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How do you not just do something?



But the BP is 70/40!
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Meet Patient 

& Team

Older, frail adult patient

BP 74/40, HR 120, RR 24, 

SpO2 89% on NRB mask

Clinical Dx: Pneumonia

Multiple mild lab abnormalities
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Directive

Resuscitation
“Just in case” 

invasive lines

Goals of 

Care
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“wanting everything 

done”
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Trending labs
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ups

Extra consults
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care

“Needs 
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TEE...CT 

scan…etc”

Technology focus

Deterioration
Escalating organ 

supports

More invasive 

interventions

Prolonged suffering

Higher risk of complications

Lower chance of 

consciousness, dignity 

Survival odds: 

Low
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How can I do it?



clinical mastery is a prerequisite



How do you develop risk tolerance?
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On humanism



doing less takes more effort
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The Zentensivist Manifesto: Defining 
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Treading Lightly in a Pandemic: 
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