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Synergy Aspects of the Case Studies

Chapter 60: Palliative Care and End-of-Life Care in the ICU

Resiliency

This patient has low levels of resiliency. He sustained a grand mal seizure at home and never rebounded from it. His neurologic status further declined.

Vulnerability

This patient has high levels of vulnerability for several reasons. He was initially at risk for ventilator-associated pneumonia once intubated. He is also at risk for other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). Given his neurologic dysfunction, he was also at risk for death.
Stability

This patient had low levels of stability given his poor neurologic function.

Complexity

This patient had low to moderate levels of complexity. His physiologic status involved only one system failure (neurologic, secondary to basilar artery occlusion). His wife is supportive as evidence by an expressed desire to take her husband home and care for him.

Resource Availability

This patient has high levels of resource availability. His spouse is very supportive and was able to listen and process the information related to her husband’s condition.

Participation in care

Given the patient’s neurologic dysfunction, he had lower levels of ability to participate in care.

Participation in decision making

As with participation in care, given the patient’s neurologic dysfunction, he had lower levels of ability to participate in care. In addition, as with resource availability, his spouse was able to listen and process the information related to her husband’s condition. This would give her high levels of this characteristic.

Predictability

Given the level of complexity of this patient’s condition, the outcome of death was predictable. As the patient was provided with comfort measures and symptom management/palliative care, a peaceful death was also predictable.

