AC MODULE 05

The Case of Martha

Martha is a 49-year-old Hispanic American from a large Southwestern city with a sizable Hispanic population. A successful real estate agent, she is married to Joe and is the mother of a grown son, who lives in another state. Martha has always viewed herself as a spiritual person, interested in the varieties of the religious life; she attends a small Catholic church, the same one she and Joe have attended since they met at a party 30 years ago.
Martha has had a history of hypertension, and she recently quit smoking. She was brought into the emergency room of a private hospital near her home after suffering a stroke while reading the paper. The stroke, which left her marginally impaired, upset Joe tremendously. He had watched his mother care for his father, who had suffered a serious stroke, for almost two years before he died. The effects of the episode on Martha were slight, and she was discharged from the hospital within a week. A degree of facial paralysis caused her to slur her words, and she had some motor difficulty, but she was able to care for herself. She did take a leave of absence from her job.
Martha had always been hardworking and conscientious in her duties as a business person and parent. She and her husband had been looking forward to the time when they would be able to indulge their passion for travel. Now, following the stroke, she became depressed and uncertain about her future. Concerned about another possible episode, she completed a living will, which in her state is nonbinding. She declared that she would want artificial supports withdrawn in case of an irreversible coma. Martha refused to place a DNR (do-no-resuscitate) order in her document. She was reluctant to discuss with her priest her fears about her own mortality, although she once told Joe that she was anxious about death, and that she wanted to die without pain.

A second massive stroke left her in a coma. She was unresponsive to deep pain and showed no purposeful movement. Initially intubated as a precaution, she had been successfully weaned from the respirator. She was sustained, however, by a nasogastric feeding tube. Treatment continued for all complications: infections were treated with antibiotics, and gastrointestinal bleeding with blood transfusions. Her occasional respiratory distress was not serious enough for her to be placed back on a respirator. After two weeks, the consulting neurologist diagnosed Martha’s condition as probably pervasive, permanent, and irreversible coma, commonly called a persistent vegetative state (PVS), pending a confirming examination one week later. The subsequent neurological exam confirmed the PVS diagnosis, and she was transferred from the coronary care unit to a floor, while the hospital social worker sought placement in a nursing home or extended care facility.
In an ethics consultation held with their priest, their family lawyer, Martha’s consulting and attending physicians, and the hospital lawyer, Joe states that the present quality of his wife’s life is so diminished that he wants the feeding tube removed and all treatment stopped, despite the certainty of starvation. The hospital representatives suggest that a DNR order be entered in her medical records and the tube maintained. The lawyer points out that the state’s Living Will Act forbids the removal of the tube if death would result solely from the withdrawal, rather than from an existing terminal condition which could be interpreted to mean imminent death.  Joe’s lawyer, however, argues that the Act defines as “terminal” a condition in which (1) death is imminent, and (2) death-delaying procedures serve only to prolong the dying process. Because the physicians believe that Martha’s condition is permanent, and that she could live another 20 years with careful management, Joe is adamant that the use of the nasogastric tube be discontinued. The family priest is sincerely disturbed by the direction of the conversation and by Joe’s request; he claims that each human life is a divine gift and that God teaches through the accidents and contingencies of life.
After lengthy debate, in light of Martha’s advance directives, the legal precedent of a patient’s right to refuse medical treatment, and the argument that death was imminent without the tube, the physicians agree to discontinue nutrition and hydration as a medical treatment; the hospital lawyer concur with the decision. The priest leaves, quite upset, declaring that “starvation is starvation.” The tube is removed on the following day.

One day later, Joe, in the presence of two nurses, asks the physician to “do something” to hasten his wife’s dying. He sees no point in “stretching things out.” The physician replies that this lies beyond his professional responsibilities. Joe again asks him to do something, saying, “I’d do it myself, but I don’t know how.”

