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Outline 

• Palliative Care v. Hospice Care 
• Ethical Principles 
• Autonomy/MDM Capacity/ACP 
• Beneficence/Futility 
• Non-maleficence/Futility 
• Justice/Access to PC 
 

 



Palliative Care 

• Improves quality of life 
– Anticipates, prevents, diagnoses, treats all 

sources of patient suffering 

• Aligns medical treatments with goals of 
care 

• Appropriate at any age or stage of 
illness 

• Can be provided with curative 
treatments 



Hospice Care 

• Palliative care for terminally ill patients 
with a prognosis of 6 months or less 

• Interdisciplinary team 
• Improves quality of life 
• Focus on comfort 
• Bereavement 

 



Continuum of Care 

http://www.medscape.com/viewarticle/535720 





FIG. 3.  Comfort and cure model in transplant patients (e.g., heart and kidney). 
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Frontline (2011) 

http://www.youtube.com/watch
?v=Aesmu6MDL_k 





What are medical ethics? 

• Hippocratic Oath 
• The Principles of Medical Ethics 
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The Hippocratic Oath 
I swear by Apollo, the healer, Asclepius, Hygieia, and Panacea, and I 
take to witness all the gods, all the goddesses, to keep according to 
my ability and my judgment, the following Oath and agreement: 
• [Respect teachers as well as future students] 
• I will prescribe regimens for the good of my patients according to 

my ability and my judgment and never do harm to anyone. 
• [Will not commit euthanasia or abortion] 
• I will preserve the purity of my life and my arts. 
• [No surgery for nephrolithiasis] 
• [Focus on good of patients, and refrain from sexual relations with 

them]  
• [Maintain confidentiality] 

 



What’s missing? 

Patient rights (autonomy) 



Hippocrates on Autonomy and 
Paternalism 

• Hippocrates 
– “Conceal most things from 

the patient, while you are 
attending to him … turn his 
attention away from what is 
being done to him; … reveal 
nothing of the patient’s 
future or present condition.” 

http://upload.wikimedia.org/wikipedia/commons/3/32/Hippocrates_rubens.jpg


History of Informed Consent 

• Modern American 
medicine 
– AMA Code of Ethics 

endorsed beneficent 
deception of patients 
“with gloomy 
prognostications” 
(1847) 

Deleted 1980 

√ 1957 

√ 1947 

√ 1912 

√ 1903 

“Beneficent 
Deception” Year 
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Autonomy - patient has the right to choose or refuse the 
treatment 
 
Beneficence – act in the best interest of the patient 
 
Non-maleficence - do no harm 
 
Justice - concerns the distribution of health resources equitably 
 
Dignity - the patient and the persons treating the patient have the 
right to dignity 
 
Truthfulness and honesty - the concept of informed consent and 
truth telling 

Principles of Medical Ethics 



Medical Ethics 

1. Principle of AUTONOMY 
 American society has placed great weight on the 

freedom of choice of the individual.  Each patient 
as a competent adult, who should be given full 
information to understand the situation and the 
options, may choose his own course of action.   

 
 Does not mean he may choose treatment which 

is not offered such as demanding surgery for 
lung cancer when it is not recommended.  

  



“I don’t want to achieve immortality 
through my work. I’d rather achieve it 
by not dying.” 

Woody Allen 

People have an abiding desire 
not to be dead… 



Beneficent Paternalism 



Determining Medical 
Decision Making Capacity 

• Do the history and physical examination confirm 
that the patient can communicate a choice? 

• Can the patient understand the essential elements 
of informed consent? 

• Can the patient assign personal values to the risks 
and benefits of intervention? 

• Is the patient’s decision-making capacity stable 
over time? 

CLEVELAND CLINIC JOURNAL OF MEDICINE VOLUME 
71 • NUMBER 12 DECEMBER 2004 



2.   Principle of Beneficence  
Doctor is expected to act and advocate in 
the best interest of the patient despite 
any influences to the contrary.  Physician 
must act to aid acutely injured, strive to 
cure illness, provide comfort to dying.  

Medical Ethics 



3.   Principle of Non-Maleficence  “First 
do no harm” 

Any action to be taken should be free of 
potential harm to the patient.  Physician 
may recommend treatment which has 
some risk if the alternative is worse.   
Important counter to excesses of 
beneficence.  
 
 

Medical Ethics 



• An action that is good in itself that has two 
effects—an intended and otherwise not 
reasonably attainable good effect, and an 
unintended yet foreseen negative effect.   

 
• One need not always abstain from a good 

action that has foreseeable negative effects. 

Double Effect 



Medical Ethics 

4.    Principle of JUSTICE 
Synonymous with FAIRNESS 
Fair distribution of scarce resources 
(distributive justice) 
 



JAMA February 27, 2013, Vol 309, No. 8 



“Parsimonious care that utilizes 
the most efficient means to 
effectively diagnose a condition 
and treat a patient respects the 
need to use resources wisely and 
to help ensure that resources are 
equitably available.” 



Access to Palliative Care: 
The Calm Before the Storm 







Life Expectancy in 2010 

• Median age of death is 78 years 
• Among survivors to age 65, age at 

death is 82 years 
• Among survivors to age 80, age at 

death is 88 years 
• The number of people over age 85 will 

double to 9 million by the year 2030 
(CDC) 



Care for the Seriously Ill 

• Unprecedented gains in life expectancy 
since the turn of the century 

• Cause of death has shifted from acute 
sudden illness to chronic disease 

• Untreated physical symptoms 
• Unmet patient/family needs 
• Disparities in access to care 

 
 



Barriers to PC Access 





Palliative Care linked to EOL 

• Linked to “end of life” care in the minds 
of the public, policy makers, and many 
in the medical profession 
 

• Major barrier to ensuring access to high 
quality care for people with serious and 
advanced illness 



Common Ethical Questions 
• What counts as a ‘‘benefit’’ for critically ill patients? 
• What constitutes as ‘‘harm’’ for critically ill patients? 
• Who is best situated to make decisions for patients who 

are unable to make decisions for themselves? 
•  What criteria should be used in making these life and 

death decisions? 
•  To what degree should societal factors influence or 

constrain individual patient choices? 



Non-beneficial Care 



Differential diagnosis  
of futility situations 

• More time required for acceptance 
• Inappropriate surrogate 
• Misunderstanding/failure to communicate 
• Personal factors 
• Values conflict 



An ethical dilemma 

“An ethical dilemma involves a conflict of 
values, where there is more than one 
acceptable course of action or, more often, 
there are mutually exclusive goods, thus 
forcing the clinician to choose among 
them.”  (Thomasma 1978) 



 
Other contributing causes to 

futility issues? 
 • The health care system and/ or Society 

     – Too many doctors involved 
   – Excessive or conflicting information 
     – No leadership/no recommendations 
     – Unrealistic expectations 

 



Case Presentation 

• 72 y/o woman with severe aortic 
stenosis. 

• Experiencing SOB with minimal exertion 
• She was offered an AVR as a high risk 

candidate 
• She was willing to accept the risk of 

death because she was so miserable 



Case Presentation 

• She suffered a CVA intra-operatively 
• Daughter wanted to continue life-

sustaining therapies 
• PEG, tracheostomy, hemodialysis, LTAC 

followed 
 





Case Presentation 

• Died 4 weeks later in LTAC after dialysis 
was discontinued 
 

• Disregard principles of medical ethics? 
 

• ACP? 
 



Advanced Care Plans 

• HCPOA 
• Advanced Directives/Living Will 
• LaPOST 





Louisiana Physician Orders for 
Scope of Treatment 

www.la-post.org 





CPR Survival:  
Hospitalized Cancer Patients 
• Meta-analysis of 42 studies 
• Overall survival 6.2% (1 in 16) 

– Localized disease  9.5% 
– Metastatic disease 5.6% 
– Hematologic malign. 2.0% 
– Stem cell recipients 0% 

 
 

– Reisfield GM et al. Resuscitation 2006 



Death after resuscitation 
attempt 

• Immediate death 
• Prolonged death 

– 2/3 of people who survive immediate event die within days to 
weeks in the ICU 

– Often not discussed as an outcome 
– Not the type of death most people hope for 
– Morbidity for patient, family members, and clinicians 

 
– Pochard F et al. J Crit Care 2005 
– Azoulay E et al. Am J Respir Crit Care Med 2005 
– Embriaco N et al. Curr Opin Crit Care 2007 

 
 



Final Thoughts 



Ethical Challenges in 
Palliative Medicine 

• Complex thorny dilemmas cannot be 
reduced to simplistic formula answers. 

• With many competing values solutions 
are not always clean and easy 

• Respect and Communication are key 
• The process can be positive/satisfying to 

all involved even if the result is not what 
a particular individual would have chosen.  

 



Critical Care (1997) 



What’s missing here? 



Case 

• 80 yo woman admitted with dementia 
aspiration pneumonia 

• Arrested 
• Resuscitated and transferred to ICU 
• Arrested again and resuscitated 
• Met with family to discuss GOC 
• Recommended comfort care and DNR 

order to allow a natural death if patient 
died again 



Case 

• Daughter assented 
• 24 hours later the family requested that 

the DNR order be rescinded 
• Physician refused based on principles of 

beneficence and non-maleficence 
• Family insisted anyway, MD still 

refused. 



What would you do? 



Case 

• Another MD changed the code status 
 

• 24 hours later the family requested that 
the code status be changed back to 
DNR 



Questions? 
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