Palliative Care Conference: Withholding and

Withdrawal of Artificial Nutrition and
Hydration
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* Physical examination:
* Crepitation both lower lungs

* Right foot: cold skin, impalpable
dorsalis pedis pulse

* Diagnosis: acute limb ischemia of
right foot
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e CBC: Hct 33.4% Hb 13.4 g/dl WBC 14330 cell/dl PMN 82.1% L 11.1%
Platelet 686,000 cell/dl

* PT11.9secINR 1.12 aPTT 29.2 sec

* BUN 8.7 mg/dl Cr 0.46 mg/dl eGFR 96.26

* Na 142 mEq/L K 4.5 mEg/L HCO3 29.9 mEq/L Cl 101 mEqg/L

* Ca 8.8 mg/dl (corrected Ca 9.68 mg/dl) Mg 2.1 mg/dl PO4 3.5 mg/dI

 LFT: Total protein 6.3 g/dl Albumin 2.9 g/dl globulin 3.4 g/dl TB 0.4
mg/dl DB 0.2 mg/dl AST 31 U/L ALT 42 U/L ALP 163 U/L
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* Right MCA and PCA infarction (5/10/2563)

* s/p reperfusion therapy

* Developed hemorrhagic transformation (6/10/65)
* s/p right craniectomy(6/10/2563)

* s/p tracheostomy (26/10/63)

* Global aphasia, total dependence, on NG tube

e Consulted PC

* Hypertension with hypertensive heart disease
* Dyslipidemia
* Atrial fibrillation



Current Medication

e Keppra (100mg/300ml) 10 ml po g 12 hr
 Losartan (100) 1x1 po pc w1

 Amlodipine (10) 1x1 po pc uin

e Senokot (7.5) 2 tab po hs

* Lactulose 30 ml po prn for constipation

* Morphine syrup (2mg/ml) 3 ml po prn for pain/dyspnea q 2 hr
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Unplanned hospital visit: 3 ass
e 8/04/65: ER visit: dnaman anususn lallduaulsmeniia

* 14/04/65: ER visit sreanisin 3nase subtherapeutic level of AED, aspiration
pneumonia 1 admit # PC ward

* ACP (16/04/65): comfort care, no tube, no CPR; POD: hospital

« 8/03/66: ER visit: 1n191@aaau 3iase Acute limb ischemia ‘I admit PC ward (nsuau
T2aneNUNaAsIR)

Planned visit

* OPD dysphagia clinic (ﬁlmmaﬁlﬂLmzmzr}’jumiﬂﬁu)

* PC clinic (suan HT, stroke, symptom control) uaz PC telemedicine (fueuazinniuainig)
e OPD PM&R (Basnisnanimiinn waz joint contracture)

* OPD ENT (wWaeu silver tube tracheostomy)
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* Wendfouz: Amoxicillin/clavulanic acid 1.2 givq 8 hr
* yunaduar 2 Af Dauuasiaglimouy metronidazole

* gndnnnsannstasauazveuwmiien: morphine 1.5 ml po q 4 hr with prn g 2 hr
for pain, dyspnea and before activity

* gnriudn: Levetiracetam solution (100 mg/ml) 10 ml po bid
* nsquaau: paracetamol prn, blenderized diet feeding via NG tube
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Family meeting 8/03/66
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* paumsatiudi advance care plan wnu: comfort care, no ETT, no CPR, no
inotropic drug
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UFuenaNaIngiluaiiniauwlyiamils fentanyl patch (12 ug/hr) % patch apply on skin, change
every 72 hr
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Family meeting assh 3 23/03/66
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Patient’s Condition

* Elderly

* Severe ischemic stroke with global aphasia
* Bedridden with total dependence
» Suspected severe dementia; FAST at least 7d

* Progression of wet gangrene due to acute limb ischemia of right leg
e Support by her children
* Presumed will: preferred to dependent living --- unlikely

* Representative’s opinion on current condition: poor QolL, mismatch to
patient’s preference



ESPEN guideline on ethical aspect of artificial
nutrition and hydration 2016

* Artificial nutrition and hydration (ANH) are considered as medical
treatment by ESPEN

* Concern the symbolic meaning of feeding: cultural and social

* 3 prerequisites of ANH commence: Indication, therapeutic goal,
informed consent (strong consensus)

* Purposes of treatment: 1) preserving or prolonging life 2) preserving
or enhancing quality of life

* Treating physicians has to take final decision and responsibility (strong
consensus)

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Principles

* Ethical principles: autonomy, beneficence, non-maleficence, justice

Autonomy
* Requested treatment without indication should not be provided
* Respect for spiritual needs, religious, ethnic and cultural background

* Right to refuse treatment by competent patient after adequate
information

* Forced feeding against patient’s will is prohibited

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Principles

Beneficence and Non-maleficence

* If the risks and burden outweigh the potential benefit, withhold that
treatment

* If benefit of ANH is uncertain, time-limited trial is suggested.

* Suggesting regular interval of review justification of ANH accordance
with patient’s condition

Justice

* Everyone should access to medical resource without discrimination

* The futile treatment, treatment that do only prolong suffering or
dying phase should be avoided

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Patient’s Will and Informed
Consent

* Will of capable adult patient has to be respected

* Patient and the authorized representative should be informed about
nature, significance, scope of measure, risk and potential
complication any treatment

* Decision Making Capacity (Mental Capacity Act 2005)

* Understand information they are given
* Retain the information long enough to make a decision

* Weigh up the consequence of their particular choice
* Able to communicate their wishes

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.
Watson M. et al. Oxford Handbook of Palliative Care, ed 3; 2019: 17.



ESPEN 2016: Patient’s Will and Informed
Consent

Incompetent patient

* If patient is not legally competent, might capable of expressing wish
and participating in decision making process

e Authorized representative take the decision and determine presumed
will of patient

* Advance directive: if it is valid, should be respected

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Special Situations

Elderly

* Nutritional therapy (NT) may be required for long time, regular review of
justification

* In dubio pro vita

* Right of refuse, but should not be confused with depression or disease-
related lack of appetite

Dementia

 Comfort feeding is preferred to not-to-feed

* Careful eating assistance (hand feeding) is preferred for advance dementia
* As long as patient have decision capacity, include he/she in communication

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Quality of Life and Disagreement

* Quality of life must always be taken into account (strong consensus)

* Patient’s value, believe, life decision and previous statement should
be considered

* Disagreement: looking for second opinion, clinical ethic counseling or
recommendation of ethic committee

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



ESPEN 2016: Withholding and Withdrawal

* Treatment that dose not provide any benefit or has become
disproportionate can be withheld or withdrawn

*** In some countries ANH are considered as basic needs, WD-ANH
can be performed only at EolL and patient expressed to stop it

e Some circumstances, it legitimate to WH/WD ANH for incompetent
patients
* Procedure highly unlikely to improve nutrition and fluid status
* Procedure will improve nutrition and fluid status but patient will not benefit
* Procedure provide benefit but the burdens will outweigh benefits

* Maintaining standard care even the ANH are stopped

Druml C. et al. Clinical Nutrition; 2016: 1-12.
Cardenas D. Clinical Nutrition ESPEN 41; 2021: 23-29.



WH/WD LST: England and Wales

* ANH is considered a medical treatment

e Decision of WH or WD ANH from permanent vegetative stage (VS) or
minimal consciousness stage (MCS) should be brought to the court

* Average time to declaration is about 9 months

* Costs about £122000 (£ 53000 in legal costs, £ 69000 in ongoing care
costs)

* Attempt to develop fast-track application for declaration, not yet
established

Turner-Stokes L. J Med Ethics 2016;0:1-7



WH/WD ANH: England and Wales

* General Medical Council’s Ethical Guidance
* Capacitated patients: informed consent have to performed with patients
* Incapacitated patients:

* Life expectancy is more than days:
 ANH must be provided if it would be overall benefit

« WH or WD if it would not be overall benefit --- make sure patient’s best interest; get
second opinion from experienced senior clinician

* Life expectancy is hours to days:
 if ANH are likely cause risk and burden outweigh benefit, WH or WD them

* If patients or those close to patients request ANH and risk, burden an benefit are
balanced, will usually be decision factor

* If live longer than expected, re-evaluation justification again

General Medical Council. Ethical Guidance for Doctors. [Cited at: https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-
doctors/treatment-and-care-towards-the-end-of-life/clinically-assisted-nutrition-and-hydration, cited on: 22 april 2023]



WH/WD ANH: England and Wales

* General Medical Council’s Ethical Guidance
Persistent Vegetative State or Minimally Consciousness State (pDoC)

e Supreme Court Decision in July 2018: not need to bring every cases
were considered WD-ANH to the court, if meet the criteria
* a. the provisions of the Mental Capacity Act 2005 have been followed
* b. the relevant professional guidance is followed
* c. where there is agreement upon what is in the best interests of the patient

General Medical Council. Ethical Guidance for Doctors. [Cited at: https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-
doctors/treatment-and-care-towards-the-end-of-life/clinically-assisted-nutrition-and-hydration, cited on: 22 april 2023]



Controversy over WH/WD-ANH in pDoC

* Uncertain prognosis, difficult prognostication (in early course of disease)
* Total dependence and high demand of caring

 ANH are considered a basic needs (necessary for living, body gains
objective benefit), not medical treatment (even be provided via
artificial means)

* Right to be cared: ethically and legally rightful --- duty to care, sign of
civilization

e Suitability should be judged on current objective patient’s condition,
not current and/or future quality of life

* WH and WD-ANH are a cruel abandonment

Lacasella G, Karaboue K. Progress in Nutrition 2022; 24: 1-4.



PAPER
Withdrawing artificial nutrition and hydration

. , . .
Fa M| |y S V| ew pOI nt from minimally conscious and vegetative patients:

family perspectives

Celia Kitzinger,' Jenny Kitzinger?

* In-depth interview, 51 family members of pDoC patients

» 2/3 thought that patient would have been dead rather than sustained
in current condition

* Arrived the view after exhausting all possibilities to recovery to
acceptable Qol, reached ceiling of care --- took time for 2 years -->
loss opportunity to let them go in easy way

 Ambivalent: suffering due to current condition, cannot let them go by
mean WD-ANH (cruel, painful, suffer in starving and thirst)

 WD-ANH is barbarian, lethal injection is more humanized
* Mercy killing by patient’s beloved one

Kitzinger C, Kitzinger J. ] Med Ethics 2015;41:157-160
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Informed consent and patient autonomy
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Legally authorized representatives
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Cited at: https://www.rama.mahidol.ac.th/medicalrecord/th/siti, cited on 23 April 2023



In Conclusion

Organization’s recommendation

* Bioethical application: autonomy, beneficence, maleficence, justice
* Concern on local laws

e Decision making: capacity and informed consent

* ANH in locally legal viewpoint: basic care or medical treatment
Thai laws

e Concern on autonomy --- informed consent

e Decision making capacity: legally authorized representatives



=
‘VINLﬂ@ﬂiuﬂﬁﬂlm

* 1) Best Supportive Care (BSC) + NG tube: TWnsguadnnisainiamingi wnannng
niaad IWldnsguantianis@adinaesilae deaslianmimie NG tube sialdl

 2) BSC + Withholding (WH) NG tube: 1) + fdiaaareliamsugaaananazlala
Tl uaztfauatmamiatnwinngiloasule

 3) BSC + Withdrawal (WD) NG tube: 1) + dsn=iinfianssuiiniainadssiluuas
nszfunianau nannauats NG tube aanuavifauavnsmistnwinngiaesuls
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BSC + NG tube o fihuhasidaamandineauundiisau
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: NG tube Lildasidilaasanis (?) s quantity
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BSC + WH-NG O t{thehasiidaanantinduas (Starvation, aspiration) o litv of lif
tube o anaxligrauisannisaannians NG tube WP e el U s
O  ABARRBINLIYARNNINLATAINABININH e At LAAQLY
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Expert’s Opinion
Biomedical

Bioethical

Legal
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e Off fentanyl patch

* Morphine CSCI 0.2 mg/day

* Midazolam CSCI 5 mg/day

* Paracetamol (250) 2 tab rectal suppository prn g 6 hr for fever



Progression

* YU UAUTNATIN LABENIAIL LAAYAINITNTZALNIZANLLANIZIANNILNANTANANGY 1 prn dose 2-
3 AT
 J5uiin morphine CSCl 12 mg/day, morphine 2 mg sc prn q 2 hr for pain or
dyspnea
* 3N ldmN 109 37.8 — 38.4 AnuAulatinmR tdreLtey
c 1Y . a\ v = o o 1
* UauuNnNNITunngm1eLIneae syringe Nazias dainisdianiias o

* sunnuiladnizrng o anas

Suit WH- 1 2 3 4 5 7 10 11
NG tube
Intake 250 0 10 0 0 0 40 35 20 0 0

(ml)

Output 700 700 900 600 300 1600 900 800 600 650 70
(ml)
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