Persistent Vegetative State: Characterized by a period of sleep-like coma followed by a return to the awake state with an inability to respond to the environment; higher cortical functions of the cerebral hemispheres have been damaged permanently, but the lower functions of the brainstem remain intact. The patient’s eyes open spontaneously and may appear as if they are opening in response and may appear as if they are opening in response to verbal stimuli; sleep-wake cycles exist, and the patient maintains normal cardiovascular and respiratory control; diagnosis cannot be made for at least four weeks after onset of traumatic brain injury and coma. 

Nonmaleficence: an obligation to never deliberately harm another
Beneficence: an obligation to promote the welfare of others, to maximize benefits and minimize harms
Respect for autonomy: an obligation to respect, and not to interfere with, the choices and actions of autonomous individuals 

***The desire to prevent harm by postponing death is shaped by beneficence (postponing death is thought of as doing good), but physical and psychological suffering caused by aggressive treatment, especially treatment of questionable or slight benefit, sometimes constitutes a greater harm than death; 
Less aggressive treatment and more comfort may be a more beneficent course 

***If a patient is incapable of making an informed decision about a treatment or intervention, a legally authorized surrogate is asked to consent for the patient; a surrogate is asked to consent for the patient and decides for the patient in a way that is consistent with what the patient would want, if known, or that is consistent with the patient’s best medical interests 

Withholding treatment: never initiating a treatment
Withdrawing treatment: stopping a treatment once started 

***Ending treatment for sound moral reasons does NOT violate professional obligations

***Imposing harmful or futile treatment against the patient’s wishes violates the autonomous patient’s right to self-determination; respecting a patient’s wish to stop treatment acknowledges his or her autonomous right to refuse treatment and to determine what constitutes “benefit”; also acknowledges the principle of nonmaleficence, or not harming the patient’s dignity and quality of life by forcing unwanted, painful, or futile treatment on him or her
	Even when the patient’s wishes are not known or cannot be known, continued aggressive treatment can sometimes violate the nonautonomous patient’s best interests 

Paternalism: act of overriding another’s autonomous actions or requests to bring about what is believed to be the best outcome for that person; it violates respect for the patients’ autonomy 

Futility: complex concept that can be understood in at least one of two different ways: 1. When an intervention would be ineffective at producing its intended effect and 2. More broadly, when an intervention might be physiologically effective but is unlikely to provide meaningful benefit (ventilation in a terminally ill patient who has lost the ability to breathe on their own/hydration and nourishment in a patient who is very unlikely to recover) 


Morton, P.G., & Fontaine, D.K. (2009). Critical care nursing: A holistic approach (9th ed.). Philadelphia, PA: Lippincott Williams & Wilkins 
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