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Objectives

• How to have healthy conversations when roles and rules, or values, conflict.

• How to acknowledge what treatment options are available for patients with 
dementia; hospitalization, feeding tube/artificial nutrition hydration, CPR, 
etc.

• How to navigate hard cases or, what does the law say when guiding 
principles do not agree.  







Patient’s Information

M is a 96 yo male:

Poor kidney function
Loss of hearing
Weighs 125 lbs

Post Diabetes
Sees well
All cognitive function intact

He’s almost ideal! 



Sense of Self: 
Identifying others as their ‘deficits’ only

Security Belonging Importance



Time 

Improved care in general, if time is flexible and not a stress factor
- “Time Ethics for Persons with Dementia in Care Homes” 

Avoids crisis decision making at end of life

We will have to address medical conditions again, at the end of this 
discussion…with more realistic patient concerns





Who Do We Care For????

Are we genuinely deciding for the person in front of us or are we 
deciding for image of the person in our own head?

Are they even the same person?

For family, it seems so because there is ample evidence of behavior 
patterns and attributable thought, but that is not necessarily 
available to medical professionals….



Difficult Conversations (Citations 
can be 
provided)



Healthy Conversations

Needs of the patient?  Long Term v Short Term

Causistry: Patient Preferences 
Appreciative Inquiry: Personal values, maybe culture
Principlism: Non-maleficence



Patient Autonomy versus Heteronomy 

Physician versus Dr. Google

Weak v Strong Paternalism

Consider the question of hydration or antibiotics



Awareness and Autonomy
(“Capacity 
Issues and 
Decision 
Making in 
Dementia”)



Competency  

Decision teams of Dr’s, RN’s, patients, family, social workers, etc.

Cultural awareness and competence

-Journal of Urban Health

Justice v Mercy

Causistry: Quality of Life 
Appreciative Inquiry: Context of patient’s life 
Principlism: Autonomy



Acknowledging Treatment Options

Dr’s share appropriate information for patients to decide

what if some treatments are not appropriate, does this marginalize 
truth?

What is the point of truth if not connected to trust…..



Medical Contextual Features of a Case

Compassion 
Fatigue Moral Distress Moral Injury

“Physician 
Autonomy:”



Interdependent Nature of Medical Decisions

Community versus a collection of individuals

Causistry: Context of loyalty and fairness
Appreciative Inquiry: Circumstances and others
Principlism: Justice 



Quality of Life

Euthanasia:
Eu - good
Thanos - death

But, whose good death or life?  That of the patient, the family, the 
medical staff, the medical facility?

All play a role in the decisions and all accept responsibility for the 
decisions.



The Decision Cycle

© 2008, 2012 HRDQ

Denial

Resistance

Bargaining

Acceptance & 
Support
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Futility and End of Life Care?

Medical Futility 

Physiological Futility

Causistry: Medical Indicators

Appreciative Inquiry: Suitable and acceptable options 

Principlism: Beneficence  





Suitable 
Treatment 
Options

Context of 
Patient’s 
Life  

Circumstances 
as Treatment 
Options

*Crucial Time 
Element*

Appreciative 
Inquiry

Culture and 
Values

Can Narrative Ethics Help Navigate Hard Cases 
and Rule Skepticism



Treatments….Right versus Right

TPOPPPAS 

Short Term Long Term  VPE 



Treatments….Right versus Right

AntibioticsANH 

Justice  Mercy  Futility



Treatments….Right versus Right

Positive LibertyNegative Liberty 

Individual   Community  Covid 



Mr. Corona is 82 years old and lives in a rental on his daughter’s property. He is a military 
veteran and has been fiercely independent his entire life. He is in the moderate-to-severe stage 
Alzheimer’s dementia and is unable to perform day to day decisions and self-care activities.

Mr. Corona is in the clinic for his annual evaluation. He does not know his address, the current 
date, the season, day, or time. His “Mini Mental State Exam score is 11/30”. When asked what he 
would do if the house caught on fire, he replied, “I would get some water and put it out.”

His three children discussed the situation with a social worker and a nurse practitioner in the 
neurology clinic. Although Mr. Corona’s safety is questionable, his children state that he has 
always been independent and does not like people taking care of him. They decide that for now 
they will support his living in the rental and making his own decisions.

Adapted from: Alzheimer's Disease and Related Dementias for 
Nursing Homes, Adult Day Care, and Hospice



Mrs. Gould is 92 years old and has had Alzheimer’s disease for fifteen years. She has lived in a nursing 
home for the past seven years. She has had help with her meals for two years, but over the last month 
has intermittently refused food. As a result she has lost 15% of her body weight in the past 6 weeks. 
The Physician Orders for Life-Sustaining Treatment (POLST) form that she completed when she was able 
to make her own decisions indicated that she did not want a feeding tube if she was unable to eat on her 
own. Her son has durable power of attorney to make decisions for her when she is no longer able to do 
so. He wants her kept alive as long as possible and wants a feeding tube inserted.

Adapted from: Alzheimer's Disease and Related Dementias for 
Nursing Homes, Adult Day Care, and Hospice



A person with dementia may develop severe COVID-19, perhaps with delirium, quite quickly. If 
so, they will need to go into hospital as an emergency. It is helpful if the person’s preferences 
about treatment are discussed beforehand when there is time and while they can.

For example, the person may or may not want to be put on a ventilator to breathe for them or – 
if their heart or breathing suddenly stops – to have cardiopulmonary resuscitation (CPR).  
Should the doctor follow the patient’s wishes at that moment?

Adapted from: Alzheimer's Society Coronavirus Support Site





Anything New That We Learned Here?

“Time” These are all matters of Right v Right Dilemmas

Principlism Casuistry Quadrant Narrative Appreciate Inquiry

Tact Non-maleficence Patient Preferences Circumstances and others 

Truth Autonomy Quality of Life Culture and values 

Trust Justice Context of loyalty and fairness Context of patient’s life 

Treatment Beneficence Treatment Options Suitable, acceptable options 



Conclusion

For family members and health professionals there are genuine difficulties in 

attempting to discern ‘who’ should be making treatment decisions, ‘when’ should 

discussions about end of life take place, and, in our new day and age, ‘what’ does the 

presence of Covid and Covid diagnoses change?  The confounding ethical issues in 

treating individuals with dementia means that there is more confusion than just the 

disease.  We need sincerity more than disinterest.



Thank you
Questions

Comments

Jeremy A. Gallegos, Ph.D.
316-295-5716

jeremy_Gallegos@friends.edu 


