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The Intensive Care Unit commonly referred to as the ICU, is a hospital department that deals with a patient in critical conditions and they require Intensive Treatment medicine. All life-threatening conditions are dealt with in this department and most of the conditions require very sophisticated life support and a 24-hour system of monitoring to prevent the death of the patient (Orban et.al, 2015).  A special feature of this unit is death and dying is a common routine for the hospital staff employed in this sector as they try to maintain life in a state of facing death and escaping it is close to impossible. Various relationships exist between death and the ICU.

Causes and Characteristics of Death in the ICU

In the ICU, the factors leading to the death of a patient are greatly dependent on the time that elapsed before a patient is brought in to the ICU. Most patients die on the third day after admission in the ICU. Those who reportedly died on the first day are victims of cardiac arrest that is caused by multiple organ failure and refractory shock. Those who die after spending some time in the ICU, post-anoxic shock is responsible for their deaths. There are three major causes of death in the ICU.

A higher percentage of the deaths in the ICU is caused by organ failure. Most of the ICU patients are on life support as they are in commas, brain dead or are experiencing organ failures and machines have to be used to carry out the purpose of the failed organs. The second cause of death in the ICU is often unexpected (van, Witteveen, Wieske & Horn, 2017). Here, patients who were in critical conditions have shown recovery symptoms but unfortunately, they die. At the time, despite the hospital engaging in the provision of full-level care, the patient dies commonly due to cardiac arrest, renal failure and hemodynamic.

The third and least cause of death in the ICU is the anticipated deaths. In this case, both the nurses and relatives of the patient have no hope for the recovery of the patient but they do not have the courage to take the patient out of life support. Treatment is often withdrawn or withheld in this case. In most cases, when death is anticipated, the relatives of the patient are advised to take care of the patient from home to avoid the medical costs incurred in the ICU.

Ethical Concerns Bordering Life and Death in the ICU

        A number of ethical issues surround the choice between life and death in the ICU. These concerns are either problem concerning full bed occupancy or challenges related to treatment. The concerns often arise in three major instances- during admission to the ICU, deciding on the prolonged stay in the ICU and deciding to discharge a patient from ICU. The wishes of an ICU patient are often unknown due to their critical conditions and this has brought about many errors in medical diagnosis (Goligher et.al, 2017). The difference between a general ward and the ICU is very great such that it brings confusion on whether to continue patients stay in the ICU or release them to the general ward after some considerations. 

The therapeutic decision whether to administer a certain drug to a patient is an ethical concern. Often in such a decision, the consideration of the irreversibility of the medical condition of the patient is made, an ethical issue on its own as life cannot be pre-determined. Secondly, is the ethical concern of the family participation in care for their patient. While most relatives tend to sympathize and empathize with their loved one, most of them struggle with the thought that they could lose the patient. In a situation where the chance of both life and death is equal, a loved one is under intensive pain and medical bills are on the rise, relatives are often torn between actively caring for the patient and accepting the fact that the patient’s death is very close to them; the earlier they accept it, the easier it becomes for them.

In a study of the nature of deaths occurring in the ICU, it has been discovered that a majority of the patients die after end-to-life decisions are arrived at by their relatives and physicians. Approximately, forty-seven percent of patients in the ICU die through formalized procedures after the withdrawal and withholding of treatment. This poses an ethical challenge as people are torn between supporting live at whatever cost it may take and ending the patient’s life to help him or her die in dignity as well as prevent further pain and suffering. However, as dying with dignity is often a result of the way an individual lived; and not how they survived; and death is an inevitable part of the society. it gives physicians the chance to advise patients of a relative to make end-to-life decisions.

Conclusion

    The ICU is one department where death and dying is a routine as 50% of the patients do not make it out of their ICU wards alive. Causes of death in the ICU are dependent on the time that elapses before administering an ICU admission. Early deaths are due to cardiac arrests while latter deaths are due to post anoxic shocks. The causes of death are either anticipated or expected or caused by multiple organ failures. Due to the routine occurrence of death and dying in the ICU, ethical considerations arise when deciding on the admission of a patient, their period of stay in the ICU and their discharge. The ICU is thus a complex unit that juggles between life in the face of death. 
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