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Most critical 
care patients 
are older 
patients

• 52% of critical care 
admissions are over 65 

• 35 000 patients aged 
over 80 are admitted 
per year BGS G

4J
 20

19



The typical older 
critical care patient

• Severe acute illness
• Severely deranged 

physiology

• Frail
• Sarcopenic
• Multi-morbid

• Impaired functional status
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What happens 
on the unit?

• Most patients are sedated
• Mobility is reduced
• Most undergo invasive 

procedures:
• Endotracheal intubation
• Central venous catheters
• Arterial catheters
• Urinary catheters
• Nasogastric tubes BGS G
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ICU-acquired 
weakness

• Complex, overlapping syndromes:
• Polyneuropathy
• Myopathy

• Muscle wasting due to:
• Immobility
• Poor nutrition
• Critical illness catabolism

• Persistent neuromuscular dysfunction
• Long-term disability BGS G
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Patient experiences 
of critical illness

• Recall of events during critical illness is often 
incomplete

• But many patients recall experiences of:
• Pain
• Anxiety
• Distress BGS G
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Older patients are much more likely to die 
after critical care

• 133 966 ICU admissions(!)
• 3 year mortality:

• 61% in those over 80
• 35% in those under 80

• Age and reason for 
admission predicted 
mortality

• N.B. normal population 
mortality rates
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The ‘oldest 
old’ may 

benefit most 
from critical 

care

• Older patients are much more likely to die after critical 
care admission

• But they also see the greatest reduction in mortality as 
a consequence of critical care admission
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Survival isn’t everything: Functional dependence 
after critical care

• Patients over 75 years old
• Excellent baseline functional status (BI 100!)

• Highly selected patients

• 38% died in hospital
• 40% of survivors dependent at hospital 

discharge
• 21% remained dependent 1 year after 

discharge
• 1 in 5 of those admitted from home were 

unable to remain at home BGS G
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What about quality of life?

• Lower QoL in patients after 
critical care

• Difference persists after 5 
years

• This difference is even 
greater in older patients

• ‘Critical illness associated 
with ICU admission should be 
treated as a life time 
diagnosis with associated 
excess mortality, morbidity 
and the requirement for 
ongoing health care support.’BGS G
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Post-intensive care syndrome

• Long-term cognitive, psychological and physical impairments from 
critical illness

Psychological
• Depression (25-30%)
• Anxiety (30-40%)
• PTSD (20%)
• Worse in older patients

Cognitive
• Age is a risk factor for 

delirium
• Critical care delirium 

associated with long-term 
cognitive impairment

• May persist at least 5-15 
years

BGS G
4J

 20
19



Most 
healthcare is 
delivered to 
patients 
near the end 
of life

• Critical care may improve survival but it is expensive
• In view of the high rate of poor outcomes for older 

patients, is this cost justified?
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Do older 
patients 

want 
intensive 

care?

• Community dwelling adults aged > 80 with chronic 
diseases (N = 115)

• Shown videos of intensive care treatments
• Anticipated future quality of life influenced their 

choices

27% would refuse 
non-invasive 
ventilation

43% would refuse 
invasive ventilation

63% would refuse 
renal replacement 

therapy
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Critical care for older 
patients may… 
• Offer the only chance of survival

• Extend life for several years

• Result in loss of functional independence

• Cause significant psychosocial morbidity

• Lead to poor long-term quality of life

• Be expensive and resource-intensive

• Be wanted or unwanted by the patient
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How do intensivists 
decide who to admit?

Severity of acute 
illness

Does the patient need 
advanced organ support?

Reversibility of 
illness

Is this an acute, reversible 
episode or a terminal 

decline? 

Premorbid state
• Chronic diseases

• Frailty
• Functional status

• Age

Patient wishes
Does the patient want 

treatment with curative 
intent, or prefer to focus on 

comfort?

Multiple information sources:
• Patient
• Family / Friends / Carers
• Referring team
• GP
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How can you 
help patients 
make better 
decisions?

Know your patients well, especially those who 
are very unwell or who are at risk of critical 
illness

Know

Talk to them about their treatment goals:
• Understand priorities and wishes
• Set realistic expectations
• Discuss the risks and benefits of intensive care

Talk

Involve intensivists at an early stage to inform 
discussionsInvolveBGS G
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Shared decision making

• Patient is the expert on their:
• Values
• Preferences
• Life context

• Clinician is the expert on:
• Research evidence
• Current best practice
• Clinical experienceBGS G
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Talk early and talk often

• Discuss end-of-life care and make 
escalation plans early

• Give patients time and space to 
think

• Encourage patients to document 
their wishes

• Where appropriate: Advance 
Decision to Refuse TreatmentBGS G
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• Online portal aimed at patients 
who may require urgent care:

• Cancer
• Dementia

• Allows patients to plan their 
urgent care in advance

• Improves communication 
between clinicians

• Currently in London with plans 
for expansionBGS G
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In 
summary…

• May prolong life
• Long-term implications for functional 

independence and quality of life

Critical care for 
the older person 

is a double-
edged sword:

• Premorbid state
• Reversibility of acute illness

Likely benefit of 
critical care 
depends on:

• Engage patients early and often in 
discussions about critical care

Shared decision-
making leads to 
better decisions
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