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Ethics in Resuscitation ‘

Violetta Raffay®"”', Johannes Wittig "', Leo Bossaert®, Jana Djakow"%",

Therese Djarv", Angel Estella®’, lleana Lulic™, Spyros D. Mentzelopoulos",
Koenraad G. Monsieurs®°, Patrick Van de Voorde”, Kasper G. Lauridsen“%, and the
ERC Ethics in Resuscitation Collaborators

Abstract

These Guidelines of the European Resuscitation Council (ERC) on Ethics in Resuscitation provide evidence-informed recommendations on the eth-
ical considerations of resuscitation, focusing on advance care planning, the involvement of bystanders and first responders, family presence during
resuscitation, termination of resuscitation, and ethical considerations for systems, education, research, and low-resource settings. The recommen-
dations in this chapter are informed by the Consensus on Science and Treatment Hecommendations (CoSTR) by the International Liaison Commit-
tee on Resuscitation (ILCOR), focused reviews by the ERC Ethics Writing Group of the ERC Guidelines 2025 on Ethics in Resuscitation, and expert
consensus within the writing group.
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GUIDELINES
ETIKA V RESUSCITACI 2&25
KLICOVA SDELENI

Podpofte pacienty v uvédoméni si a sdileni
jejich hodnot a preferenci jako
soucasti planovani budouci péce vietné
zahrnuti pfipadnych rozhodnuti
o nezahajeni resuscitace

Ukonéeni resuscitace by mélo byt
provedeno s vyuZitim holistického
pfistupu, ktery bere do Gvahy
kombinaci situace, vSech
prognostickych

faktor( a preferenci pacienta

Poskytujte etické vedeni, zavadéjte
opatFeni pro dostupnost
psychologické podpory a realizujte
osvétové aktivity k odstranéni
moralni a psychické zatéZe u rodin,
pFihliZejicich, zachranc a first
responderd

Informujte vefejnost o pravnich
pFfedpisech tykajicich se vyzkumu

v urgentni mediciné a zapojte pacienty
a verejnost do pfFipravy, tvorby

a Sifeni vyzkumu

Zaradte etické avahy

a komunikaci o etickém
rozhodovani do vzdélavani
V resuscitaci




Ceska resuscitaéni rada

ETHICAL CONSIDERATIONS BEFORE, DURING AND AFTER RESUSCITATION e

Bystanders

= Encourage bystander CPR without undue pressure
+ Ensure transparent legal protection for bystanders

Advance Care Family
Plannin
9 Ensure ethical Involvement
+ Based on patient S h conduct before, + Give families the
values and i
oreferences during and after ;':::;:0 o
+ Early dialogue with resuscitation + Assign a trained
patient and family team member to
+ Accessibility of support families
advance directives

Termination of Resuscitation and Organ Donation

+ Consider the context, patient preferences and all prognostic factors
when terminating CPR

« Ensure organ donation strategies to enhance organ availability

+ Use adapted termination of resuscitation procedures when offering
donation after circulatory death
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Klinicka doporuceni |

* Zdravotnicke systemy by mély nabidnout ACP vsem pacientum, kteri
chteji diskutovat o cilech pece

* Integrujte pokud mozno rozhodnuti neresuscitovat do Sirsiho
konceptu planu budouci péece

* Predpokladana rozhodnuti o zahajeni/nezahajeni KPR maji byt
orijata bez ohledu na dobu pfijeti u vSech pacientu s vyznamnym
rizikem srdecni zastavy. U ostatnich pacientu je prijatelne odlozit
planovani diskuze na denni dobu.

* Dokumentace DNACPR ma byt zalozena na nekterem z drive
uvedenych tri principu (etické zdUvodnovani)




Klinicka doporuceni Il

* U pacient0 s kognitivnim deficitem ma byt ¢
pecujici, aby byl zajistén budouci soulad s ci

* Nabizejte pacientOm moznost osobniho vzc

Ceska resuscitaéni rada
Czech R

o diskuzi prizvan
i pece v prubéhu Casu
elani se v oblasti

vlanovani budouci péce, nez zahajite diskuze na toto téma
* Dokumentujte plany budouci pece konzistentne a tak, aby byly k

dispozici v pripadé nutnosti urgentni pece (eletronicke registry,

standardizovane sablony)

* Pouzivejte ACP k vyjadreni prani, ktere lecebne postupy a intervence
nemaji byt provadeny, pokud dojde k prijeti do nemocnice na konci

Zivota



ADVANCE CARE PLANNING
- IT'S ABOUT ME

Advance care planning helps you think about and share
what matters to you. This way, your loved ones and
doctors will know what to do if you're very sick and can't
make decisions yourself.

 SHARE

"+ Have I talked to my family or

caregivers about what's
important to me?
* Who will make decisions for
me if I can’t speak for myself?

* What do I know about my
health problems and how
they are being treated?
* What will be important to me
when I become less well?

GUIDELINES
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THINK

TALK

* What medical treatments
might I need soon?
« What will they help with,
and what won't they help
with?

)
(=0
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Klinicka doporuceni Il

* ACP prehodnocujte pravidelné a taktez kdykoliv se situace pacienta
zmeni

* Umoznete pacientum, pecujicim osobam a rodine pochopit
preference, protoze vzajemne pochopeni muze zlepsit rozhodovaci
proces

* Organizujte mistni vzdelavaci skupiny, ktere se budou soustredit na
dovednosti a kompetence dulezite pri rozhovorech o cilech péce

* Trenink komunikacnich dovednosti by mél byt soucasti
profesionalniho rozvoje vsech zdravotnickych pracovniku, ktefi se
mohou podilet na planovani budouci pece a rozhodovani na konci
zivota



Ukoncovani
resuscitace




Kdy ukoncit?

* Pacientka 45 let, zastava beze svedkd, TANR do prijezdu ZZS (12
minut), po pripojeni defibrilatoru asystolie...

* Pacient 72 let, domov dUchodcu, zastava beze svédku, TANR do
prijezdu ZZS, AED pripojen, zadny vyboj, pfi prijezdu PEA...

* Resuscitujete 10 minut, PEA, kapnografle 15 mmHg, pred zastavou
pacient pohyblivy, orlentovany

* Resuscitujete 20 minut, asystolie...



2ENE
urovni
systemu a
vzdélavani!
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Zakladni vychodiska

* Eticka ﬁFipravenost poskytovatelU zdravotnicke pece je nizka (ACP, DNACPR,
TOR, shared decision-making), pricemz soucasny system ukazuje vyrazny
nedostatek ve vyuce etiky a institucionalnich predpisech, coz ma za nasledek
moralni distres zdravotnik(

* 2021: GLs zduraznily dUlezitost zahrnovat strukturované etické zdovodnovani do
vyuky resuscitace tak, aby je dokazali zdravotnici aplikovat v casove kritickych a
narocnych situacich, ale praxe zatim toto doporuceni dostatecné nereflektovala

* Etické zdOvodnovani neni vrozena dovednost je treba trénovat, pricemz
simulacni vyuka se zda byt vhodnym nastrojem pro kontrolovanou expozici
etickym dilematum

* Vyzvy v etickem ,tréninkd" ale dalece presahuji pouze individualni potreby,
zmeny jsou potreba take na urovni systemu a instituci

* Establish ethical oversight mechanisms within resuscitation policies to promote patient-
centred, transparent, and ethically sound decision-making at institutional levels.



Strukturovane vzdelavani v etickych principech

Co trénovat Definice Zasadni fokus nebo Priklady
prinos

Zakladni etické principy
nezbytné pro resuscitaci:
ACP, DNACPR, shared

decision making, TOR

Zakladni znalosti a
principy

Etické zdGvodnovani
(kritické mysleni a
zvazovani etickych
dilemat)

Posiluje dovednost
rozhodnovani tim, ze
zdravotnikm pom0ze
analyzovat komplexni
resuscitacni scénare a
aplikovat do nich eticke
zddvodnovani

Vyuka zakladnich Prednasky a online moduly
konceptl a ramcU pred
jejich aplikaci do klinicke

praxe

Dilemata v etickém
rozhodovani — vazeni
autonomie pacienta vs.
moznym iatrogennim
poskozenim v situaci
ukonceni resuscitace.
Role-play sdileného
rozhodovani s rodinou.

Ddraz na krické mysleni a
reseni problému pri
rozhodovani v pribéhu
resuscitace nebo pred ni.
Ddraz na moznost
ovlivnéni rozhodovani
nasimi vlastnimi
hodnotami.



Strukturovane vzdelavani v etickych principech

Co trénovat Definice Zasadni fokus nebo Priklady
prinos

Eticka pripravenost Vyviji strategie, jak zvladat Fokus na zvladani etickeho Simulacni trénink: scénare
(rezilience, zvladani moralni distres, eticka stresu a systémovych s vysokym stresem, kde je
moralniho distresu a dilemata a institucionalni  prekazek (napf. pravni treba Cinit rozhodnuti v
systémove zmény prekazky nejistota...) realném cCase

Workshop na zvladani
moralniho distresu a
etickych konflikt0 pfi
ukoncovani resuscitace

Vyuka na Urovniinstitucia  Porozumeéni mistni Zameruje se na Workshop zaméreni na
politik (standardizace legislativée a porozumeéni etickym vytvareni etickych strategii
etického rozhodovani institucionalnim strategiim, zajisténi pro institucionalni

napric segmenty predpisim, lokalnim konzistence pri aplikaci predpisy pro TOR,
zdravotnictvi) etickym rdamcOm zakladnich principd DNACPR

Review skutecnych situaci
v EMS, ICUs a EDs
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Cardiac Arrest Survivor Alliance @

A new community
for all affected by

cardiac arrest

Hope. Healing. Home.

Enter The Community >

Information v Get Support v Get Involved v For Professionals v Q

# | For Professionals | Survivorship Quality Standards

Survivorship Quality Standards

A New Era of Care: The RCUK Quality Standards

Sudden Cardiac Arrest UK proudly highlights the newly released Quality Standards for Care and
Rehabilitation of Cardiac Arrest Survivors and Key Supporters from the Resuscitation Council UK
(RCUK). These guidelines mark a significant milestone in cardiac arrest care in the UK and

represent a collaborative effort between medical professionals and those with lived experience.

Whv These Standards Matter

about

resources  contact Q

Shop Donate

P

This Section

Cardiac Arrest Registries

Research

European Statistics

Survivorship Quality
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Pece o prezivsi, bystandery a rodinne fol
prislusniky
* Prezivsi mohou trpét Uzkostmi, depresemi, posttraumatickou

poruchou, post-intensive care syndrom

* Mohou se potykat s dlouhodobymi nasledky, ktere maji vyznamny
vliv na kvalitu jejich zivota

* Pece by nemela koncit navratem obehu, prijetim do nemocnice ani
propusténim z nemocnice

* Totéz plati pro co-survivors a key supporters

* Malo zatim vime o psychologickych dusledcich srdecni zastavy na
prihlizejici, laicke zachrance a first respondery
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Navrat ke korenum —
umanismus v medicine

Shop Donate

Information v Get Support v Get Involved v For Professionals v Q L1

Find hope and support after a
Sudden Cardiac Arrest

If you or a loved one has faced the sudden shock of cardiac arrest, you're
not alone. At Sudden Cardiac Arrest UK, we're here to guide you with
resources and a supportive community to help you navigate the path to
recovery.




Navrat k cloveku a spolecCnosti

Pa02 10-13 kPa,
Sa02 94-98%
PaCO2 4.5-6 kPa

Use crystalloids to
correct hypovolaemia

Use TV of 6-8 ml/kg |

......
s

Target:
MAP > 60-65 mmHg (@ |
Decreasing or

normal lactate
Urinary output
> 0.5 ml/kg

Medicinska dehumanizace

* ,Kategorizace" pacienta
 Mluva na Urovni emoci
* Odborna hantyrka jako stit

Etika

* SpravedInost (justice) neznamena
vsechno vsem vzdycky stejne



Ceska resuscitaéni rada
Czech Resuscitation Council

Co nas naucili prezivsi a spoluprezivsi?

* Naucme se mluvit — prevence sekundarnich traumat
* Nabizejme pritomnost blizkych pfi resuscitaci a invazivnich zakrocich
* NauCme se pouzivat etické zvazovani a zduvodnovani

Nabidnéme casnou podporu (peer, krizova intervence, psychologicka
intervence, klinicky debriefing)

Nabidnéme kontinualni individualizovanou podporu

. Rodz_vijejme (skutecCnou) péci zameérenou na pacienta, péCe zameérena na
rodinu

* Budujme ambulance nasledneé péce, zamérme se na koordinaci péce a
teaming v medicine

e Pomozme budovat komunitu
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