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case 1

• 38yo M with septic shock

– Necrotising fasciitis to RUL.

– Intubated for surgical debridement.

– Appropriate antibiotics started on admission.

– High dose vasopressor requirements.

– No organ failure.

What is his prognosis?



case 2

• 65yo M with Childs Pugh C cirrhosis
– 5th admission for the year with hematemasis and 

melena.
– Required massive transfusion.
– Initial management:

• Gastroscopy/banding
• Sengstaken NG tube

– Day 3 of admission – more bleeding.
• Has TIPS procedure, continues to bleed and now in multi-

organ failure.

What is his prognosis?



case 3

• 60 year F otherwise fit and well
– Influenza A complicated by ARDS.

– Complicated by: 
• Bilateral pneumothoraces managed with ICCs.

• AKI requiring CRRT.

– Tracheostomy on day 14.

– Day 25 – Septic shock. Candidemia.
• High dose vasopressors (Norad, Adrenalin, Vasopressin)

What is her prognosis?



case 4 

• Same 60 year old … survived her candidemia but 
developed digital ischemia.
– Bilateral forefoot amputations.

• Now day 40 in ICU.

• Remains dialysis dependent.

• Hasn’t been able to wean off ventilator due to 
severe ICU acquired weakness.

What is her prognosis?



Why Prognosticate?

Pts and families want to know.
Resource allocation.
Compare hospital performance and 
case mix.
Compare predicted and observed 
outcomes.
Research purposes.



Prognostication is Easy

versus
• 65yo M with Childs Pugh C 

cirrhosis
– 5th admission for the year 

with hematemasis and 
melena.

– Required massive 
transfusion.

– Initial management:
• Gastroscopy/banding
• Sengstaken NG tube

– Day 3 of admission – more 
bleeding.
• Has TIPS procedure, 

continues to bleed and 
now in multi-organ failure.

• 38yo M with septic 
shock
– Necrotising fasciitis to 

RUL.

– Intubated for surgical 
debridement.

– Appropriate antibiotics 
started on admission.

– High dose vasopressor 
requirements.

– No organ failure.



Prognostication is hard

Medical advances.

Have the right diagnosis.

Medical disorders can behave unpredictably.

What are we prognosticating? Life vs death, 
independently mobile vs wheelchair, home vs
nursing home?

• 60 year F otherwise fit and 
well
– Influenza A complicated by 

ARDS.
– Complicated by: 

• Bilateral pneumothoraces
managed with ICCs.

• AKI requiring CRRT.

– Tracheostomy on day 14.
– Day 25 – Septic shock. 

Candidemia.
• High dose vasopressors 

(Norad, Adrenalin, 
Vasopressin)

• Same 60 year old …
survived her candidemia
but developed digital 
ischemia.
– Bilateral forefoot 

amputations.

• Now day 40 in ICU.
• Remains dialysis 

dependent.
• Hasn’t been able to wean 

off ventilator due to severe 
ICU acquired weakness.





Prognostic Scoring Systems



Scoring systems

APACHE
II, III, IV

SOFA

SAPS

TISS

ICU SCORING SYSTEMS DISEASE SPECIFIC SCORING 
SYSTEMS

RANSONS
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NELA
PSI



ICU Scoring systems

SOFA

SAPS
I, II

MPM

AND

MANY

MORE ...

APACHE
II, III, IV



Clinical Judgement



Life or Death …

• Detsky 2017
– Predicting in-hospital mortality

• Physicians +LR 7.32  -LR 0.61

• Best when physicians confident and have objective 
clinical variables.

• Coleman 2008
– ICU doctors predicting death within 60mins of 

withdrawal of mechanical ventilation.
• Specificity 77%

• Sensitivity 89%



Is that the right question?

• Improving ICU survival
– NEJM 2014 – Australian survival from severe 

sepsis and septic shock.
• From 35% to 18%.

– Lancet 2017 – Multinational study across SE Asia 
of patients with severe sepsis.
• 13% 28day mortality

Most patients with will survive …



Survive With or Without Disability

• Rabiee 2016
– 30% of ICU survivors with clinically important 

depressive symptoms.

• Hodgson 2017
– Patient reported outcomes: 6months
– Mild disability 50%
– Moderate/severe disability 25%

• Risk factors:
– Previous hx of depression or anxiety
– Separation or divorce.
– Longer duration of mechanical ventilation.
– Discharge to another hosptial or rehab vs home.



Dying with Dignity



Geelong Experience

Use prognostication to help identify patients 
that may not benefit from full intensive care 
management.

Enables shared decision making.

Use non-ICU specific tools.



Gold Standards Framework



GSF Validated in Acute Hospital

O’Callaghan 2014

At 12 months: Sn = 62%  Sp = 92%



Life Limiting Illness and ICU 

Orford 2016

ICU referrals over 1 year.

30% of all referrals were patients with an LLI.

Those with LLIs and admitted to ICU had:

Prolonged hospital length of stay

Loss of independence

High 1 year mortality





Summary


