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CASE 1

v 36y male, trauma from area marine base
v Short jump training, primary and secondary parachute did not 

open
v Head/ground collision
v Injuries – significant compression fractures of cervical and 1st½ 

of thoracic spine, complete paralysis
v No brain injury



CASE 1

v Wake up the patient, determine communication option, have 
long-term care discussion with patient and family
v Tracheostomy
v Continuous mechanical ventilation
v Multiple surgeries to relieve spinal pain
v Wheelchair bound
v 24 hour care

v Case occurred 15 days after law passed for organ donation after 
cardiac death

v Patient made decision to withdraw support and donate organs



CASE 2

v Infant born at 36wks GA with known LCDH 
v Assessment of degree of defect is severe:

v Complete abdominal contents in left chest
v Minimal left lung development
v Developing severe pulmonary hypertension not responding to iNO
v Approaching need ECMO 
v Delay of surgery for patient stability

v Long-term outcomes and care discussion with family
v Family declines surgery and ECMO and requests Hospice care



OUTLINE

v Discuss ethical differences between withholding and 
withholding of LST

v Discuss ethical considerations with withdrawal and withholding 
of LST

v Discuss assisted euthanasia
v Discuss cultural considerations of withdrawal and withholding 

LST



WITHHOLDING VS WITHDRAWAL

v Withholding 
v Omission  – not acting 

v Withdrawal  
v Action – body movement that causes death

v Withdrawal is letting death occur while acting is causing death 
or killing

Is it this simple?



HYPOTHETICAL SCENARIO

v Suppose John is half way down a cliff dangling from a rope

v Mary is at the top of the cliff edge holding onto the rope

v Mary is starting to slip and had 2 options
1. Hang on to the rope and let John drag her over the cliff and they both 

die
2. Let go of the rope, save herself and John falls and dies

v Did Mary kill John in option 2?



LIFE SUSTAINING/SAVING TREATMENT (LST)

v Withholding
v Intermittent therapies that can not be given/utilized when next 

scheduled
v Artificial nutrition or hydration, dialysis, medications

v Not performing CPR with cardiac arrest, not providing medication for 
hypotension

v Withdrawal
v Continuous therapies that need to be stopped

v Mechanical ventilation
v ECMO



ETHICAL VIEWPOINT

v Withholding and withdrawal of LST are both classified as 
omissions 

v Based on causation
v The underlying condition is what is causing the death 
v By providing LST we postponed the process - by withdrawing 

LST we are allowing the natural process to continue

Can anyone turn the ventilator off? Family, Friend?



LEGAL VIEWPOINT

v Qualified physician that initiated the treatment to prolong life 
must make the determination of futility of care

v Patient/family must agree with determination and decision to 
withdraw LST

v Discontinuation of LST must be done by medical personnel 
trained to use the equipment under the direction of the 
diagnosing physician



ASSISTED EUTHANASIA
v Physician assisted suicide/dying, aid in dying laws, death with 

dignity laws
v When someone wants to end life and receives assistance from 

medical professional to do so
v Eight states and DC have “death with dignity” laws

v California
v Colorado
v Hawaii
v Maine
v New Jersey
v Oregon - 1994
v Vermont
v Washington



Status of DwD acts as of 7 May 
2020

https://www.deathwithdignity.org/
take-action/

https://www.deathwithdignity.org/take-action/


DEATH WITH DIGNITY ACT

v Allows a qualified terminally-ill adult to voluntarily request and 
receive a prescription to cause their death

v Most death with dignity laws require confirmation of terminal 
illness from 2 different physicians with a waiting period in 
between assessments and psychiatric consultation

v Process can take at lease 3-4 weeks
v Once a prescription is received it is in the hands of the 

individual as to how and when they use it.



CULTURAL/RELIGIOUS VIEWPOINTS

v Each religion has a viewpoint on withholding, withdrawing, and 
euthanasia

v Catholicism
v Acting for the purpose of causing death is considered killing
v If treatments will be futile and burdensome it is appropriate to not 

provide or withdrawal treatment
v Euthanasia of any kind is considered killing

v Baptist
v American Baptists advocate for increased emphasis on caring goals of 

medicine which preserve the dignity and minimize suffering of the 
individual while respecting personal choice for end of life care



v Muslim
v Believe that all human life is sacred and given by Allah, therefore Allah 

chooses how long each person will live
v Prophet Mohammad stated “seek treatment, for every illness Allah 

created a treatment”
v Against physician assisted euthanasia
v Discontinuation of LST is not allowable if there is a possibility of 

recovery
v Religious authorities agree that brain death constitutes acceptable 

grounds for discontinuing LST.

CULTURAL/RELIGIOUS VIEWPOINTS



v Orthodox Jewish
v Believe that Only God, who is the source of all life, can take life away
v Until all vital forces ebb from the body as evidenced by total cessation 

of both respiratory and cardiac activity human life must be treasured as 
a sacred gift.

v There is no requirement to start treatment to prolong life which will 
only add suffering to a patient who as reached the natural end of a 
disease

v Jewish law states a physician has the responsibility to treat a patient, 
even if only to prolong life.  May not withhold food, fluid, or oxygen, 
even if by artificial means

v Any act to hasten death is considered murderous

CULTURAL/RELIGIOUS VIEWPOINTS



FINAL THOUGHTS

v Decision to withhold, withdraw, or for euthanasia is a deeply 
personal one and for the patient/designee to make

v One can never know the religious or cultural beliefs that guide 
medical decisions

v Our beliefs should NOT be projected onto our patients
v “I can’t believe they won’t withdraw support, they are torturing them”
v “Why would they not provide care, they can live with this condition”
v “Why have the doctors not ordered a DNR/DNI”

v Determine your medical power of attorney and have the 
conversation about what you want – renew this conversation 
with life change
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