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Ethics Case Study
1. What are the ethical issues brought up in this case study? What constitutes an ethical problem? Give an example from the case study above?
The ethical issues present in the case study include removal of the feeding tube and complete sedation of Mr. W. Hospital personal are taught to believe that ethics is defined as a “system dealing with standards of character and behavior related to what is right and wrong” (Taylor, Lillis, LeMone, & Lynn, 2008, p. G-8). An ethical problem would then be an issue that one person would see harmful to the patient rather than beneficial. Removing the feeding tube can easily be seen as starving the patient since he was unconscious. Sedating the patient help to alleviate the pain that patient was in, even though it caused the patient to be completely unconscious. “Although PS (palliative sedation) is legally sound, ethical tension often centers around the following topics: the distinction of PS from physician-assisted suicide and euthanasia, the unavoidable morbidity (loss of social function and risk of life-shortening adverse effects) of PS, and the relationship between refusing artificial nutrition and hydration (ANH) and PS” (Olsen, Swetz, & Mueller, 2010, pp. 950-951).
2. Define and give examples of withholding and withdrawal of treatment? When can one stop artificial nutrition and hydration? Discuss why the outcome of the case study (the feeding tube withdrawn) is ethical and acceptable.
The most prevalent example of withdrawal of treatment in the case study is the removal of the feeding tube. Withholding or withdrawal of treatment is the stopping or refusal of a treatment. In many palliative patient cases, this refers to the administration of artificial nutrition and hydration.  A physician can recommend stopping the administration of ANH if it will in turn help to alleviate the suffering of the patient. Proper documentation must be kept to insure that ethical discussion making occurred. “Some may conclude that PS requires administration of ANH because the patient cannot eat or drink. Others have raised the concern that discontinuing ANH during PS may become the cause of the patient's death” (Olsen, et. al., 2010, p. 951). 
3. Define palliative sedation; when is it used and why? How does sedation differ from physician-assisted suicide?
“Palliative sedation is defined as the monitored use of medications to relieve refractory and unendurable symptoms by inducing varying degrees of unconsciousness—but not death—in patients who, given their disease state, progression, and symptom constellation, are expected to die within hours or days” (Bruce, Hendrix, & Gentry, 2006, p. 321). Palliative sedation is used in circumstances in which a palliative patient is experiencing chronic symptoms that cannot be controlled in a timely manor. This specific type of sedation will put the patient in an unconscious state of mind in which his symptoms will no longer be felt and the patient will be without any pain. Palliative sedation is used to treat intractable suffering. “One of the moral issues is that palliative sedation has many of the same risks associated with physician-assisted suicide and voluntary active euthanasia” (Bruce, et al., 2006, p. 323). The major difference for palliative sedation is that immediate death of the patient is not the desired affect. “The intent of PS is relief of unremitting and intractable suffering achieved by sedation, whereas the intent of physician-assisted suicide and euthanasia is termination of the patient's life” (Olsen, et. al., 2010, p. 951).
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