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Background: There is controversy about how to manage requests by

patients or surrogates for treatments that clinicians believe should not
be administered.
Purpose: This multisociety statement provides recommendations to

potentially inappropriate treatments that remain intractable despite
intensive communication and negotiation should be managed by
a fair process of conﬂict resolution; this process should include
hospital review, attempts to ﬁnd a willing provider at another
institution, and opportunity for external review of decisions. When
time pressures make it infeasible to complete all steps of the conﬂictresolution process and clinicians have a high degree of certainty
that the requested treatment is outside accepted practice, they should
seek procedural oversight to the extent allowed by the clinical
situation and need not provide the requested treatment. (3) Use of
the term “futile” should be restricted to the rare situations in which
surrogates request interventions that simply cannot accomplish
their intended physiologic goal. Clinicians should not provide
futile interventions. (4) The medical profession should lead public
engagement efforts and advocate for policies and legislation about
when life-prolonging technologies should not be used.
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prevent and manage intractable disagreements about the use of such
treatments in intensive care units.

Methods: The recommendations were developed using an iterative

consensus process, including expert committee development and
peer review by designated committees of each of the participating
professional societies (American Thoracic Society, American
Association for Critical Care Nurses, American College of Chest
Physicians, European Society for Intensive Care Medicine, and
Society of Critical Care).

Main Results: The committee recommends: (1) Institutions should
implement strategies to prevent intractable treatment conﬂicts,

