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Learning Objectives
« Learn about the risks/benefits of partial code statuses Survival to discharge with partial code |
* Review core tenets of medical ethics and how they apply to
code status
* Realize the need for shared decision making in discussion of
code status

Discussion
*Partial code refers to providing less than full resuscitative effort

Survival to discharge with metastatic cancer and -

full code A slow code refers to providing cardiac resuscitation in order to

assuage the feelings of patients or family members that they
have done everything until the end

Case Presentation Survival to discharge with full code _

« A 70 year old female with a history of metastatic renal cell

carcinoma, chronic pain, opioid use disorder, and MDD was ROSC with full code [N

admitted to MICU following PEA arrest 2/2 intentional opioid

*Such situations force providers to balance need to honor
patient’'s autonomy with desire to first do no harm

Performing less than full resuscitative effort reduces chances

overdose 0% 5% _ 10% 15% 20% 25% 30% 35% 40% 45% _50% of recovery while increasing harms to patient (1-5)

* The patient was intubated and resuscitated in the field and Colorado Medical Orders Legal Last Name . 0% of patients who experienced arrest with partial
then brought to ICU for therapeutic post arrest cooling for Scope of Treatment (MOST) status survived to discharge (4)

« She was successfully extubated on hospital day 5. Her mental * FIRST follow these orders, THEN contact Physician, Advanced Practice Nurse Legal First Name/Middle Name
status was deemed to be at baseline per her proxy o o 1 el o & wishes. S— _ -Situations like this result from a deficit of communication

° Hospital course was Complicated by Iarge burden of acute PE, e |f Section A or B is not completed, full treatment for that section is implied. between patient and provider

recurrent aspiration, and worsening AHRF. * May only be completed by, or on behalf of, a person 18 years of age or older. Hair Color Eye Color Race/Ethnicity . What are the patient’s goals?
While still in the MICU, the patient elected to be DNR/DNI after " Everyone shall be treated with dignity and respect. Whv do th tt tial status?
. , . y do they want to pursue a partial status”
discussions with primary team and palliative care.
* Following transfer to the floor service, the patient reversed

In preparing these orders, please inquire whether patient has executed a living will or other advance directive.
If yes and available, review for consistency with these orders and update as needed. (See additional instructions on page 2.)

*The Colorado MOST form doesn’t allow for partial code (6)

9 tated h <hes to be DN/ with ; for t A CARDIOPULMONARY RESUSCITATION (CPR) ***person has no pulse and is not breathing. ***

course and restated ner WiShes 1o be WILT No transier o checkone | & YES CPR: Attempt Resuscitation [0 No CPR: Do Not Attempt Resuscitation _ _ , o _ _ _

MICU but with allowances for CPR and defibrillation. boxonly | NOTE: Selecting ‘Yes CPR’ requires choosing “Full Treatment” in Section B. It is prOVldel’S reSponSIb”lty to prOVlde pat|ent with an accurate
* 1 day later, the patient experienced a recurrent arrest When not in cardiopulmonary arrest, follow orders in Section B. representation of what full or partial resuscitation entails

secondary to worsening hypoxia. _
- ROSC was achieved after two rounds of CPR and 1 mg Conclusions

epinephrine.  Partial code statuses often produce increased patient suffering with little benefit
* However, given the patient's DNI status, the patient remained « Partial code statuses rarely result in patient survival to discharge from the

In a perilous state without a protected airway. hospital.
« Ultimately, the patient lost pulses just minutes later and expired * Providers should make efforts to steer patients away from choosing a partial code References
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