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Scenario 1

An 86-year-old cognitively intact woman with coronary
artery disease and atrial fibrillation presents with a
massive stroke. For 2 months, she remains unconscious
with complete hemiplegia. Her chance of significant
neurological recovery is virtually nil. She has no
Advanced Directive. Her family has strong Jewish
religious convictions and requests a permanent feeding
tube. While this discussion occurs, she becomes febrile
and is diagnosed with pneumonia.

The children insist that the doctors must under no
circumstances tell the patient’s elderly husband her
bleak prognosis, because “the information would surely
Kill him”. He is cognitively intact and keeps asking about
his wife’s condition.



Questions

1. Is It appropriate to insert or refuse to
Insert a feeding tube In this patient?

2. Should her pneumonia be treated?

3. How should one respond to the
husband’s queries?



Scenario 2

* An 84-year-old woman with mild dementia
and compensated congestive heart failure
IS admitted to a nursing home. Her
husband, the surrogate decision-maker,
presents the attending physician with a
signed and withessed Advance Directive

t
C

nat states that under no circumstances
oes she want resuscitation, antibiotic

t

nerapy for life-threatening infection, or to

be transferred to an acute care hospital.



Questions

e 1. How should the staff respond to

these requests, especially If they go
against their own religious
convictions?

e 2. The patient falls ill and is in a
stuporous state secondary to sepsis.
How should the staff respond?



Scenario 3

 An 87-year-old man with advanced metastatic
lung carcinoma admitted to an acute hospital is
fed via a gastrostomy tube and aspirates in the
middle of the night. He is intubated and put on
mechanical ventilation. The morning of the
senior physician’s round, the children informed
her that their father had told all of them that he
would never want to end his days on a machine,
as did his late wife, who died of intractable
congestive heart failure several months ago.
There is no Advance Directive.



Questions

e 1. Should he have been Iintubated ?

e 2. Can life-support be discontinued In
accordance with the patient’s request
expressed directly or communicated
to the team by the children?



“What I1s to be done?”

V.l. Lenin,1902



The “Four Principles” Approach

Beneficence The obligation to provide
benefits and balance benefits

against rights (eg. vaccination)

Non- The obligation to avoid the

_ causation of harm [ primum
maleficence |non nocere | (eg. “evir

* experimentation, Nazi

medicine)

Tom Beauchamp, 1994




The “Four Principles” Approach

Respect for The obligation to respect the

decision-making capacities of
Autonomy autonomous persons (eg.
Informed consent)

Obligations of fairness in
distribution of benefits and risk
(eg. Medicare / Medicaid)

Tom Beauchamp, 1994




Synthesis

Ethical principles are universal,
balance changes between
cultures/religions and individuals

North America Other cultures

Beneficence

Aut Autonomy
utonomy _
Beneficence



*Qiyas

Year of Origin Sources Number of
Adherents
1500 *Torah 13.1 x 106
BCE Talmud
Responsa
610 CE *Qur'an 1100 x 10°
eSunnah
sljmaa’




Case 1

XX

Feeding yes! maybe yes!
tube (acute)

Pneumonia yes (unless “goses”) +/- yes
Answer usually, but not yes yes
husband’s always

query




Principle/Issue
Autonomy

Beneficence
“Non-maleficence

Justice

Role of family/community
Second religious opinion
Withholding truth

Moral equivalence of withholding
or withdrawing treatment

Withholding nutrition

Use of advance directive

Autopsy
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