
 

Practices of treatment limitations and end-of-life care among OHCA patients with expected poor 

neurological functional outcome 

 

The number of patients who survive to hospital discharge and patients with favorable neurological function 

remain low despite recent advances in resuscitation science. (1) Citizens are increasingly interested in better 

end-of-life (EOL) care among OHCA patients. (1) There has also been discussion whether the process of 

withdrawal of life-sustaining measures is equal or different in donation after circulatory death (DCD) patients 

compared to other dying patients. (2) The European Society of Intensive Care Medicine recently published 

guidelines on EOL and palliative care in the intensive care unit. (3) Currently there is variability of practices 

among ICUs and countries, further investigation is needed to find best practices in EOL care. 

This study is a retrospective observational study which aims to discover what EOL measures are taken in 

participating centers when OHCA patients have an unfavorable outcome confirmed, as well as the time from 

confirmation of unfavorable outcome to death. We also aim to discover whether EOL care is carried out in 

the ICUs or is transferring the dying patients to other locations prevalent. Our objective is to explore how 

tracheostomy, withdrawal of mechanical ventilation, terminal weaning, and extubation are utilized in EOL 

care. If EOL care is given in the ICU, we are interested in what medication and medication doses are given 

as part of EOL care. We also want to know whether the EOL care of DCD patients differs from the EOL care 

of other patients. 

Methods: 

Patients: All patients that have poor neurological outcome confirmed by neurologist. 

The data are collected to the additional page on the eCRF. The data can be collected retrospectively and 

prospectively in the participating centers. 

Data required: 

Unfavorable outcome confirmed by neurologist date/time 

Withdrawal of life sustaining therapy  date/time 

Patient is an organ donor yes/no 

Place of starting end-of-life care ICU/ward/other, please specify 

Entire EOL care in the intensive care unit yes/no 

Tracheostomy yes/no 

Extubation as part of end-of-life care yes/no 

Weaning from mechanical ventilation as part of EOL 
care (terminal weaning) 

yes/no 

Opioid used as part of end-of-life care yes/no 

Name of opioid used in EOL care   

Cumulative dose of opioid used in EOL care  

Benzodiazepine used as part of EOL care yes/no 

Name of benzodiazepine used in EOL care  

Cumulative dose of benzodiazepine used in EOL care  

Propofol used as part of EOL care yes/no 

Cumulative propofol dose used in EOL care  

Other drugs used in EOL care (symptom care) yes/no 

Name and dose of drugs  

Were fluids discontinued? yes/no 

Were antibiotics discontinued? yes/no/NA 

Was nutrition discontinued? yes/no/NA 

Time and date of death date/time 
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How to join the substudy? 

Contact: Johanna 

johanna.hastbacka@tuni.fi 
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