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EFIM -

« EFIM = 35 member countries

« 35 countries = 35 health care systems

« 35 health care systems = 35 laws and regulations about
medical specialties

« 35 laws and regulations = 35 lists of competencies
« 35 lists of competencies = 35 training programs

« 35 training programs = 35 different ways to become board
certified




Different ways of practicing Int
Medicine in Europe

 In the hospital
 In the hospital and in outpatient medicine
e as a consultant
e as a primary care physician

 In acute medicine

« as a general internist
* as an internist with subspecialty
« as an internist with a special field of interest

* as a specialist with an interest in internal medicine ( ==
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The essentials of Internal -

Medicine

(EFIM strategy document)

= Patient care

= Medical knowledge
= Communication skills
* Professionalism

= Academic activities

* Organization and leadership




......... based on the official EFI-

strategy document

Internal medicine Is:

= a cornerstone of any modern health care
system
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End of Life

When is 1t?
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Relationship
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| would define medicine as the complete

removal of the distress of the sick

the alleviation of the more violent
disease
the refusal to undertake to cure cases in
which the disease has already won the
mastery, knowing that everything is not

possible to medicine
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How do you start?
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clffn'k cmd
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This
patient is
DNR; it
can wait!
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British Heart
Foundation

Registered charity in England & Wales (225971) and Scotland (SCOI9426)
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In Hospital Resuscitation
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Conclusies

The Sickest patients in the Hosp '
Are in the ICU:

-
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Vital Signs and Cardiac Arrest -

= Cardiac Arrest is often precluded by deterioration of
vital signs

= Some very sick patients are not in the ICY
= They are treated by junior doctors

* |n case of trouble, they will come to the bedside and
get additional help

*BUT i
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—— Protoce -based EGOT Protocol-basad — Usual vare

standard therapy

A Cumulative In-Hospital Mortality to 60 Days

30~
40+
& 30-
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g 0- -
L0- Po0.52 by log-rank test
0 1 ] ] ] 1 | |
[ 10 20 30 40 50 M
Days
No, at Risk
Protacolbased SGDT 4319 373 356 348 347 47 147

Protocol-based standard therapy 445 324 376 363 365 36 365 dhk
Usual care 135 395 36 3/1 3 il 30 L 1

Rijnstate




2013

9973 9726 obUb




www.rijnstate.nl/behandelbeperking

http://www.youtube.com/watch?v=BvHSAuBeiEc
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Niet reanimeren en andere
behandelbeperkingen

In deze folder leest u over de behandelbeperkingen die u kunt afspreken

met uw arts. Bekende voorbeelden van een behandelbeperking zijn niet
reanimeren en geen bloedtransfusie. U kunt bij uw arts aangeven of u
bepaalde behandelingen beslist niet wilt ondergaan. Uw arts kan u deze vraag
ook stellen. Het is voor u en voor ons belangrijk om hierover van tevoren goed
na te denken. Deze folder is daarbij een hulpmiddel.

| ET Neem altijd uw

“m u verzekeringsgegevens :
- en identiteitsbewijs mee:

Rijnstate




(S ChipSoft EZIS.Net / CS-EZIS Productie
Bestand Bewerken Beeld Modules Venster Help

[— "."er-.f-.-uderernl [ 4= Toe'-.foegr:rn] [ e '-."-.l|12|gr:r|] [@Afdrukken] [ﬁ Zor:k] [QDetall] [0"."‘."5 wwoer] [ K7 Herstel]

@: Patiéntselectie Rijnstate

Selectie

= Patiéntselectie Rijnstate

E Patiéntselectie breed
Rijnstate

& Taakselectie Rijnstate

[ Taakselectie breed Rijnstate
£ SEH: Overdracht Rijnstate
[ SEH: Overdracht Zevenaar

Dossier

Q Open patiéntdossier
Verpleegkundige dossiers

Kliniek / OK
Afdrukken

Medicatie

Accordatielijst
Medicatielijst

Dverig

j Complicatie req. IC

Complicatie ovz, IC
£ DCR: INT complicaties
j Toevoegen aan lijst

»

Document

ﬁ Document archief

Patiénthummer

Geboren IS\

6 jaar | B4Y2 - 203 - 5 | Niet reanimeren + Behandelbeperking

Intensive Care v

m +5 @‘ + Consult Orders - Reaqistratie - Brieven -

Behandelaar: Intensivisten

/ voorblad ;' Onderzoeken en resultaten (36) /' Status ) Naslag ;' KCHLuitslagen 3 %/ Radiologieonderzoeken ¢

Y Patignts 4 | N

4 4 1] vant (b P

|
Behandelbeperking
Datum vaststelling
Schriftelijk document van
patiént

Uitdrukkelijk verzoek van
patiént

Beleid besloten in overleg
met patiént/ wettelijk
vertegenwoordiger

Beleid overlegd met familie
Reden overweging
behandelbeperking
Reanimeren

Invasieve beademing
Niet invasieve beademing
naar CCU

naar ICU/PICU

Dialyse

Opereren

Cardio stimulantia
Bloedproducten
Antibiotica

LY. voeding

LY. vocht

Sonde voeding;/vocht

Geen behandeling meer,
anders dan bestrijding
ongemak

Patiént

Miet reanimeren + Behandelbeperking
24-01-2014

nee

nee

ja

ja
Patiént met reeds bestaande of te verwachten blijvende ernstige invaliditeit

Opties |+ Toevoegen w

lﬁﬂ

vrijdag 14-02-2014 | CS-EZIS: 5.2 HF182 | Gebruiker: Bosch, Frank | Lay-out: ArtsjAssistent  BehandelbeperkingD OLaatste wijziging op 24-01-2014 22:54 door PODD6T2.




Reanimaties in ziekenh

Rijnstate

35 T

2003

* Ontslagen naar huis

W Alsnog overleden
“ Qverleden op afdeling

AAAA

“%  Rijnstate




200

180

160

140

120

100

80

60

40 -~

20

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Reanimatie




Buist British Medical Journal 2002

per 1000 patients
No of MET calls

w
2
~
=
8
B
g
.
<
W
&
g
S
=

Rijnstate







Conclusion

» The number of In-Hospital Resuscitations is a marker
for quality of care

What about outside the hospital?
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Cardiac Arrest i

Each year - of every 100.000 residents - there are

90 to 100 who suffer a cardiac arrest
(without any warning)

Ventricularﬂ#llation 80%

- o



Cardiac Arrest i

At home
At work
When a GP is present

Warehouse/pub/stadium/church

In the street

Other locations

Rijnstate

78,7%
1,8%
1,3%
7,7%
7,2%
3,3%



Automated External Defib

A reliable, save and computerized device tha

detects a heart rate (using two electrodes)

Provides a (semi- or fully-) automated
defibrillation shock (when needed)

Easy to operate / In principle everyone may use
an AED (since 2003).



A maximum of 30 CPR-t
receive an alert on their mobile phones

(by means of a text message)

The alerts are based on the home/work address
(Zip code) of the volunteer (maximum 5 addresses)

The maximum distance between the victim and
volunteer is 1000 meters

The radius aroumadsan AED is 500 meters.
-l
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Aim: 1/3 CPR volunteer 2/3 CPR + AED provider
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Near futur

Alert,

Only if the volunteer is in the area and not more than

6 minutes away from the victim

- account the speed at that moment (by foot, car or..)

- account the infrastructure



Volunteers & “

59.482

6.917
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Survival rates for s

In 2000 about 10 percent
Currently 23,8 percent

with a witness who starts CPR immediately,
the survival rate is up to 29,4 percent

and if an AED is also used, the survival

rate is 34 percent.
N N
ol
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(research - project Hart voor Limburg)

Prof Dr A.P.M. Gorgels en R.W.M. Pijls Promovendus Maastricht University



Life after survival o

Research shows that 75 percent of the survivors give their
life @ 7.7 after a cardiac arrest (on a scale of 1-10)

They are happy to havgggtten a second chance.
ol

Rijnstate

research — Véronique Moulaert - rehabilitation physician and psychologist - Adelante, Hoensbroek



The turning point

The New England
Journal of Medicine

Copyright @ 2002 by the Massachusens Medical Sociery

VOLUME 346 Fesrvary 21, 2002 NUMBER 8

MILD THERAPEUTIC HYPOTHERMIA TO IMPROVE THE NEUROLOGIC
OUTCOME AFTER CARDIAC ARREST

THE HYPOTHERMIA AFTER CARDIAC ARREST STUDY GROUP®

INDUCED HYPOTHERMIA AFTER QUT-OF-HOSPITAL CARDIAC ARREST

TREATMENT OF COMATOSE SURVIVORS OF OUT-OF-HOSPITAL CARDIAC
ARREST WITH INDUCED HYPOTHERMIA

STEPHEN A. BERMARD, M.B., B.S., TIMOTHY W. Gray, M.B., B.S., MicHaEL D. BuisT, M.B., B.S.,
Bruce M. Jones, M.B., B.S., WILLIAM SILVESTER, M.E., B.S., GEOFF GUTTERIDGE, M.B., B.5., AND KAREN SMITH, B.SC.
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CONSORT flow chart -

Eligible 1242
Randomized 950
Intention to treat (ITT) ¢
Modified ITT / 939 \
473 466
Mortality: N=473 Mortality: N=466
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Temperature profile
Mean *x 25D
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Survival

Kaplan-Meier estimates for time to death in TTM-trial intervention groups

1.04 P=0.51
P=0.51
0.8-
©
2
S 0.6
3 (o]
“_ 36°C
o
2 o
= 33 C
Q 0.4
9
o
(a8
0.2
No. of patients at risk:
Target 33°C 0.0 473 230 151 64 15
Target 36°C 1466 235 144 68 12
0 200 400 600 800 1000
Days since randomization
il =B

No difference in survival



Conclusion on cardiac arrest

= We don’t know when life will end

= We have an obligation to discuss treatment
possibilities with our patients

= \We have to think before we act

= The number of in-hospital resuscitations is a marker
of quality of care

= Qut of hospital resuscitations get better

= Avoidance of Fever is paramount in OHCA

- -
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The ETHICA study (part 1): elderly’s thoughts
about intensive care unit admission

for life-sustaining treatments

© QA INTERNATIONAL
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Palliative Care

100 Best Care Possible
L
22

Curative ca,g_‘}.c?gjﬁ

Hospice [y
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Euthanasia




Euthanasia
Assisted Suicide
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Advance Directives

* 50 percent of deaths in hospital

« 2 million Americans in nursing
homes

« 1,4 million Americans feeding

tubes

« 30000 permanent comatose
state
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Annals of Internal Medicine

ESTABLISHED IN 1927 BY THE AMERICAN COLLEGE OF PHYSICIANS

From: Decision Aids for Advance Care Planning: An Overview of the State of the ScienceDecision Aids for

Advance Care Planning
Ann Intern Med. 2014;161(6):408-418. doi:10.7326/M14-0644

Uncertainty about
Healthy health states to

be faced
Potentially life-
threatening
iliness Life-threatening
illness or event with
unknown trajectory
Hospice or frail
= elderly care
Hypothetical Actual need for
need for clinical decision

clinical decision

Life-threatening
illness or event with
known trajectory

Certainty about

health states to
be faced

Figure Legend:

Continuum of health states during which advance care planning may be considered.
C N
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http://www.annals.org/
http://www.annals.org/
http://www.acponline.org/
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BEING
MORTAL

Hiness, Medicine,
and What Matters
in the End
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International Conference
on Rapid Response Systems
and Medical Emergency Teams

-’ N 1§D
Monday 18 May and Tuesday 19 May 2015 |

wa Amsterdam, The Netherlands \\ A’
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international MET conference
will be held in The Netherlands.
We are delighted to be
hosting the conference’s 11th
edition, which will be held
at a magnificent location in
‘ : Amsterdam. - '-

Rijnstate

|
We look forward to welcoming you!




