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Roth Module 4
Mr. W. was a 50 year-old construction worker, separated from his wife (though still legally married) and with a teenage child.  He had a history of laryngeal carcinoma diagnosed one year before.  He was admitted to the hospital for what turned out to be a final 7 weeks of hospitalization.  His admission was initially prompted by increased shortness of breath and facial swelling following chemotherapy.  His hospital stay was complicated by a left carotid erosion for which he had a bedside carotid ligation.  He spent 2 weeks in the medical intensive care unit (MICU) for stabilization and treatment of pneumonia.  Mr. W. had elected the “Do-Not-Resuscitate” option.  His hospital course was marked by increased pain, facial swelling, periodic seizures, a second pneumonia and progressive weakness.  At all times he was bed bound and artificially fed.  His pain was relatively well controlled but the facial swelling was uncontrollable.  Communication was possible to some extent through hand signals.  Decisions were made after lengthy explanations to the patient and his wife, his designated health care agent.  In the final weeks of life, Mr. W’s condition further deteriorated.  His ability to communicate markedly decreased.  In response to his enormous suffering, palliative care staff recommended sedation for Mr. W.  Although his wife supported the decision, several nurses and house officers were concerned that such an intervention would go beyond the boundaries of appropriate symptom management.  Mr. W’s. feeding tube was withdrawn, in accord with symptom control, comfort measures and the patient’s wishes.  The patient, completely unresponsive in the last 5 days of his life, died very peacefully. 
 What are the ethical issues brought up in this case study?  
·  There is conflict between the patient’s decision for palliative sedation and the acceptance of that decision with the nursing staff and house officer.  The patient’s right to autonomy is being questioned.
· The above case study addresses the fact that the patient’s pain increased with his hospital stay.  However, the next sentence says his pain is “relatively well controlled.”  It does not state how the pain is controlled.  What is being used for pain control?  The physician should be treating this patient with appropriate pain medications to keep him comfortable.  If the doctor has not gotten Mr. W.’s pain under control; maybe Mr. W. needs a different form or combination of pain medication.  Is his pain physical, emotional, spiritual or social?  Has social work or the chaplain been involved with this patient and his wife?
· The case study states, “In response to his enormous suffering, palliative care staff recommended sedation for Mr. W.” The case study does not indicate what type of suffering Mr. W. is experiencing.  Is it physical pain, psychological, emotional, or spiritual suffering?  There are no indicator’s that suggest anyone took the time to find out.  Instead, palliative care suggested sedation.  According to Derse (2007), 
		A trial of palliative sedation is an option for end-of-life patients who have 			intractable pain or suffering if all other methods to relieve the suffering 			have been unsuccessful…An intermediate step is a trial of palliative 			sedation in which the 	patient is sedated to unconsciousness and, after a 			certain period of time, is re-awakened to determine whether the pain or 			suffering has been alleviated.  If not, 	the patient is sedated again. (p. 301)
There is no information supporting the fact that other methods to relieve suffering had been completed.  There is also no indication that the sedation was performed as a trial.  The doctors appear to have failed this patient in more than one way.  It also appears as though the patient’s wife and palliative care may have done the same.  
What constitutes an ethical problem?
	According to Norlander (2008), “Health care ethics (also called bioethics or medical ethics) is the ‘study of moral obligations of health care providers and society in preventing and treating disease and injury and in caring for people with illness and injury (p.104).”  Ethical problems occur when there is conflict or controversy regarding treatment of a patient or the plan of care with that patient. (Norlander, 2008)
Give an example from the case study above.
An example of an ethical problem from the case study above would be the fact that the staff and house officer felt the treatment (palliative sedation) went outside of the treatment boundaries of appropriate symptom management.
 Define and give examples of withholding and withdrawal treatment.
·  Withdrawing treatment according to Merriam-Webster, (2011), “a: to take back or away: Remove < pressure upon educational administrators to withdraw academic credit — J. W. Scott> b: to remove from use or cultivation (Withdraw, 2011)."  An example of withdrawing treatment would be the removal of Mr. W.’s feeding tube.
· Withhold treatment according to Encyclopedia.com (2011), “hold or keep back (Withhold, 2011).”  An example of withholding treatment would be that Mr. W. did not receive spiritual or social work support.
When can one stop artificial nutrition and hydration?
According to Anderson, Hunt, Chaitin, and Arnold (2007), 
	The primary factor driving decision-making process should be patient self-				determination, or autonomy…Patients or their surrogates and clinicians should 			engage in a shared decision making process to promote the patient the patient’s 			health and autonomy…The patient or surrogate has the authority to accept or 			reject the treatment plan. (p. 251)
Essentially the decision to stop artificial nutrition and hydration occurs when the patient                                       	or surrogate decides it is time.  It is up to the physician to explain to the patient and surrogate 	why it might be in the patient’s best interest to withdraw nutrition and hydration.
Discuss why the outcome of the case study (the feeding tube withdrawn) is ethical 			and acceptable.
	According to Anderson, Hunt, Chaitin & Arnold (2007), 
		Observational studies have 	shown that tube feeding does not prolong life…now 			has it shown to decrease aspiration 	pneumonia, skin breakdown, or infections or 			to increase functional status.  In fact, observational studies indicate that tube 				feedings may increase aspiration…The tube itself may be a source of discomfort, 				and patients with feeding tubes require more chemical and physical restraints. (p. 				259)
The benefits of removing the feeding tube far outweigh the risks of leaving it in.  It is also in 	alignment with Mr. W.’s goals of care.
Define palliative sedation; when is it used and why?
	Palliative sedation, according to Anderson, Hunt, Chaitin & Arnold (2007), “…the 	patient is sedated to the point of unconsciousness for palliative relief (p. 301).”  It is used as a 	last resort when all other attempts of relieving suffering have been tried and failed.  This method 	is used to stop intractable pain or suffering during end-of-life care. (Anderson, et. al., 2007)
How does sedation differ from physician-assisted suicide?
· Sedation:  “…the reduction of irritability or agitation by administration of sedative drugs, generally to facilitate a medical procedure or diagnostic procedure.  Drugs which can be used for sedation include propofol, etomidate, ketamine, fentanyl, and midazolam (Sedation, 2011).”  The patient does not die from sedation.  The patient is made comfortable.
· [bookmark: CurLocation]Physician-assisted suicide:  “…is the common term for actions by which an individual helps another person voluntarily brings about their own death (Physician-Assisted Suicide, 2011).”  The patient takes a lethal dose of medication to kill himself.  The medication is prescribed by a doctor.
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