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What Should We Do With the
Families?
-+ Two guestions to be answered:

+Should they be present for the
resuscitation?

SHow willithey handle the news?: How
should we give it?




Should' TThey Be Present?

-+ All"available evidence suggests they
should be offered the opportunity to be
at the bedside.

-+ One study indicates 80% of family
members desired to. be present during
the efforts, but-only: 11% were offered
the opportunity




NEJM Study

+ 94% of family members who attended
the resuscitation efforts said they
would choose to do it again If
presented with the same situation

= 2/3 felt their- presence made death
easier for the patient




Potential Problems with

Family Presence

-+ Interference with efforts

+ 9 years of experience at one hospital
demonstrated no such interference

+-Code Commander can assist with this

+ It has been my experience that the
family/ s ready o stop efforts long
before we are




Potential Problems with

Family Presence

-+ Medicolegal

+Most law suits are due to lack of
communication

+Family members can often hear our
statements anyway, SO We are not
PErforming our: resuscitation withoeut:-them
A'wat chl ngo

+| have no more concern with or without

family;member presence
-+ Tisai, E. NEJM 2002;346(13):1019-1021




So, What Should'We Do?

-+ In many circumstances, the family
member. should be offered the
opportunity to be present during the
resuscitation

+This may be more important after: initial
(reatments have been performed (1\V/IO
access, alrway management)

+The Code Commander should help thez,
family:members understand the plan ;j




How Do We Tell the Family?

-+ If the family Is present during the
resuscitation, they will already have
some understanding

-+ Ifithe family has not been present, then

| -ilallcwanyiisy -ble:g i ni-ibly sas k
al ready know about
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The Initial Conversation

-+ Two keys phrases:

+We have done everything that could be
done i we carry all of the drugs and other
treatments they have at the hospita

-+ Despite these efforts, did not survive
and has died.




