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Potential admissions… 
Accepted  Refused 

56 yo M, liver transplant 1 week prior, small GI bleed 
on the general ward, hypotensive, tachycardic 
66 yo M, metastatic cholangiocarcinoma, septic 
shock on floor from drain change, pH 6.9, lactate 15, 
bicarbonate 5 
103 yo M, in theatre for hip pinning for fractured 
femur, briefly bradycardic to HR of 30s prior to 
induction, surgery cancelled  
72 yo F, cancelled whipple due to metastatic disease, 
2 days later with ARDS, 100% O2 with 88% O2 sat 
58 yo M, in theatre for whipple. Minimal blood loss, 
no complications 



 
 

Why can (we) the US do this? 



Agenda 

•  Resources 
•  Case Mix 
•  Laws 
•  Culture 



Differences in availability of beds… 

Murthy & Wunsch, Crit Care 2012 
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Definitions 



UK & US ICU 

•  UK: Level 3 
– 1:1 nurse to patient ratio, ability to provide 

mechanical ventilation 
•  US: Level 3  

– ????? 
– Mostly 1:2 nurse to patient ratio, ability to 

provide mechanical ventilation 





Severity of illness of medical patients in the ICU 
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Use of mechanical ventilation 

Wunsch et al AJRCCM, 2011 



American VA System 

Chen et al Arch Int Med 2012 

53.2% of patients admitted to the ICU from the 
ER had a predicted mortality of <2% 



For a single diagnosis - DKA 
ICU utilization for DKA-only patients (DKA vol >10)
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Hospital mortality = 0.7% 



Occupancy across 97 US ICUs 
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•  Providing advice on the availability of 
intensive care beds 

 
•  We contact intensive care units several 

times a day to determine their capacity. 
Using this information we can direct 
hospital-based clinicians to the nearest 
available intensive care bed for their patient. 



 
 

What about outcomes? 



Hospital mortality 
 

Medical patients 

   16%       38% 
    Surgical patients 

   6.4%           17.6% 
Unpublished 

Wunsch et al AJRCCM 2011 

Experience of caring for “critically 
ill” patients is different 



‘Risk’adjusted hospital mortality 
for ICU patients 

Adjusted Odds Ratio for hospital mortality (UK compared with US)
0.1 1 10

Whole cohort*

MV only

MV and admit from ER

Wunsch et al AJRCCM 2011 



Hospital mortality by severity of illness 

Wunsch et al AJRCCM, 2011 



Hospital Length of Stay 

Wunsch et al AJRCCM 2011 



Other options for care… 

Rehab, SNFs and LTACs 
•  SNF 

– Skilled Nursing Facility 
•  LTAC 

– Long-term Acute Care Facility 



Shift in location of care for critically ill 
patients in the US 
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US ICU 
patients 
with MV 



Mechanically ventilated 

30.1% 

Wunsch et al JAMA 2010 



Long-term acute care (LTAC) patients 
(>65 years old) 

Kahn et al, JAMA 2010 

70% 



JAMA Int Med 2015 



Walsh et al JAMA 2015 

16/120 
died in 
6 mos 

 
(13%) 



Control arm – US data 
n=61 

Moss et al AJRCCM 2015 

13/61 
died in 
6 mos 

 
(21%) 



 
 

What about culture & laws? 





Preferences?  
 “Kingsley [Amis] has ‘the old man’s friend’: pneumonia. He is on 
morphine and antibiotics. When pneumonia recurs, which it will, the 
morphine will remain but the antibiotics will go. This is the English 
way…” 	 	 	 	 	 	 	 	

	        - Martin Amis 
 

  



JAMA 2016 



JAMA 2016 



Wunsch et al AJRCCM 2009 



>70% of deaths occurred 
without intubation & 

mechanical ventilation 

RCT data 



What about laws? 

Evans et al Chest 2011 



NY State Memo… 



Conclusions 
 
 

Culture Laws 

Resources 



Conclusions (2) 

•  Pressures/triage 
•  Case mix  
•  Outcomes 

– Difficulty in comparison 
– ? Benefit for low-risk patients 

•  Studies affected by differences 



Thank you! 
 
 

hannah.wunsch@sunnybrook.ca 


