When a patient can no longer make a decision for themselves a surrogate decision maker is used or a Proxy who is an individual who acts on behalf of a patient and either is chosen be the patient, such as a family member or someone who is court appointed (Butts & Rich, 2008, pg. 461) .In the Schiavo case the decision maker for her was her husband. According to Beauchamp and Childress in an ideal situation for a patient to be autonomous decision maker, but when autonomy is no longer possible, decision making falls to a proxy (Beauchamp & Childress, 2001). Decisions about treatment options and motives for decisions may be complex and as in the Schiavo case can tear a family apart. Before the proxy makes any decisions, there needs to be appropriate dialogue among the physicians, the nurses, and the proxy (Emanuel, Danis, Pearlman, Singer, 1995).  
Autonomy
Autonomy is the freedom and ability to act in a self-determined manner and it denotes the right of a rational person to generate personal decision independent of outside interference. Autonomy is based on a decision that was made any an autonomous patient but the ethical dilemma that followed the Schiavo case was who was making the decisions.  According to the author Veatch in this particular case, the decision is upheld most of the time based on the principle of autonomy extended or best interest standard which is defined as an evaluation of what is good for incompetent patient in particular health care situations when the patient is longer competent (Veatch, 2003). 
The principle of autonomy leads to the notion that surrogates should follow the standard of “substituted judgment,” in a journal article by Robert L. Fine which discussed how this means “making the decision the patients would have made for themselves”, but this does not always happen Michael Schiavo stated that his wife would not have wanted to go on in a persistent vegetative state but took years for a final decision to be made (Fine, 2005).
Beneficence and Nonmaleficence
Beneficence consists of deeds of “mercy, kindness, and charity” and that people take actions to benefit and to promote the welfare of others (Beauchamp & Childress, 2001, pg. 166). Nonmaleficence is the principle used to communicate the obligation to “do no harm” (Butts & Rich, 2008). Robert L. Fine Baylor University Medical Center states that  the  “Vegetative patients experience neither burdens nor benefits show no signs of joy or pain, experience hunger, thirst, or physical, psychological, social, or spiritual pain and that suffering is a conscious experience, and vegetative patients lack consciousness” (Fine 2005). In 1992 the American Nurse Association include the statement that the patient or surrogates along with guidance for a health care team should make decision regarding with holding artificial nutrient and hydration, and if discontinued the nurse will continue to provide competent care even without artificial nutrient and hydration, The ANA position statement includes a clear distinction between regular food and water and artificial nutrient and hydration (Butts & Rich, 2008, pg. 472). Since the Terri Schiavo case was released to the press the ANA on March 23, 2005 upheld the decision for the right of the patient or surrogate to choose foregoing artificial nutrient and hydration.  

Justice
Justice as a principle in health care ethics refers to fairness, treating people equally and without prejudice, and the equitable distribution of benefits and burdens (Butts & Rich, 2008, pg.  48). Most of the time, difficult health care resources allocation decisions are based on attempts to answer questions regarding who has a right to health care and who will pay for health care cost. Robert L. Fine believes “we must collectively face up to distributive justice concerns families may bankrupt themselves caring for patients in a persistent vegetative state, at which point Medicaid steps in” (Fine , 2005)
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