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Futile Treatment in Critical Care Common, Costs Can Be Substantial

Critical care treatment for patients that was perceived to be futile was common and cost an estimated at $2.6 million at one academic medical
center during a three-month period, according to a report published by JAMA Internal Medicine, a JAMA Network publication.

Physicians often perceive as futile those intensive care interventions that prolong life without achieving an effect for the patient that would be
viewed as a benefit. Thanh N. Huynh, M.D., M.S.H.S., of the David Geffen School of Medicine at the University of California, Los Angeles, and
colleagues sought to quantify the prevalence and cost of treatment thought to be futile in adult critical care.

Researchers asked critical care specialists to identify patients they believed were receiving futile treatment in five intensive care units (ICUs) at
an academic medical center on a daily basis for three months.

Thirty-six critical care specialists assessed 1,136 patients and judged that 904 (80 percent) never received futile treatment, 98 (8.6 percent)
received probably futile treatment, 123 (11 percent) received futile treatment and 11 (1 percent) received futile treatment only on the day they
transitioned to palliative care, according to the results.

“The most common reason treatment was perceived as futile was that the burdens grossly outweighed the benefits (58 percent). This reason
was followed by treatment could never reach the patient’s goals (51 percent), death was imminent (37 percent), and the patient would never be
able to survive outside an ICU (36 percent),” according to the study results.

The average cost for one day of treatment in the ICU that was perceived as futile was $4,004. For the 123 patients categorized as receiving futile
care, hospital costs (ICU and subsequent non-ICU days) for the care that was thought to be futile totaled $2.6 million, which was 3.5 percent of
the total hospital costs for the 1,136 patients in the study, the results also indicate.

“In summary, in our health system, critical care physicians frequently perceived that they are providing futile treatment, and the cost is
substantial. Identifying and quantitating ICU treatment that is perceived as futile is a first step toward refocusing care on treatments that are more
likely to benefit patients,” the authors conclude.

(JAMA Intern Med. Published online September 9, 2013. doi:10.1001/jamainternmed.2013.10261. Available pre-embargo to the media at
http://media.jamanetwork.com.)
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