Read the case study and then write an opinion based on the facts which you have identified as being decisive in brining you to this ethical decision. Rationale should evidence critical thinking knowledge of clinical ethic terminology. Use the format bellow. 

AN ADDICT’S REQUEST FOR A LIVER TRANSPLANT

Presenting Ethical Dilemma:

A 35 year old divorced female patient is a candidate for a liver transplant. She has abused street drugs since the age of 15. The court awarded custody of her six children to the father. She failed the drug screen test upon hospital admission for work-up as a transplant candidate. 

Medical Indications:

Her liver disease was caused by toxic cirrhosis from chronic abuse of street drugs. She has been on methadone maintenance. Her drug test reveals the presence of methamphetamines. 

She has increased encephalopathy. She lost her job at a brewery and stays alone in her trailer which is parked in her mother’s yard. 

Psychology consult indicates “severe frontal lobe compromise.” Psychiatric consult reports “no psychosis, but severe organic brain encephalopathy.” Neurology consults reports “beta inducing medication which suggests continued use of methamphetamines.” 

Patient Preference:

She states she wants to have the transplant to live. She says she was on “diet pills” not street drugs. Her mother agrees to prost transplant care. 

Quality of Life:

She may die without the transplant. But, there are serious doubts her ability to remain free from IV drug abuse which could destroy a transplanted liver. 

She has been using heroine, cocaine, marijuana, and hallucinogenic drugs since age 15. She has been on methadone maintenance for about 12 years. 

If she remains free of drug abuse she could return to her job and her mother’s care. 

Contextual Issues:

A letter arrived from her Health Insurance Company informing the patient and the transplant surgeon that the company will set future policy on the outcome of his patient. If she remains free of drug abuse, they indicate that they will continue to fund transplants for IV drug addicts. However, if she destroys a transplant by returning to drugs, the company will set future policy on the outcome of this patient. If she remains free of drug abuse, they indicate that the will continue to fund transplants for IV drug addicts. However, if she destroys a transplant by  returning to drugs, the company will rewrite polices denying funding to addicts in the future. They view this as a test case.

Case Study Six  

WHO DECIDES? 

Presenting Ethical Dilemma:

An 85-year-old male with long-standing, oxygen-dependent chronic obstructive pulmonary disease (COPD) was seen in his physician’s office for a routine visit. 

 Patient Preference:

He presented his new living will (which is legal in all states now) and explicitly stated his position against any heroics for prolonging his life. The patient and his physician also discussed his opposition to any further ventilator therapy. He has be hospitalized under such circumstance just six months earlier. 

Four days later, the man suffered a respiratory arrest at home. Paramedics did not honor his living will; the patient was intubated and resuscitated.

 Two weeks later his admission to the intensive care unit, the treatment team was still unable to wean this gentleman from ventilator support. His family and Medical Power of Attorney will not consent to tracheotomy. 

They are somewhat aware of the possibility of pulling the plug even though this man is awake and seems to be intermittently cognizant of his situation. 

Contextual Issues:

The Ethics Advisory Committee is called together to consider the above case and to discuss viable options with the patient and his family. As a member of the Committee, how would you interpret the above sequence of events and what would you recommend that the course of action should be? Please keep in mind that two legal and binding documents (Living will and Power of Attorney) have been routinely ignored by health-care professionals. 

