
In Cri�cal Care

1. Early, high-quality, and interdisciplinary communica�on improves shared decision making 
around end-of-life care in the ICU.

2. When difficult cases are causing moral distress and/or conflict among family members or 
team members, consider an ethics consulta�on to alleviate these issues.

3. Lung protec�on ven�la�on is less guided by volume than lung pressures. Minimizing both 
volumes and pressures is essen�al for a lung protec�ve ven�la�on strategy.

4. Managing pa�ent-ven�lator interac�ons is crucial to outcome. The more control granted 
to a pa�ent during assisted ven�la�on, the greater the pa�ent-ven�lator synchrony.

5. Defini�on of high-flow nasal cannula (HFNC). HFNC oxygen therapy uses an air/oxygen 
blender, ac�ve humidifier, heated tubing, and a nasal cannula capable of high flows 
(Fig. 9.1). The HFNC delivers adequately heated and humidified gas at flows up to

 60 L/min. The tradi�onal oxygen cannula is limited to a flow of 6 L/min because higher 
flows are not tolerated. Due to the condi�oning of the gas and the design of the prongs, 
the HFNC is comfortable at high flows.

6. Pa�ent popula�on that benefits most for use of NIV. The strongest evidence for use of NIV 
is for pa�ents with exacerba�on of chronic obstruc�ve pulmonary disease (COPD). For 
such pa�ents, the use of NIV has a mortality benefit, with a rela�ve risk of 0.56

(95% CI 0.38–0.82), which translates to a number needed to treat (NNT) of 16.

The use of NIV for acute cardiogenic pulmonary edema is associated with a rela�ve risk of 
0.64 (95% CI 0.45–0.90), with a NNT of 16. Available evidence also supports a mortality 
benefit for NIV in pa�ents with postopera�ve acute respiratory failure (NNT 11) and 
preven�on of postextuba�on acute respiratory failure (NNT 12).

7 High-flow nasal cannula use immediately following extuba�on may decrease risk for 
reintuba�on in pa�ents who remain in the ICU and at risk for recurrent respiratory failure.

8. The primary goal of hemodynamic monitoring is to assess the ability of the cardiovas- cular 
system in delivering oxygen to organs and peripheral �ssues to meet metabolic demands.

9. Fluid responsiveness refers to an increase in stroke volume in response to a fluid chal- 
lenge. Methods used to predict fluid responsiveness include the passive leg raise test as 
well as systolic pressure, pulse pressure, and stroke volume varia�on.

10. Neuroprognos�ca�on a�er cardiac arrest depends on a combina�on of history of ar- rest, 
clinical exam, electroencephalography features, evoked poten�als, and magne�c 
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resonance imaging findings. The depth of temperature management also can have a 
major impact on how these tools can be used to make a prognosis.
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