Ethical Issues and Dilemmas In
Palliative and End-of-Life Care In
the United States
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Framing the Issue
The Western Perspective
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1. Decision-Making and Treatment REHIESI&IT

As more medical treatments emerge and life can often be
prolonged, decisions must be made about what treatments
should be given, what treatments should cease or be
withheld, what treatments should continue when death is
Imminent.
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Framing the Issue (cont)
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2. Autonomy BE

The belief that individuals facing death, or their appointed
surrogates, can have some control as to what care and
treatment they receive is now widely accepted in the U.S.
People can opt to forgo treatment and hasten death or
choose heroic measures to sustain life. The decision
belongs to the individual.
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Framing the Issue (cont)
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3. Truth-Telling EH&5

An important consideration now challenging healthcare
professionals is when and how to discuss the diagnosis
and the expected trajectory of the iliness and how to assist
people to make decisions about treatment when it is futile
and may increase pain and suffering.
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Basic Ethical Principles
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1. Beneficence: To do good; weighing the benefits of treatment and
care against the risks, suffering and costs

B XNEBEEEE; BTN, BEMAAR, BERTRm
Al LA SR By am AL

2. Non-Maleficence: Do no harm; harm should not be disproportionate
to benefits
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3. Respect for Autonomy: The rights of individuals to make decisions
on their own behalf, including against treatment
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Basic Ethical Principles (cont)
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4. Justice: Treating all patients fairly regardless of gender, race,
religion, socio-economic status, sexual orientation, etc.
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5. Truthfulness: Honesty about the diagnosis and treatment options,
clear and understandable exchange of information
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6. Privacy and Confidentiality: The duty to respect privacy of
iInformation — HIPPA law.
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Self Determination
Based on the Principle of Autonomy
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o Autonomous persons can make informed decisions on their own
behalf; including designating a surrogate decision maker
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o When patients lack capacity — the surrogate decision maker is
whoever has been determined by the patient beforehand or is legally
determined if surrogate is not designated (a spouse, child or close
relative may be legally empowered offering substituted judgement)
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o The surrogate may be guided by advance directives (living wills,
health care powers of attorney, wishes expressed to family or
doctors). RIEA R RERIEM IS RAIE (ERTFilE, ZIEANETER
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Self Determination
Ethical Dilemmas
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o Advance Directives do not always reflect clearly what the patient would
want at any given time in the progression of the illness
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o Surrogates may not be guided by patient’s best interests
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o Should the autonomous decisions of a patient be overruled? Under what
conditions? B2ENB X RE=E A LAHIXE? ERFHFELT?

o If decision-making capacity is in gquestion: capacity vs. competence
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Self Determination
Ethical Dilemmas (cont)
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o Inthe U.S., the interests and needs of family and community in decision
making is not the primary consideration unless it is indicated by the patient
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o Scarcity of resources/Social Policy Issues: who should pay for expensive
and scarce resources? Or if it denies access to others, who could utilize it
better (e.g. organ donation)
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o How does this affect the individual? doctor or healthcare provider?
Obligated to patient or society?
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Self Determination
Ethical Dilemmas (cont)
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o Futile Care: The doctor may believe the care cannot be of help and may
Increase patient suffering; how is decision made when continued treatment
provides Iittle or no benefit to the patient.
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o Coercion: no undue force or pressure to influence a patient’s decision

about treatment 3218 : FE A EHMNENEZMEBE ML X TEITHIRE

o Keeping the secret: Knowing the diagnosis when the patient does not want
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o Conflicts between patient and family as to what the patient is and is not
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Current Policy Issues In the U.S

ERIEIE IS

Limited Palliative Care Availability and Accessibility
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o Physician-aided death: Controversial (available in OR)
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o Persistent Vegetative State: Should life sustaining treatments be continued
In this situation? What do we know or are learning about brain activity?
FAMRNEIANRTS: ZIMREST, ERFEGBTRENZHE? T XK
anll, RIBEMEMFRTBRAA?

o Denial of treatment when it is considered futile: who decides, who pays?
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Ethical Decision Making Process
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1. Clarify the relevant medical, psychosocial, cultural and spiritual facts of the case
and the values of the patients, family and community.
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2. Identify and describe the ethical issues and areas of controversy (ex. Decisional
capacity; refusal of care; informed consent or coercion, etc.)
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3. Identify the relevant ethical concept (beneficence, autonomy, justice)
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4. Formulate reasonable options (What are the choices for the patient, doctor and
family?) Eix §IERIERE (NTEE. EERARARIGEWLLEEF)

5. Facilitate discussion among healthcare professionals, patients and family.
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6. Decide how to proceed and what aspect takes priority over others.
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Prepared by the Ethics Committees of Bellevue Hospital, NYU Medical Center and the Department of the VA (June, 2001).



Four Box Method PU#8:%

Medical Indications Patient Preferences
The Principles of Beneficence and The Principle of Respect for
Nonmaleficence Autonomy
Efrfar BEREN
“Bm” M “TMEE” BRN ‘GERX" MEREN
QUALITY OF LIFE CONTEXTUAL FEATURES
The Principles of Beneficence, The Principles of Justice and Fairness
Nonmaleficence, and Respect for
Autonomy TRIE4FIE
FERE “ANIE” AT RN
“Bim” M “TMrE” RN,
“‘BERE”

A case-based approach to ethical decision-making
Adapted from AR Jonsen, M Siegler, W Winslade, Clinical Ethics, 7th edition. McGraw-Hill, 2010.



Social Work Role in Ethical Issues
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o Assessing the psychosocial situation and bringing this information to the
healthcare team; collaborating in plans of care and team decisions.
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o Speaking with the patient and the family to understand values, wishes, and
perspectives and to mediate when there are conflicts
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o Advocating for the patient’s right to choose a self-determined death even if it
conflicts with a family’s wish and needs — acting as a bridge.
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o Educating the team about cultural perspectives

AR B XA Ay



Social Work Role in Ethical Issues (cont)
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o Understanding if patient has informed consent or is coerced into a
decision
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o Helping patient/family understand treatment decisions and alternatives
HIBEIRET BRISITREMEEBIERRE

o Helping patient and family with the decision-making process: family
dynamics and family functioning — mediation
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Social Work Role in Ethical Issues (cont)
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Helping patients gain supportive care: physical, emotional and health-wise
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Advocating for patient’s wishes with family and with team (ex: patients who
want treatments that the doctor or team feel is inappropriate or futile)

MRARZPENEENEE (flan: BEFERZIEERENRELEE
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Helping patient identify and decide surrogate decision maker
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Provide supportive counseling for patient and family
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Ethical Issues In Hospice Care
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Access to hospice care TFRFHIAT A4
o How referrals are made ZA{a[%& 4y
o Payment and financial issues 3z {75142 75707
The 6 month rule under Medicare Hospice Benefit
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Obligation to tell patient full information about their iliness and

prognosis
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o Patients must sign an informed consent before admission
BEENEEEZZENBEERED



Ethical Issues in Hospice Care (cont)
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o Quality of Care (For-Profit concerns)
BmRE (FEF=)

o Withholding of fluids and nutrition
HEATERSKI I

o Use of morphine and respiratory depression

{58 FH M3 el 2 e R 61

o Withdrawal of aggressive curative care
FIERBamEaTT
o Physician assisted deaths and request for euthanasia
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YOUR EXPERIENCE IN CHINA?
PRI P E 25 ?

What ethical issues and dilemmas do you and your team face?
TRFARAY 2] BA T Il PR L2 A8 22 (o] 1 K% [l 45 2

How does our interpretation of the basic ethical principles differ?
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