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A few numbers....



NZ Population
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FORECAST NZ POPULATION GROWTH

65 - 79 / Elderly
«==80+ / Very Elderly

2009 2011 2016 2021 2026 2031 2036

Year

Source: NZ Department of Statistics, Population Forecasts,
Median Assumptions



% INPATIENTS OVER 80
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The balancing act....
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What for not not for....



ICUVENTILATED PATIENTS, 80+

™ 2 Year Mortality
W [npatient Mortality
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Elective Acute Medical
Surgical Surgical







Goals of Care Plan

For General Medicine only

Not applicable for pregnancy or paediatrics.
This decision relates to this current admission.

The goal of care |s curative or restorative. For CPR

Trostmerdt | sined mt prolosgation of [ife, CPR s e icay Indicated and n accondance with

O»

person's withes

For CPR, CL) refurrnl, MET cally and a¥ appropeiate e sustaining trestments

B The goal of care is curative or restorative. Not for CPR
[ l Treatment i simed 01 prolongation of e, CPR s not modically Indicated or not desind

| by the patient
For MET cais IYs Lo
For ICU refereats L] Yo | No

Document treatments o & Inotropes, ron - ioves ive vertilation, dalysi, OC cardiowursion

C The goal of care |s symptom-focused and non-burdensome treatment
] almed at enhancing quality of life, Not for CPR or ICU referral

For MET Cally? | You | No

Putiras shoukd e madically reviewad If there are concerns of there |y a change of statin

GOALS OF CARE PLAN

Notes o i IV antisatics, vV Mudy

D The goal of care is comfort during the dying process. Not for CPR,
| not for ICU referral, not for MET calls. Allow natural death, consider
End of Life Care guidelines, Te Ara Whakapirl

Patieras shoukd be medically revawed If there are concarns or there 1y a change of ststun

The basls for these decisions should be documentnd on 1he following pages

Name Date / /
Dwsignation Signature
Cormultant informed of goan of care Yo Ll No Date Informed / /

. AL wared Sliahiny o gmmasmt e Py ST Suhabn he bew AlLS



Preventing vs rescuing deterioration....
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Nothing personal...
¥ bt I gof 1o pay




Experts vs learners....



W
AV EXPERT  oTaR STUDENT!




PRE AND POST COURSE

Scale: | =“wetting yourself” 7 =“piece of cake”
Starting a patient on Bipap 4.3 5.1
Hypoxic CAP despite 4 1/02 4.6 53
DKA with pH 7.02 4.7 53
STEMI and shock 2.6 3.4
VF Arrest 3.7 4.1
Urinary sepsis and hypotensive 53 55
Prolonged seizure 4.1 4.9
Unresponsive patient 3.0 3.8
Frail patient, likely dying 53 5.6



Afterhours

Staffing

Delirium
Care




MAAAN
LIST....

Manage brain failure with the urgency of

respiratory and cardiovascular failure

Reduce MET call false-positives — sensitivity is
critical to safety, lack of specificity is costly

Call home team to every meet call




