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3% fo7 & Palliative care

An approach that improves the quality of life of patients and
their families facing the problems associated with life-
threatening illness, through the prevention and relief of
suffering by means of early identification, assessment, and
treatment of pain and other problems, physical, psychological,
and spiritual.
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Aslakson et al. The Changing Role of Palliative Care in the ICU. Crit Care Med 2014; 42:2418-2428
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Lautrette A et al: A communication strategy and brochure for relatives
of patients dying in the ICU. NEJM 2007; 356:469-478
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F ARG IR
obligatory to treat
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wrong not to treat

Fiok™F ok
optional whether to treat

7 ERIE WS DR
obligatory not to treat

¥ 4 neutral
R R A el A R
neither required nor Prohibited
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Principle of Double effect
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