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Objectives  

Medical knowledge is increasing exponentially. New technologies and approaches promise 

longer and higher quality of life even in previously difficult manageable diseases. 

Bearing in mind the Hippocratic words “primum non nocere” and armed with new knowledge 

we have to decide which solution is optimal for the patient who turns to us with confidence. 

Medical societies have already begun to identify problems with overdiagnosis and 

overtreatment, but however, hospitals and health authorities will still have to face these 

challenges. 

Health resources are limited which requires effective, appropriate management, respecting the 

humanistic values of society. 

 

Methods  

We illustrate the problem by a case report of a 74-year-old woman, hospitalized at Transplant 

Department of Clinic of Urology for 62 days and then at the Long-Term Ill Department for 14 

days. 

In the age of 37 she overcame lung tuberculosis. She worked as a maid, had no children  and 

was smoker in the past. She lived alone, her husband lived in a village 34 km far from her and 

sister in a town 90 km far from her.  

As 59-year-old, she has been included in the dialysis program for chronic tubulointerstitial 

nephritis and at the same time she underwent total parathyroidectomy. Two years later, a 

primary kidney transplant from a dead donor was performed. In the following, the procedure 

was complicated and required additional examinations and acts. 

 

Results  

Patient had long-term medication with tacrolimus and prednisone. Secondary diabetes was 

treated with diet. Polyvalent allergy as well as impaired renal parameters made it difficult to 

treat recurrent urinary and dermal infections during hospitalization. Non-healing ulcers of the 
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extremities (severe arterial stenotisation, diabetes, skin infection) were solved with 

endovascular treatment with postprocedural bleeding. Likewise, bleeding from three duodenal 

ulcers required blood transfusion. After the referral to the Long-Term Ill Department back 

pain, lower extremities ulcers and bedsores were dominant problems. We administered 

opioids. We discussed home care options with her husband, but he was not willing to move in 

with her and take care of her. This attitude deepened her depressed mood, which was only 

slightly corrected by treatment. Patient care was challenging for the presence of pressure 

ulcers, problematic venous approach and colonization with resistant bacteria, which required 

isolation precautions. 

 

Conclusions  

While taking care of our patient, we realized that during hospitalization the following 

procedures should be considered for terminally ill patients deliberatly: blood transfusion 

management, appropriate antimicrobial stewardship, use of elective percutaneous 

interventions, and referral to intensive care unit.  

It is necessary to correct the assumption of boundless possibilities of medicine and the illusion 

that modern medicine is able to avert aging, death and give certainty. Overloaded with 

information and opportunities, we will have to avoid unnecessary tests and treatments in our 

daily practice. This approach should be supported by regulatory recommendations developed 

by society and healthcare authorities. 

Hospital management should be aware of clinical practice guidelines and should encourage 

the use and adoption of clinical decision aids and other communication support.  

 

Supplementary material BMJ EBM

 doi: 10.1136/bmjebm-2020-EBMPODcorr1–e1.:e1 25 2020;BMJ EBM


