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Recent advances in medicine and medical technology save many lives that only forty years ago may have been lost. Medical technology, now armed with mechanical ventilators, artificial nutrition and hydration, and sophisticated resuscitation techniques can often revive and prolong the lives of patients whose bodies are unable to perform critical tasks.

For the most part, these developments have been beneficial, especially when new technology helped restore an ailing person to near a prior level of functioning. Yet, in some cases, these developments may have been misused. Medical technology can sustain, for protracted periods, gravely ill individuals who have no hope of recovering their previous capacities. In these cases, medical technology is used for prolonging death, rather than extending life.

Nowadays, chronic illnesses and gradual body failure are increasingly the causes of death. Cancer, cardiovascular and cerebrovascular diseases often cause progressive degeneration and prolonged dying processes. End-of-life care choices regarding life support systems, aggressive resuscitation efforts, and hydration and nutrition of comatose patients all involve serious, personal decisions.

As future physicians, we must be prepared to assist our patients and their families in making and acting on these crucial decisions. We can initiate conversations with our patients regarding these end-of-life issues, and can provide tools to our patients and their families that will assist them in communicating and directing their end-of-life decisions. Two such tools are living wills (see Appendix I) and a durable power of attorney for health care (see Appendix II)1.

Living wills can be made by any adult (over the age of 18) of sound mind. Living wills must be created voluntarily, signed by the patient (or another person at the direction of the patient) and must be witnessed by two adults. The living will declares the patient’s intent that if the patient’s medical condition is incurable and irreversible the health providers will not delay the patient’s death through lifesaving measures. The living will has no effect legally unless the physician responsible for the patient’s care certifies, in writing, that the patient’s condition is terminal, that death is imminent, and that death-delaying procedures will only prolong the dying process.

The durable power of attorney for health care permits additional freedom in directing one’s health care. Using this document, the patient can designate a surrogate to make decisions about the patient’s health care in the event that the patient is unable to do so. The surrogate can be anyone (over 18) chosen by the patient, except the doctor providing the patient’s care. The surrogate will have the legal right and responsibility to make decisions about the patient’s health care, including the initiation and termination of medical procedures and life support systems, organ donation and autopsy. The patient should discuss her end-of-life wishes carefully with her surrogate, and may designate several surrogates, in case her first choice of a decision-maker is unavailable or unwilling to serve. While the patient’s caregivers must respect the surrogate’s decisions and the court will uphold them, the surrogate can be removed by the court if doing so is determined to be in the patient’s best interest. The hospital and the patient’s physician will also play a role in that decision.

Our roles as physicians are shifting in the face of modern medicine’s ever-growing capacities. Given our ability to prolong a difficult dying process beyond "natural" bounds, we are presented with cases in which the lifesaving imperative may sometimes be relaxed. We are now becoming managers of medical intervention, recognizing that in certain cases, not every life-preserving technique must be implemented, and that not every technique once used, must be maintained indefinitely. A stage may be reached when further medical intervention is no longer desired and the patient may choose to die naturally.

We have a long way to go in communicating about end-of-life care preferences with our patients. In a 1997 study, researchers examined both patients’ preferences about end-of-life care and their communication of these choices to their physicians2. Eighty-eight percent of terminally ill, hospitalized patients stated that they would not want to be kept on a respirator for more than a therapeutic trial. Yet less than one in eight patients had discussed this decision with their physician. This gap is further worsened by the fact that among those patients who had not talked about the issue of ventilator support with their doctors, less than one in five said they wanted to have such a conversation. This lack of clear, open communication about end-of-life decision making intensifies the problem of creating an environment that will support a meaningful experience of death for patients, families and care-providers.

We, as future physicians, have the opportunity to initiate dialogues with patients and their families and discuss how the end of life can best be managed for the patient and her family in the context of their values and culture. We also can emphasize the importance of writing living wills and advance directives to our patients and direct them to educational resources so that they may express their values and hopes about end-of-life care before they lose the ability to communicate and before the stress of emergency decision making destroys their ability to make clear, informed decisions.

By working to create health-care environments that support a meaningful experience of death for terminally ill patients, the practice of medicine is enriched. We are then enabled to bring reverence for life to the process of death.

1"A Personal Decision: Practical information about determining your future medical care" Illinois State Medical Society

2Hofmann JC. Patient preferences for communication with physicians about end of life decisions. Annals of Internal Medicine. 1997; 127: 1-11.

Appendix I

Living Will

This declaration is made this day of (month, year).

I, being of sound mind, willfully and voluntarily make known my desires that my moment of death shall not be artificially postponed.

If at any time I should have an incurable and irreversible injury, disease or illness judged to be a terminal condition by my attending physician who has personally examined me and has determined that my death is imminent except for death-delaying procedures, I direct that such procedures which would only prolong the dying process be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication, sustenance, or the performance of any medical procedure deemed necessary by my attending physician to provide me with comfort care.

In the absence of my ability to give directions regarding the use of such death-delaying procedures, it is my intention that this declaration shall be honored by my family and physician as the final expression of my legal right to refuse medical or surgical treatment and accept the consequences from such refusal.

Signed

City, County and State of Residence

The declarant is personally known to me and I believe him or her to be of sound mind. I saw the declarant sign the declaration in my presence, or the declarant acknowledged in my presence that he or she signed the declaration, and I signed the declaration as a witness in the presence of the declarant. I did not sign the declarant’s signature above for or at the direction of the declarant. At the date of this instrument, I am not entitled to any portion of the estate of the declarant according to the laws of intestate succession or to the best of my knowledge and belief, under any will of declarant or other instrument taking effect at declarant’s death or directly financially responsible for declarant’s medical care.

Witness

Witness

Appendix II

Power of Attorney made this day of (month, year).

1. I, hereby appoint

as my attorney-in-fact (my "agent") to act for me and in my name (in any way I could act in person) to make any and all decisions for me concerning my personal care, medical treatment, hospitalization and health care and to require, withhold or withdraw any type of medical treatment or procedure, even though my death may ensue. My agent shall have the same access to my medical records that I have, including the right to disclose the contents to others. My agent shall also have full power to make a disposition of any part or all of my body for medical purposes, authorize an autopsy and direct the disposition of my remains.

(The above grant of power is intended to be as broad as possible so that your agent will have authority to make any decision you could make to obtain or terminate any type of health care, including withdrawal of food and water and other life-sustaining measures, if your agent believes such action would be consistent with your intent and desires. If you wish to limit the scope of your agent’s powers or prescribe special rules or limit the power to make an anatomical gift, authorize autopsy or dispose of remains, you may do so in the following paragraphs.)

2. The powers granted above shall not include the following powers or shall be subject to the following rules or limitations:

(here you may include any specific limitations you deem appropriate, such as: your own definition of when life-sustaining measures should be withheld; a direction to continue food and fluids or life-sustaining treatment in all events; or instructions to refuse any specific types of treatment that are inconsistent with your religious beliefs or unacceptable to you for any other reason, such as blood transfusion, electro-convulsive therapy, amputation, psychosurgery, voluntary admission to a mental institution, etc.):

(The subject of life-sustaining treatment is of particular importance. For your convenience in dealing with that subject, some general statements concerning the withholding or removal of life-sustaining treatment are set forth below. If you agree with on of these statements, you may initial that statement; but do not initial more than one):

I do not want my life to be prolonged nor do I want life-sustaining treatment to be provided or continued if my agent believes the burdens of the treatment outweigh the expected benefits. I want my agent to consider the relief of suffering, the expense involved and the quality as well as the possible extension of my life in making decisions concerning life-sustaining treatment.

I want my life to be prolonged and I want life-sustaining treatment to be provided or continued unless I am in a coma which my attending physician believes to be irreversible, in accordance with reasonable medical standards at the time of reference. If and when I have suffered irreversible coma, I want life-sustaining treatment to be withheld or discontinued.

I want my life to be prolonged to the greatest extent possible without regard to my condition, the chances I have for recovery or the cost of the procedures.

3. This power of attorney shall be effective on

4. This power of attorney shall terminate on

5. If any agent named by me shall die, become incompetent, resign, refuse to accept the office of agent or be unavailable, I name the following (each to act alone and successively, in the order named) as successors to such agent:

For purposes of this paragraph 5, a person shall be considered to be incompetent if and while the person is a minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration to health care matters, as certified by a licensed physician.

(If you wish to name your agent as guardian of your person, in the event a court decides that one should be appointed, you may, but are not required to, do so by retaining the following paragraph. The court will appoint your agent if the court finds that such appointment will serve your best interests and welfare. Do not include paragraph 6 if you do not want your agent to act as guardian.)

6. If a guardian of my person is to be appointed, I nominate the agent acting under this power of attorney as such guardian, to serve without bond or security.

7. I am fully informed as to all the contents of this form and understand the full import of this grant of powers to my agent.

Signed

The principal has had an opportunity to read the above form and has signed the form or acknowledged his or her signature or mark on the form in my presence.

Witness: Residing at:

(You may, but are not required to, request your agent and successor agents to provide specimen signatures below. If you include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and successor agents) 

I certify the signatures of my agent (and successors) are correct.
