergent Craniectomy





Case #2

➢ Craniectomy & neurodegenerative disease

➢ How affects prognosis 

➢ Trial of extubation & reintubation/DNI/comfort

➢ What does the pt want vs what does the family want?

➢ No living will/previous conversations 

➢ Emotional(guilt), Economical implications 



Take Home points 

➢ Early Conversation wh Family

➢ Allow for time to come to terms with new situation 

➢ How much time?

➢ Know your resources 

➢ SW: what long term care facilities available?

➢ No WV long term care facilities that accept ventilators



‘The PEG tube’

➢ Not “just a simple surgery”

➢ Culture and eating

➢ Advanced Dementia

➢ Does not prevent aspiration 

➢ Does not prolong survival

➢ Does not improve quality of life



Resources

➢ Social Work:

➢ Help navigate surrogacy, insurance, discharge options (instate and out)

➢ Palliative Care

➢ Helpful to have another specialty weight in 

➢ Partners

➢ Other Physician colleagues 

➢ PCCM

➢ Neurology

➢ Ethics committee 

➢ Hospital Administration/Lawyers







How to Cope?

➢ Outcomes & complicated patients/situations

➢ Cause of burnout 

➢ Debrief with team

➢ Healthy Outlets

➢ Pets

➢ Exercise

➢ Reading/Mediation

➢ Mentors/Partners

➢ It’s ok to talk abut it 

➢ Therapy 



Conclusion

➢ Be Honest

➢ Have a sit-down conversation with family early

➢ Have a goals of care conversation regarding quality vs quantity 

➢ Ask for HELP

➢ Have a Healthy way (s) to cope 
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