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Suffering and Ethics
In palliative care nursing, many ethical dilemmas occur in the decisions that are made caring for patients at the end of life.  Ethics is defined as the principles of conduct governing an individual or a group (Merriam-Webster's Medical Dictionary, n.d.). 
While reviewing the case study of Mr. W, this nurse noted many ethical issues.  This author identified the following things as ethical dilemmas: do not resuscitate option, artificial nutrition or withdrawal of nutrition, treatment with chemotherapy or antibiotics, and his ability to make his own decisions versus his estranged wife being his health care advocate.  Another major issue is the use of medication for sedation.
An ethical dilemma occurs when there is a conflict or controversy over a treatment or course of action.  These often occur when the patient is unable to make his or her own decisions, does not have an advanced directive in place or has not communicated his or her wishes with the family (Norlander, 2008). An example of an ethical dilemma in the case study was the use of sedation.  Although the wife agreed to sedation, many of the staff questioned the appropriateness of this treatment.  The fear was it would go beyond just symptom management.  Many view the use of sedation in end of life care as a means to hasten death and see it as assisted suicide.  
Withdrawal of treatment is the discontinuation of treatment and withholding treatment is to refrain from giving treatment.  This occurs when a patient’s illness is reversible and the treatment will be of no use for the patient. Such an example is artificial ventilation.  This can be used to prolong a patient’s life.  Without the use of an artificial ventilator, the patient will die.  A patient may choose to not live in a vegetative state or lead a nonproductive life on a ventilator and may choose to refuse such treatment.  It also occurs with artificial nutrition and hydration (ANH).  The patient may not have a reversible illness and due to the illness, the body no longer has the desire for nutrition. ANH is considered medical treatment.  Patients and or the health care surrogate have the right to refuse medical treatment.  According to Emanuel & Librach (2007), the President’s Commission found that the same ethical process used to guide non- life sustaining treatment could be applied to life sustaining treatments.  Therefore it is the right of the patient or the patients advocate to refuse ANH as a medical treatment.  The patient and or surrogate can withdraw ANH as long as he or she understands the medical situation and patient’s prognosis.  It should be based on the benefits of treatment versus the burdens to the patient and family.  The patient must be able to make an informed decision (Emanuel & Librach, 2007).
[bookmark: _GoBack]In regards to the case study presented, the decision to withdraw Mr. W’s feeding tube was ethical due to his prognosis and his right to refuse further treatment.  The patient’s request for DNR, his continued pain, uncontrolled facial swelling, inability for the patient to be out of bed, and progressive weakness showed his prognosis was poor.  The patients request to have the feeding tube removed and to be comfortable allowed for the patient to have the right to have the feeding tube removed and was acceptable.
Palliative sedation is the intentional use of medication to induce sleep to reduce symptoms that cannot be controlled by other means (Emanuel & Librach, 2007).  It is used in the patient’s home and inpatient settings to relieve refractory symptoms both physical and existential.  It is used at the very end stages of life for nausea vomiting, pain, delirium, dyspnea and psychological distress (Emanuel & Librach, 2007).  
[bookmark: CurLocation]According to Olsen, Swetz & Mueller (2010), palliative sedation (PS) and physician assisted suicide differ based on the ethical principles of beneficence and non-maleficence through intent and outcome.  PS is to relieve unremitting and intractable suffering by sedation where physician assisted suicide intent is patient death.  They also state recent data suggest that the majority of the patents receiving PS at the end of life does not hasten death.  When faced with such ethical decisions, one can remember the right to the patient’s autonomy, beneficence, and non-maleficence.  This is supported through the Doctrine of Double Effect.  This doctrine asserts that an action in the pursuit of a good outcome is acceptable even if it is achieved with an unintended but foreseeable negative outcome, if the negative outcome is outweighed by the good outcome and is ethically acceptable. If a patient or his or her health surrogate perceives the burden of treatment outweighs the potential benefit or effectiveness of treatment, the treatment should be discontinued (Olson, Swetz, & Mueller, 2007).
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