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At the end of the Road

In cur ever mcreasing sophisticated technological and complex world of medicine, 1t 13 not
unuzual for patients to recetve medical treatment that can prolong the end of the life of a patient. This
tvpe of critical care 15 an integral part of hospital care that 1s uspally managed by an interdizciplinary
team of doctors and nurses. However, even as we learn and apply more and more methods on how to
prolong life we cannot guarantee that it comes with an equally satizfying quality of life. Ezzentially,
thiz iz what the controversy about end of life care centers around, quantity of life versus quality of life.
Therefore, in order to preserve what people say matters the most- comfort, personal dignity, famaly
relationships and spiritual matters- during a patient's last chapter in their lives, greater efforts in
advanced care planning are required to ensure that the preferences of the patients prevail and to ensure
they receive a satisfactory end-of-life care.

The first step to ensure patients who do have the ability to plan ahead about thetr end-of-life
care would be to inform and educate them about advance care planning Advanced care planning is
when patients identify, clarify, and prioritize factors that influence their decision-making about future
medical conditions in the event that they no longer can communicate their wishes when decisions need
to be made. (American Medical Association) This includes things from religion to culture to beliefs to
matters of the heart and soul. However, one of the crihiques of advanced care planning 13 that often
times patients are not knowledgeable encugh about thetr own medical conditions to predict what
medical treatments they may want in the foture. In addition, health care providers might not have the

time of patience to explain treatment decizions to patients, and might even be reluctant to initiate such
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conversations due to lack of skill or concem over adverse consequences. (Levi and Green)
Improvements can and should be made in this respect, it is a simple matter of reinforcing
communication between the health care providers and the patients while there iz time. It could be as
simple as the physician starting off by explaining the patient's end-of-life conditions depending their
specific medical dilemma and their options for life-znstaining treatments and imphcations. Treatments
could include anything ranging from cardiopulmatory resuscitaston (CPR), artificial breathing,
artificial feeding, hospice care, and more. (Pace) In fact, based on a survey of 120 adults that compared
the effect of a video depiction and verbal description of patients with advanced dementia who were
selecting levels of medical care concluded that watching the video significantly changed their
preferences for care [all P values were very small decimal values]. (Volandes et al) This survey
supports the idea that once people have a more realistic image of what the advanced stages of their
illness might be, their views about what medical treatment they would like at those stages might
change As for the adverse consequences thiz knowledge can cause a patient that health care providers
fear, knowledge will not only give the patient the ability to make a more informed decision, but it
might even create a greater agreement with the decizsions they make. Edocation in order to make
informed decizions about future medical treatments requires good communication with the patient and
the health care professionals and 1= emicial to a suecessful advanced care plan.

The second major step after advanced care planning 15 the actual process of making advanced
directives. An advance directive 15 a formal document that states the patient’s wishes on what should be
done about their medical care if he/she becomes incapacitated and therefore unable communicate it
themszelves. {American Medical Azzociation) Many of the critiques that surround advance directives
are centered around issues of communication and logistics. An advanced directive can be compared to
that of a will. Therefore, there will often be times when even though in the patients eyves he has been

clear about his wishes thoze wishes may seem opaque to somecne else who 1s trying to interpret them.
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However, by creating an advance directive one of the values of medical ethics, the value of autonomy,
or the right of the patient to refuze or choosze their treatment. can best be kept. {Amenican Cancer
Society) Alzo, by composing a written document in which the patient tries to make his'her wizhes clear,
it opens a door for discussion with the health care providers and relatives about what 1s to be done 1n
the end. In the long mn, the patient 1z given the opportunity to communicate iz pomnt of view and
desires better if he poes through the process of creating an advanced directive. Another problem to
consider 15, about how accessible and useful advance directives are when frying to make medical
decisions at the bedside. There are some who would say that, “respect for patient astonomy 1s
mizguided, and that when individuals are at their most vulnerable cur primary responsibility should be
to protect them from harm_ not engage 10 a quixotic quest to discern their exact, authentic wishes
regarding health care.™ (Levi and Green) This argument 13 stating that for those patients that loze the
ability to make avtonomous decisions, as a rule, the wishes of the patient should be disregarded for
paternalistic reazons. However, as mentioned before, the accepted standard 1z autonomy. Only when
there iz no reliable information about a patient's wishes can medical staff or relatives make decisions
about what 13 best for the patient. First and foremost are the parents wishes, however, if those are not
readily available then altematives can be considered. The importance of the creations of advanced
directives cannot be more emphaszized.

The last preventative step a patient can make 13 to chose a spokesperzon in the case that they
can no longer speak for themselves. When choosing a surrogate, there has to be ample communication
between the elected individual, the patient and the health care professionals. It can be this lack of
communication that often leads to confusion and disputes about what 1t was the patient really would
have wanted. For example, religious views can come into conflict with medical practices because
relizion shapes attitudes about death, dyving, end-of-life care, and religious views and beliefs are

different from patient to the patient’s famaly to the clinicians. “In Israel, for example, orthodox Jewish



