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When time matters most

THINGS TO CONSIDER WHEN
CONTEMPLATING

ADVANCE DIRECTIVES

e« CARDIOPULMONARY RESUSCITATION (CPR)
e MECHANICAL RESPIRATION (VENTILATION)
e ARTIFICIAL FEEDING & HYDRATION

e ANTIBIOTICS

e DIALYSIS

e DIAGNOSTIC TESTS

e COMFORT CARE

CPR HAS THE FOLLOWING ASSOCIATED RISKS:
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A frail victim’s ribs could be broken and a lung punctured because of the
necessary force applied during CPR.

If too much time has elapsed since the victim has been without oxygen, brain
damage can occur.

The chain of events put into motion through the initiation of CPR, could cause
someone to be placed on a respirator even though they might not have wanted it.
A terminally ill individual has virtually no chance of surviving a cardiac arrest.




3. ARTIFICIAL FEEDING & HYDRATION

When a patient can no longer take food or fluid by mouth, feeding tubes and
intravenous lines can be used to provide artificial nutrition and hydration.
Artificial hydration is when intravenous lines are used to provide fluids
(hydration). This is only a temporary measure, and is not meant to be a long-
term solution. The risks associated with artificial hydration include:

e For patients without permanent venous access, the repeated placement of
intravenous may be difficult and painful due to the fragility of their veins.

e The patient may develop edema (when the body tissue retains fluid) because their
body cannot tolerate the extra fluids.

e The patient may develop respiratory distress or cardiac overload when their heart
is unable to circulate the excess fluid around their body.

Patient's with either type of feeding tube will require special care from a family
member or other caregiver to administer the feedings and manage the care of the
feeding tube. Depending upon the individual situation, the placement of these tubes
may necessitate the individual being placed in an institution because there is no one
available to provide the care in a home setting. Prior to placement of the tube,
thought should be given as to how the patient’s care needs will be addressed after
the tube is placed.

Many consider the use of artificial tubes to be an extraordinary measure. They argue
that this is equivalent to force feeding and is more of a burden than a benefit to
those people who are seriously ill or in an irreversible coma. For those individuals
with a serious illness, the placement of a feeding tube will not stop the progression of
the illness. Some people are concerned that if artificial feeding or hydration is not
provided, it is equivalent to starving someone to death.

Others see the inability to take food and water by mouth as a terminal medical
condition. They believe that withholding or withdrawing artificial feeding and/or
hydration is to allow a natural death to occur and thus not prolonging the dying
process.




DIALYSIS

Dialysis is the use of a machine to cleanse the blood of toxins when the kidneys
cannot function adequately. The procedure takes several hours and is usually
performed several times a week. Many people with chronic kidney failure
undergo regular dialysis for years and tolerate the procedure well. However,
dialysis has the following associated risks:

* Dialysis can be very uncomfortable for the patient.
* Total kidney failure can eventually produce cardiac failure or coma.

When kidney failure is combined with, or is the result of, another serious
illness, dialysis does not improve the underlying condition. Some believe it only
prolongs death.

COMFORT CARE

Comfort care is any kind of treatment that increases a person’s physical or
emotional comfort. It generally does not involve advanced technology. It can
include oxygen, food and fluids by mouth, turning and positioning, and
medications to relieve distressing symptoms. Many people state in their Living
Will or Health Care Proxy, that they want any medication that will reduce or
eliminate their suffering even if it has the unintended consequence of
hastening their death.

If you would like more information about this topic, please call

United Hospice, Inc. at 845-634-4974.




