Zentensivism: A Primer
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But the BP is 70/40!
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Effect of Additive Treatment

Stegenga, Medical Nihilism:




Effect of Additive Treatment

Therapeutic Humility
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Further Reading

The Zentensivist Manifesto: Defining
the Art of Critical Care

Treading Lightly in a Pandemic:

H7Zentensivist Reflections on COVID-19
doi: 10.1016/j.chest.20202.04.013
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