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or small, should adopt a policy on medical futi-
lity; and

(2) Policies on medical futility should follow a
due process approach. The following seven steps
should be included in such a due process app-
roach to declaring futility in specific cases.

(a) Earnest attempts should be made in
advance to deliberate over and negotiate prior
understandings between patient, proxy, and phy-
sician on what constitutes futile care for the
patient, and what falls within acceptable limits
for the physician, family, and possibly also the
institution.

(b) Joint decision-making should occur between
patient or proxy and physician to the maximum
extent possible.

(c) Attempts should be made to negotiate
disagreements if they arise, and to reach resolu-
tion within all parties’ acceptable limits, with the
assistance of consultants as appropriate.

(d) Involvement of an institutional committee
such as the ethics committee should be requested
if disagreements are irresolvable.

(e) If the institutional review supports the pa-
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Figure. Fair Process for Considering Futility Cases
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SITUATION C

If I have a terminal illness with weeks to live, and my
mind is not working well enough to make decisions for
myself, but I am sometimes awake and seem to have feel-
ings, then my goals and specific wishes—if medically
reasonable—for this and any additional iliness would be:

*In this state, prior wishes need o be batanced with a best guess about
f;rymmm foclings. The proxy and physician have to make this judgment
you,

Please check appropriate Baxes:

1. Cardi itation (chest compr ns, drugs,
electric shocks and artificial breathing aimed at reviving a
person who is on the point of dying).

Pursue Agreed-on Care

(JAMA, 1999)

He FANES X

Cl prolong life; treat everything
pt to cure, but 1 often
E] limit to less invasive and less burdensome
interventions
O provide comfort care only
[ other (please specify):

1 do not
want

1 1 want treatment tried. Ifno  1am
want clear imp , stop decid

Not applicable

N

Major surgery (for cxample, removing the gallbladder or
part of the colon).

. Mechanical breathing (respiration by machine, through a
tubcinthethroat). ___

Dialysis (cleaning the blood by machine or by fluid passed
through the belly).

5. Blood fi

> W

or blood prod

Artificial nutrition and biydration (given through a tube ina
veinorinthe stomach). ______ __ .
. Simple diagnostic tests (for example, blood tests or x-rays).

S

. Antiblotics (drugs used to fight infection).

9. Pain medication, even If they dull consciousness and indi-
rectly shorten my life.

12| 4. Advance directives?] o]

tient’s position and the physician remains unper-
suaded, transfer of care to another physician

within the institution may be arranged.

Not applicable

Not applicable

Not applicable

Not applicable
Not applicable

(f) If the process supports the physician’s
position and the patient/proxy remains unpersua-

ded, transfer to another institution may be



sought and, if done, should be supported by the

transferring and receiving institution.

281: 937-41).

(g) If transfer is not possible, the intervention
need not be offered. (I, V) Issued June 1997
based on the report "Medical Futility in End-of-
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1) Intention
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expression of negative right
(to set limits on the power of
others to enter our bodies

or direct our lives)

2) The right to be left alone

3) The possibility for continuous care
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positive request for an active
intervention

Immediate and irreverisble
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