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Objectives

• Review the definition
• Clues
• Example of the withdrawal process
• Cases



Definition



Clues

• Death – All, brain, extubation > death
• Comfort care status
• Gift of Life
• Palliative care consult



What clues does the literature offer?



• High ISS is a predictor of withdrawal of care
• DNR options in Ohio: 1) DNR: comfort care arrest 2) DNR: comfort care
• Palliative care consult were 12.4 times more likely to undergo 

withdrawal of care
• Geriatric consult 16.1 times more likely to undergo continued care



• Hemorrhage was a contributing cause to 38.8% of deaths that 
occurred due to withdrawal of care
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DNR

• Code status
• Provides instruction on how 

to react if the patient stops 
breathing or heart stops 
beating

• Communicated as an order
• Often present regardless of 

disease acuity

Withdrawal of Life 
Supporting Treatment

• Care status 
• Reflects actual care or lack of 

care being provided to the 
patient

• Communicated in orders, 
notes, or treatment

• Often present when care is 
futile



Example Process

Critically 
ill patient

Palliative 
care consult

Goals of 
care

Comfort care 
status



Comfort Care Status

Pre-Medicated

• Anti-anxiety
• Antisialogogue
• Opioids

Withdrawal

• Pressors
• Extubation
• Chaplain

Comfort Management

• Anxiety
• Bowel obstruction
• Gastroparesis
• Increased ICP
• Pain



Insights from personal or 
professional experience?



Case 1

Elderly female status post fall from bed.  Presented 
with low GCS. Found to have sustained a SAH and 
myocardial infarction.   On HD 1, patient arrests 
without ROSC.  Patient expires.

Withdrawal of life supporting treatment? Y/N



Case 2

Elderly male status post hanging.  Required pre-hospital 
CPR by EMS with ROSC. Found to have sustained anoxic 
brain injury.  On HD 3, patient’s code status is changed 
to DNR and part 1 of brain death exam completed. On 
HD 4, patient arrests no CPR is performed.  Patient 
expires.  Part 2 of brain death exam is unable to be 
completed. 

Withdrawal of life supporting treatment? Y/N



Case 3

Elderly female status post fall. Found to have sustained 
PTX, rib fractures, T-spine fracture.  On HD 3, patient 
develops altered mental status, ileus, and worsened 
respiratory status.  Code status changed to DNR.  On HD 
6, patient arrests no CPR is performed.  Patient expires.  

Withdrawal of life supporting treatment? Y/N



Case 4

Elderly male status post fall. Found to have sustained 
IVH, PTX, rib fractures, scapula fracture.  On HD 2, 
patient develops delirium.  Code status changed to DNR.  
Discussion with family held. Decision was made not to 
pursue aggressive care and patient was made 
comfortable. Pressors are stopped.  On HD 3, patient 
arrests no CPR is performed.  Patient expires.  

Withdrawal of life supporting treatment? Y/N



Case 5

Elderly male status post fall. Found to have sustained 
PTX, rib fractures. Patient develops worsening PTX.  
Chest tube placed and later removed.  Patient develops 
altered mental status. Stat head CT is done and 
transferred to ICU.  Patient improves and is transferred 
to the floor.  All recommended care provided.  For 
disposition, family elects to pursue home hospice.

Withdrawal of life supporting treatment? Y/N



Case 6

Elderly male status post fall. Found to have sustained c-
spine fractures and forehead hematoma. EP turned ICD 
off for MRI. Injury managed non-operatively. Aspirating 
due to collar. NPO/TF started.  Worsened delirium. Code 
status changed to DNR. EP called to turn ICD off. EP on 
evaluation notes already off. Patient arrests. No CPR is 
performed. Patient expires.

Withdrawal of life supporting treatment? Y/N



Case 7

Elderly female status post choking on food and fall. Pre-
hospital arrest requiring CPR. Found to have sustained 
SAH, SDH, and skull fractures. Artic sun cooling 
performed. HD 2 exam reveals blown pupil.  Progress 
note indicates extended family elected to withdraw from 
ventilator following decreased neurologic status. ETT 
removed following change in medications to comply 
with end of life goals. Patient arrests and expires.

Withdrawal of life supporting treatment? Y/N



Case 8

Elderly female status post fall.  Found to have sustained 
SDH, facial fractures, and rib fractures.  ICP monitor 
placed.  Injury worsens. Neurosurgery discusses with 
family that this will not be a recoverable injury. Family 
plans to move to comfort measures in the next 24 hours. 
The next day extubate order placed.  ETT removed.  
Patient arrests and expires.

Withdrawal of life supporting treatment? Y/N



Case 9

Elderly female status post motorcycle crash.  Found to 
ICH, hemopneumothorax, liver laceration.  Craniectomy 
performed and ventriculostomy placed. Develops CVA 
secondary to progression TBI.  Findings discussed with 
family. Family decided to change her to comfort care.  
Palliative extubation performed.  Patient arrests and 
expires.

Withdrawal of life supporting treatment? Y/N



Summary

• Withdrawal of life supporting treatment is a 
decision to either remove or not escalate 
care of a life supporting treatment

• Clues can include: comfort care, death, or 
palliative care involvement




