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Abstract with 3 clearly stated objectives in 250 words:
Objectives: (1) Present a non-legislated futility policy.

(2) Report the ten-year experience of this privately administered hospital policy.

(3) Describe how futility DNR orders impact treatment withdrawal.

Introduction: In states with legislated futility policies, futility is rarely invoked and uncommonly

challenged. Little is known about how policies function in hospitals outside these states.

Methods: We conducted a ten-year review of the futility policies at our 450-bed, tertiary-referral center.

These two policies support (1) DNR or (2) withholding and withdrawing life-sustaining treatment without

patient or surrogate approval on the basis of futility. The policies define futility as treatment that

“...cannot be expected to restore or maintain vital organ function or to achieve the expressed goals of

the decisional patient.” Cases were identified via hospital administrative records and ethics committee

meeting minutes. Charts were reviewed for clinical course, ethics consultation results, consultant

opinions, and justification for futility.

Results: DNR based on futility occurred in 20 patients. Fourteen subsequently had life-sustaining

treatment withheld or withdrawn, but the futility policy was invoked in only six. In the remaining eight

cases, life-sustaining measures were withdrawn with surrogates’ approval after resolution of the dispute

that precipitated the futility DNR order. No patients had life-sustaining treatment withdrawn on the

basis of futility without an initial futility DNR order.
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Conclusions: In a non-legislated setting, withholding and withdrawing life-sustaining treatment on the

basis of futility is rare. Futility DNR orders may convince surrogates of the disproportionate nature of the

treatment and allow them time to come to a decision.
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