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Background

The ICU is an important unit dedicated to keeping critically ill patients alive in the US. Yet despite its clear importance there is little in the way of regulation when it comes to comprehensive admittance guidelines. The influence of chronic iliness and
socioeconomic status both also play a key part in patient outcomes and thus in an attempt to determine the relationship between these elements a review of the literature was performed.

Inappropriate Admission m Social Bias

No official ICU guidelines for many countries. The US, in particular, Research shows that women have a significantly higher chance of being

suffers from this issue due to hospitals sporting different criteria based Heart d'_Sease’ cancet, S_tmke’ COPD (_Chromc hospitalised for asthma, while men have a higher mortality rate from COPD,
on location, resources, and hospital systems. The US has about 580 obstructive pulmonary disease), and diabetes are diabetes, chronic kidney and other conditions
health systems, which vary in size. responsible for seven out of ten deaths in the US

Non-Hispanic blacks have a higher mortality rate for pulmonary disease,
diabetes, and asthma and were followed by Pacific Islanders and Native

* This leads to admissions for vague/inconsistent reasons, as well as Patients with chronic illnesses such as diabetes |
providing patient’s futile care. . : ’ Americans
cancer, and congestive heart failure are also
Due to the nature of medicine, criteria for ICU admission tend to be noted to have increased odds of developing - Black and Hispanic people were less likely to engage in preventive health
rather broad, though efforts to be more conservative with ICU beds have LTCI, with the suggested 15% of older ICU compared to other races, leading to likely poor health outcomes
been made ' i : - :
SLIRANAlE havmg a new dementia dlagnOSlS three An increase in the lack of insurance is associated with an increase in

Long-term cognitive impairment (LTCI) is seen primarily in ICU patients years after follow-up hospitalisation for chronic puimonary disease

and causes chronic dysfunction

In the United States, an estimated 65% of people Adults with higher SES are more likely to have grown up in homes with
+ LTCI is associated with new or worsening issues involving memory, 65 and older have at least two chronic conditions rr}g;eterrezct))ﬁirtce;, ;)Ceéteesrsnﬁggt%né:rr\],(ijcnger neighbourhoods and to have a
mental processing speed, intellectual function, and more and lasts for J y
over a year. Approx. 42-52% of ICU patients over 65 will likely suffer . - : . . . L
from LTCI; it's anticipated that LTClIs could negatively affect 60% of N_umerous chronic d.lseases’ no.tab Iy e * Evidence strongly suggests that socioeconomic status is linked to the
patients' ability to perform daily activities for up to 8 years after diabetes, hypertension, heart disease, and likelihood of having major diseases, with the exception of cancer
admission. respiratory disease, can lead to hospitalisation negatively.
and poor health outcomes overall, and persistent . . . .
. . . . , . - _ ’ * Those with less education almost always experience increased amounts
:ﬁg%ﬁb;i!;gﬁggs;?obrf rtgtmg?ngotgngggﬁfeAlzhe'mer s dementia conditions are the leading cause of both death of disease, though those with higher education are more likely to survive
and disability in the US cancer

Level of Care Priority Type of Patient Figure 1. ICU Admission Prioritization Framework (Nates et al. 2016).

ICU Priority 1 Critically ill patients who require life support for organ failure, intensive monitoring, H d e t I I t, e e
ek AN (e Ow does It all connect: Future Directions

to direct aggressive hemodynamic interventions, extracorporeafr

Sev hypxei ??@other situations requiring critical care (e.g., patients with | Despite differences in Much more text dedicated to
o o = ! presentation, Fig.1 alludes  explaining specifics of ICU criteria . : : L :
sl st i e e Bl | 10 the information (Fig 1.) versus outlining actual chronic iiness, inappropriate admission, and multiple R EEEEES S C LR el LR CR eI
cardiac arrest (e.g., patients with metastatic cancer and respiratory failure secondary to ted in Fia 2 . < . | NOMI I N Fer . o4 e
e e e | e onamic stabiliy,  Criteria i terms of vitals or lab SRICRIECERINIINIKE 1rele d‘? > Cdl & 9 €d OI' poi €r nea issues presented above, however 3 critical steps to
IMU Priority 3 Patients with organ dysfunction who require intensive monitoring and/or therapies (e.g., hypoxemia etC) ’ reSUH:S (Flg 2) . OUtCO meS dan INcrease : mOrta |ty. ower t k |d b :
b managed ot 8 ower vl of car o o 10U (o0, posopeates patents e o socioeconomic status can "be inherited" from parents aKe WOUIG DE.
eqe coss oxatg o ol dedordiono eaus isten pochperat cors Figure 1. elaborates on higher levels and even leads to chronic illness in youth. While  Clearer overarching guidelines for the nation
ghesr? Fr)atiients mhayrn{ieed tclvra%admitgglti:l to th;]a IEU ifleelirly management fails to prevent of care, Wh‘ereas the gl'“dellne.s Ir! Flg Ch o n|C |” Ness a |SO fe ed S | nto f| Na nC|a| |SsueS’ th e ° ICU recovery Centers to prevent readmission and treat
eterioration or there is no capability in the hospita 2. are Spec|ﬂcal|y for ICU adm|SS|0n_ . . .
Priority 4 Patients, as described above but with)lower probability of recovery/survival (e.g, patients effl-_? CtS Of SO}EZPI]OECO T:O mi C fa Cto rs d (-Ehl essel? O-'-ye r tlltm €. Chronic i//n esseées
with un.derlying m_etastatic disease) who do notl\fvant to be in.tubated or resuscitgted. As . . owever IS. 1N turn, iIncreases e riIsk or multi-
above, if the hospital does not have IMU capability, these patients could be considered F|g 1. Creates dlffel‘ent |eve|S Of L. ! ! ! ) . ] ] ;
_ - e R S priority for admission. morbidity as one ages. Multi-morbidity is associated * Further researgh into /?OW SEC affects health
LR e with even worse health outcomes and more debt, and o Income inequality and its effects on health at a
in which individuals have unequivocally declined intensive care therapies or have . .
irreversible processes such ag metast)e;tic cancer with no additi:mal cFI:emotherapy or as patle nts age | nto the ve ry eld erly reglo n’ they have d /OCG/, reglOn G/, Gn d SO Cleta/ /€V€/5
radiation therapy options, palliative care should be initially offered h|gher likelihood of receiving futile care and hav|ng
MU = intermediate medical unit. .
¢ Undifferentiated patients Specific population WOrse health outcomes In the lCU
StrOke/ ShOCk Criteria Most liberal threshold®  Most conservative Most liberal threshold®*  Most conservative
* threshold® (bopulgtion) > (population)
( <9 <15 <9 (TBI, stroke) <15 rrlalﬂ )
Hypertension (mmHg) DBP > 120 SBP > 170 SBP =220 (stroke) SBP > |85 (stroke post-
thrombolysis)
v HYPOtenSion (mmHg) S <g0 . S (S!rOkE) sor 100 (G’ b’eed) m Refe re n ces
Hemodynamic Stab"'ty < Tachycard.ia (HR) 150 120 130 (age > éO) l‘:-tl 10 (COVID‘-I 9)
Bradycardia (HR) <40 <40 <240 (heart failure) <_40 (heart failure) ] ] ] o
Arterial oxygen =90% on=0.6 FiO, <90% <85% (COVID-19) <93% on room air YA ComprEhenS|Ve literature review utilizi ng 45 s
saturation (delivery suite) . )
PaOFiO, <83 <140 <150 on CPAP <300 (COVID-19) sources was performed during the TBIOMD 492: E ir.. E
(COVID-19) i : : : : : o
v ] PaCO, (mmHg) =60 =45 if [pH] <7.35 =40 (asthma) =38 (delivery suite) Crltlcal Readlng In Blomedl(?al Sciences Literature . l J.
Hypoxemia < R X -3 &C)%D—W. > :dci'mm suite) course. Information on the interplay between the N
Acidaemia ([pH]) <7. <72 : : elements listed above were gathered through - —
[ > =5, i > > . " " e 88
bt ! >3+ arrhythmia - >7 (oge=>80) google scholar. These included primary, I oih”
Fyponatraemia <110 <130 <110 (age > 80) : secondary, and even government sources from .
Figure 2. Range of thresholds for most frequently described physiological-based admission criteria. (Soares et al. 2024). EU rope, N Ol‘th AmeriCa, and I ndia.

Figure A. Two graphs which compare guidelines made by different researchers. On top, the graph produced by Nates et al. On bottom a graph
made by Soares et al. Top left shows comparison of the two figures.




	Slide 1: Poorer Outcomes after ICU Admission Correlate with Inappropriate Admission, Chronic Illness, and Lower Socioeconomic Status

