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Heidelberg Catechism Q/A #1 

 
“What is your only comfort, in life 

and in death?” 

That I am not my own, but belong,  
body and soul, in life and in death,  
to my faithful Savior Jesus Christ. 



Medical Ethics 
 
 Why it’s important to be familiar with medical 

ethics terminology 
 

“In the area of bioethics, a large part of wisdom is 
recognizing the complexities of our world so 
that we don’t offer simplistic answers to 
complicated questions.”   (Groenhout, Bioethics) 



Bioethics 

 The term “bioethics” was coined in 1971. 
 

   The definition of a newly developing 
discipline to address the emerging “should 
we” questions arising due to changes in 
science and the practice of medicine 
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Impact of Technology on Bioethics 
Landmark Cases 

Karen Quinlan, 1954 – 1985 
Nancy Cruzan, 1957-1990 
Terry Shiavo, 1963 - 2005 

 
 



Karen Quinlan, 1954 - 1985 
 The original “Right to Die” case 
 April 1975 – Friends found her “not breathing” 

following an apparent drug/alcohol overdose. She 
never regained consciousness. 

 After 3 months, her family requested that Nancy’s 
respirator be removed. Her physician refused. 

 January 1976 – the New Jersey Supreme Court rules 
that the right to privacy was broad enough to allow 
families to let their irreversibly unconscious relatives die 

 June 1976 – Karen is transferred to a nursing home, 
where she was declared dead in June, 1986 



Nancy Cruzan, 1957-1990 

 January, 1983 – Nancy sustains a prolonged cardiac 
arrest during an auto accident. She never regains 
consciousness, but is able to continue breathing on her 
own. 

 1988 – Nancy’s parents ask that her feeding tube be 
removed. The hospital refuses. 

 1990 – The United States Supreme Court rules that 
competent adults have a “liberty interest” that allows 
them to accept or refuse medical treatments. 





Terry Shiavo, 1963 - 2005 

  1990 - Terry experiences a cardiac arrest which 
results in what has arguably been referred to as a 
“persistent vegetative state” 

 1998 – Terry’s parents contest her husband’s 
request to remove her feeding tube. 

 2005 – After more than 30 rulings in state and 
federal courts, the court orders on 3/18 that 
Terry’s feeding tube be removed. She dies 4/1. 

         
 



Persistent Vegetative State 

    A condition in which individuals have lost 
cognitive neurological function and awareness  

    of the environment but retain noncognitive 
function and a preserved sleep-wake cycle. 



Principles of Medical Ethics 

 Beneficence – doing what is best for the 
patient 

 Non-maleficence – avoiding harm 
 Autonomy – patient’s right to make 

decisions 
 Justice – doing what is fair for all 
          



Terms and Concepts 

 Competence  
 Living Will (Advance Care Plan) 
 Durable Power of Attorney (Health Care Agent) 
 Medical Futility 
 Withholding vs. Withdrawing Treatment 
 “Active vs. Passive” End of Life Decisions 

 



Competence 

 Competence and Incompetence are legal terms. Every adult is 
assumed to be legally competent unless a court 
determines otherwise. 

 Decision-making capacity is more often the functional issue 
needing to be addressed when dealing with issues 
related to medical ethics.  

 Components to assess when determining decision-
making capacity include - 
 Ability to understand 
 Ability to evaluate 
 Ability to communicate 

 



Living Will 
(Advance Care Plan) 

 The document used by individuals to describe their 
treatment preferences  

 Conditions 
 Must be completed while still functionally competent 
 Only applicable when the individual is determined to 

lack decision-making ability 
 Not legally binding on care providers 

 Typically addresses issues such as end of life directives 
(e.g., DNR preferences, use of ventilators, artificial 
administration of fluids and nutrition) 
 



Durable Power of Attorney 
(Health Care Agent) 

 The document whereby an individual appoints 
someone else to speak for them should they become 
incapacitated 

 Conditions 
 Must be completed while still functionally competent 
 Can be designated specifically for health care issues, 

finances, etc. 
 Only takes effect upon incapacitation 

 Works well in combination with a living will 
 
 



What happens in the absence of 
these documents? 

 Decision Making 
 Substituted Judgment – Acting according to what is 

known regarding what the patient would have 
wanted 

 Best Interest – Acting according to what a 
reasonable person might choose in a similar situation 

 Decision Maker 
 Hierarchy: Spouse, Adult Child, Parent, Sibling 



Medical Futility 

 “Any effort to provide a benefit to a patient that 
is highly likely to fail.” 

 Potential conflicts  
 Patient or family members making request based on 

unreasonable goals or expectations 
 Patient or family asking to terminate life support 

while patient still considered viable 



Withholding vs. Withdrawing 
Treatment 

 Legal Difference 
 Psychological Difference 
 Modality Differences 

 Ventilators 
 Quinlan, 1976 

 Fluid and Nutrition 
 Cruzan, 1990 



“Active vs. Passive”  
End of Life Decisions 

 Awkward terminology 
 Makes sense when you talk about not taking meds as 

passive and overdosing as active. 
 However, is taking someone off the ventilator 

actively or passively promoting their death? 

 Better terms, perhaps  
 “Promoting” vs. “Allowing” 
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