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Case Study 10
	Mary, a 78 year old female, was recently brought to the emergency room when she called 911.  Mary’s daughter, Sue, is her power of attorney and urgently rushes to the hospital to be with her mother.  Upon arriving at the hospital, Sue learns that her mother is unable to communicate due to a decreased level of consciousness and therefore cannot communicate her wishes to the doctor.  The doctors were giving Mary IV nutrition and hydration, but told Sue that she would need a G-tube to survive.  Mary had previously prepared an advance directive which stated no use of life sustaining tubes.  However, Sue decided that she could not watch her mother starve to death so she told the doctor to put the G-tube in.  Mary regained some abilities after a few weeks of rehabilitation but never regained the ability to speak or swallow.  It was apparent to Sue that Mary was very angry with her for having the G-tube put in against her wishes.  Despite trying to explain her rationale, Mary continued to look angry and depressed.  Sue finally learned from Sue that she wanted the G-tube removed. (Mauk, 2010)	Comment by Mary: You actually should have spelled this out followed with (G-tube) and then nonmedical people would know what you are talking about
	As the evaluating nurse, I would want to reference Mary’s advance directives to see what her wishes were since she could not communicate with me.  Upon reviewing the advance directive, if Mary stated that she did not want life sustaining tubes placed then it would be appropriate to move forward.  In order to obtain input from Mary, I would ask her yes or no questions to evaluate if her wishes were still the same as stated in her advance directive.  If Mary stated to me that she wanted the G-tube removed, I would discuss hospice care with her and how her condition would change once the tube was removed. (Mauk, 2010) If she was interested in hospice care, I would explain that hospice is not curative treatment but instead it focuses on palliative care.  It also focuses on the quality of the person’s life rather than the quantity of it.  (Hospice, 2011) “Professional medical care is given, and sophisticated symptom relief provided. The patient and family are both included in the care plan and emotional, spiritual and practical support is given based on the patient’s wishes and family’s needs” (Hospice, 2011, p. 1). In order to evaluate appropriateness for hospice care, I would ensure that removing Mary’s G-tube would leave her with 6 months of life or less.  I would also ensure that Mary’s quality of life was so poor that removing the G-tube would the right decision.  (Mauk, 2010)
	Finally, I would respond to Sue’s strong feelings of guilt for having the G-tube placed in spite of her mother’s advance directives.  I would listen to her feelings and be there to support her.  I would explain to her that the thought of losing a loved one is very difficult and that as human beings we want to do all we can to keep them with us.  I would explain to her that she is not alone and that it just shows how much she loves her mother and wants her in her life.  I would finally encourage her to support her mother in her decisions for the time that she has left.  (Mauk, 2010)
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