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Outline
• Brief review of clinical ethics
• Highlight potential decision points in SE
• Review a case 
• Review EOL care in SRSE



Modern Hippocratic Oath 
• I will apply, for the benefit of 

the sick, all measures which 
are required, avoiding those 
twin traps of overtreatment 
and therapeutic nihilism

• -Dr Louis Lasagna, 1948



Basic Principles in Ethics

Childress and Beauchamp 2013



Four Box Method

• Quality of Life
• Burden of treatment?
• How to judge? 
• Biases regarding goals?

• Context
• Conflict of interest?
• Allocation of scarce resources?
• Legal issues
• Religious issues
• Public health issues

• Patient Preference
• Informed consent
• What motivates patient?
• Ask patient why?

• Medical Indications
• Diagnoses?
• Goals of treatment?
• When would tx not be indicated?
• Probability of success?



SE: Why do people die? 

Hocker, Epi and Behav 2019
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SE: Integrating SDM
• ACP in clinic for patients with 

severe epilepsy
• After failure of 2nd line 

treatment (before ICU transfer)
• After failure to wean 

anesthetics

Kalviainen, Epi & Behav 2023



Case
• 20 yo with mitochondrial disease and severe 

epilepsy
• VNS, 8-9 AEDs outpt, daily seizures, chronic trach/peg 

cared for at home

• Admitted 3/21 with fever and increased seizure 
frequency

• Transferred to OMC 4/5 with up to 30 seizures/day 
(tonic spasm, clusters of seizures q2 min for hours 
at a time

• No improvement after multiple rounds of abx, 7 
AEDs, 2 anesthetics, VNS and ketogenic diet



Four Box Method

• Quality of Life
• Can this patient improve to the 

point of being interactive?

• Context
• Poor prognosis, poor access to 

care
• Prolonged symptoms prior to adm
• How other relationships affected?
• Spiritual, social, and economic 

burden?

• Patient Preference
• Can patient return home?

• Medical Indications
• What’s the treatment goal?
• What is the probability that further 

treatment will allow patient to 
become interactive and go home?



Principle of Double Effect

• Goal is to provide relief from 
distressing symptoms

• May hasten death

SE: EOL care 

1. Nature of action is morally good/neutral
2. Action’s bad consequences are not the means of good 

consequences
3. Bad consequence is foreseen but sincerely not 

intended
4. The good consequence is of proportional value to bad 

consequence

Potter, Am J Hosp & Pall Med 2021



Palliative sedation

• Use of sedation to reduce 
patient’s consciousness to 
control refractory symptoms

• Ethically different than 
euthanasia/physician assisted 
suicide?

SE: EOL care 

National Ethics Committee VA, Am J Hosp & Pall Med 2007



Recommendations from National Ethics Committee

• Last resort only
• For patients in final stages of 

dying, DNR
• Informed consent
• In conjunction with experts
• Use minimal effective dose

SE: EOL care 

National Ethics Committee VA, Am J Hosp & Pall Med 2007



SE: EOL care 

• Pt maintained on all AEDs and 
minimal effective dose of 
midazolam and ketamine to 
prevent motor seizures

• Disconnected ventilator, 
patient was spontaneously 
breathing 

• Prn opioids and bzds for 
symptoms of distress

• Pt died comfortably while 
mother laid next to her
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