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Non-Beneficial Medical Treatment/Intervention (“NBT”) is 
defined at our institution as treatment with no realistic 
chance of providing a therapeutic benefit or returning the 
patient to a level of health that permits survival without an 
acute level of care in a hospital setting, is contraindicated, 
or has not been shown using evidence-based data to be an 
appropriate treatment. This policy was approved in our 
institution in October 2021. 

End-of-life care (EOLC) is becoming increasingly more 
common but ethical standards are an area of concern by 
growing economic pressure. It is known that NBT increases 
patients’ suffering, affects patient’s dignity, reduces job 
satisfaction, and leads to burnout. 

We did a retrospective chart review at our institution to 
study the utilization of NBT pathway. 

• Retrospective chart review study of all Ethics consults 
received during January 2022 to June 2023. • Demographic data including age, sex, location for 
treatment (ICU/Inpatient unit), palliative team consult, 
ethics consult, MPOA identified, use of NBT and mortality 
were collected. • Adult patients with ethics consults were included

• 92,947 patients were admitted • Palliative team was following 18/20 patients (90%)• 30% patients were males (6 patients)• Median age of the patients is 62.5 years with a range 
of 35-95 years. 

While the NBT pathway provides a tool to help the 
physicians and patients, all measures should be taken to 
minimize its use and efforts should be made to reach a 
consensus for the  best care of the patient. It should be a tool 
to aid in rare challenging situations. 

• Cardona-Morrell M, Kim J, Turner RM, Anstey M, Mitchell IA, Hillman K. Non-beneficial 
treatments in hospital at the end of life: a systematic review on extent of the problem. Int J 
Qual Health Care. 2016 Sep;28(4):456-69. doi: 10.1093/intqhc/mzw060. Epub 2016 Jun 27. 
PMID: 27353273.• Rady MY, Johnson DJ. Admission to intensive care unit at the end-of-life: is it an informed 
decision? Palliat Med. 2004 Dec;18(8):705-11. doi: 10.1191/0269216304pm959oa. PMID: 
15623167.• Lo JJ, Graves N, Chee JH, Hildon ZJ. A systematic review defining non-beneficial and 
inappropriate end-of-life treatment in patients with non-cancer diagnoses: theoretical 
development for multi-stakeholder intervention design in acute care settings. BMC Palliat 
Care. 2022 Nov 9;21(1):195. doi: 10.1186/s12904-022-01071-7. PMID: 36352403; PMCID: 
PMC9644578.• Hartog CS, Hoffmann F, Mikolajetz A, Schröder S, Michalsen A, Dey K, Riessen R, Jaschinski 
U, Weiss M, Ragaller M, Bercker S, Briegel J, Spies C, Schwarzkopf D; SepNet Critical Care 
Trials Group – Ethicus II Studiengruppe. Übertherapie und emotionale Erschöpfung in der 
„end-of-life care“ : Ergebnisse einer Mitarbeiterumfrage auf der Intensivstation [Non-beneficial 
therapy and emotional exhaustion in end-of-life care : Results of a survey among intensive 
care unit personnel]. Anaesthesist. 2018 Nov;67(11):850-858. German. doi: 10.1007/s00101-
018-0485-7. Epub 2018 Sep 12. PMID: 30209513.


