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EMMAUS CATHOLIC HOSPICE
Compassion for the sick and dying

What | Hope to Cover



s Advances in medicine have allowed us te live longer;
PUT It comes With a price. We are now living lenger but
often with chronic illnesses that require frequent ana
sometimes difficult interventions, hospitalizations

*'[[he EOL is becoming more difficult tordefine, predict,
and lasting longer.

*Unrelieved pain and suffering in prolonged illnesses
eading to'a cry for death

*PAS/EUthanasia; in'Netherlands and then Oregon;
Kevorkian; Hemlock society--now: called Compassion
and Choices




* We are facing increasing pressures about resources, financial
costs, esp w/ baby boomers entering into our latter years;

* allocation of resources; judgments on QOL, utility of person’s
life; who deserves and who doesn’t.

* we have all sorts of movements: right to die; duty to die per Gov
Lamm; death w/ compassion + Hemlock.

* similar to overpopulation myths to justify abortion and
contraception.

* |t is true that the largest expenditures occur at the end of our
lives. We do need to be good stewards of our resources.



HOW DID WE GET INTO THESE DILEMMAS?



* Unrelieved pain and suffering in prolonged ilinesses
leading to a cry for death

* Misguided compassion rather than addressing the
lack of relief which should be attainable

III

* Family/loved ones agony over seeing suffering—
want to put you out of MY misery”
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LEGISLATING ASSISTED SUICIDE AND
EUTHANASIA:
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® Why Brittany s,
Maynard, 29, ; |
plans to end her
life in less

than 3 weeks ‘

BRITTANY MAYNARD
0£22-22108 03 IYINNILNID PHOTOGRAPHED

.

ONNOV. 1THIS TERMINALLY

ILL WOMAN PLANS TO TAKE A FATAL
DOSE OF BARBITURATES IN THE
PRESENCE OF HER HUSBAND, MOM,
STEPFATHER AND BEST FRIEND,

INSIDE HER FIGHT TO STOP SUFFERING
AND HER EMOTIONAL FINAL DAYS




EUTHANASIA-What’s the Problem???
CATECHISM

* 2276 Those whose lives are diminished or weakened deserve special respect. Sick or
handicapped persons should be helped to lead lives as normal as possible. (1503)

e 2277 Whatever its motives and means, direct consists in putting an end to
the lives of handicapped, sick, or dying persons. It is

* Thus an which, of itself or by intention,
gravely of the human person and to
the respect due to the living God, his Creator. of judgment into which one can

fall of this murderous act, which must


http://www.usccb.org/beliefs-and-teachings/what-we-believe/catechism/catechism-of-the-catholic-church/epub/27-chapter10.xhtml

The tragedy of euthanasia 64

* At the other end of life's spectrum, men and women find themselves facing the
mystery of death. Today, as a result of advances in medicine and in a cultural context
frequently closed to the transcendent—GOD.

* When the prevailing tendency is to value life only to the extent that it brings pleasure
and well-being, suffering seems like an unbearable setback, something from which
one must be freed at all costs.

* Death is considered "senseless" if it suddenly interrupts a life still open to a future of
new and interesting experiences. But it becomes a "rightful liberation" once life is
held to be no longer meaningful because it is filled with pain and inexorably doomed
to even greater suffering.




The Gospel of Life (Evangelium Vitae)
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* Hippocratic oath(400BC): “The regimen | adopt shall be
for the benefit of my patients according to my ability and
judgment, and not for their hurt or for any wrong. | will
give no deadly drug to any, though it be asked of me, nor
will | counsel such and esp | will not aid a woman to
procure abortion.”

* Helping others to gain eternal salvation in my journey of
discernment toward the diaconate.



“ . “Comfort”
Curative” Care

Care
| nteg rated Curative or restorative goals
Palliative
Approach .

Hospice: One Type of Palliative
. . Care Care
Palliative Care
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Intensive Caring of Body & Soul
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Palliative Care: Assisting with quality
of life while still pursing life-prolonging
therapies (including hospitalizations).

What is * Symptom control
Palliative e Support
Care?  Advance Care Planning

Can also help patients understand medical treatment choices.



What is
Hospice?

Hospice is a philosophy of care for
a person facing a life-limiting
illness who hasan estimated
prognosis of less than 6 months to
live.



ALPHABET SOUP



SEND ORIGINAL FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED

Colorado Medical Orders tegalLast Name
for Scope of Treatment (MOST)

+ FIRST follow these orders, THEN contact Physician, Advanced Practice Nurse
(APN), or Physician Assistant (PA) for further orders if indicated.

# These Medical Orders are based on the person’s medical condition & wishes Date of Birth Sex

« If Section A or B is not completed, full treatment for that section is implied.

+ May only be completed by, or on behalf of, a person 18 years of age or older.

+ Everyone shall be treated with dignity and respect.

Legal First Name/Middle Name

Hair Color Eye Color Race/Ethnicity

In preparing these orders, please inquire whether patient has executed a living will or other advance directive.
If yes and available, review for consistency with these orders and update as needed. (See odditional instructions on page 2.)

A CARDIOPULMONARY REsuscITATION (CPR) ***person has no pulse and is not breathing. ***
checkone | 1 Y€S CPR: Attempt Resuscitation O No CPR: Do Not Attempt Resuscitation

boxenly | NOTE: Selecting ‘Yes CPR’ requires choosing "Full Treatment™ in Section B.
When naot in cardiopulmonary arrest, follow orders in Section B

MEDICAL INTERVENTIONS ***person has pulse and/or is breathing.***

O Full Treatment—primary goal to prolong life by all medically effective means:
In addition to treatment described in Selective Treatment and Comfort-focused Treatment, use intubation, advanced airway
interventions, mechanical ventilation, and cardioversion as indicated. Transfer to hospital if indicated. Includes intensive care.

B [ Selective Treatment—goal to treat medical conditions while avoiding burdensome measures:
In addition to treatment described in Comfort-focused Treatment below, use IV antibiotics and IV fluids as indicated. Do not
Check one. intubate. May use noninvasive positive airway pressure. Transfer to hospital if indicated. Avoid intensive care.

" | O comfort-focused Treatment—primary goal to maximize comfort:
Relieve pain and suffering with medication by any route as needed; use oxygen, suctioning, and manual treatment of airway
obstruction. Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Do not trans
hospital for life-sustaining treatment. Transfer only if comfort needs cannot be met in current location.

Additional Orders:

ARTIFICIALLY ADMINISTERED NUTRITION Alwoys offer food & water by mouth if feosible.

Any surrogate legal decision maker (Medical Durable Power of Attorney [MDPOA), Proxy-by-Statute, guardian, or other)
c must follow directions in the patient’s living will, if any. Not completing this section does not imply any one of the
choices—further discussion is required. NOTE: Special rules for Proxy-by-Statute apply: see reverse side (“Completing the

Check one | MOST form®) for details.
box only

O Artificial nutrition by tube long term/permanent if indicated

O Artificial nutrition by tube short term/temporary only. (May state term & goal in “Additional Orders”)
O No artificial nutrition by tube.

Additional Orders:

DISCUSSED WITH (check all that apply) O Proxy-by-Statute (per C.R.S. 15-18.5-103(6))
D | Oeatient O Legal guardian
[ Agent under Medical Durable Power of Attorney O Other:,

SIGNATURES OF PROVIDER AND PATIENT, AGENT, GUARDIAN, OR PROXY-BY-STATUTE AND DATE (MANDATORY)

significant thought has been given to these instructions. Preferences have been discussed and expressed to a healthcare professional. This
document reflects those treatment preferences, which may also be documented in a Medical Durable Power OA, CPR Directive, living will, or other
advance directive (attached if available). To the extent that previously completed advance directives do not conflict with these Medical Orders for
Scope of Treatment, they shall remain in full force and effect.

If signed by surrogate legal decision maker, preferences expressed must reflect patient’s wishes as best understood by surrogate.
Patient/Legal Declsion Maker Signature Name (Print) ‘Relationship/ Decision maker Date Signed (Mandatory; Revokes
(Mandatory) stotus (Write “seif” if patient] o previous MOST forms]
Physiclan / APN / PA Signature {Mandatary) Print Physician / APN / PA Name, Address, and Phone Number Dare Signed
{randatory)

Colorado License #

HIPAA PERMITS DISCLOSURE OF THIS INFORMATION TO OTHER HEALTHCARE PROFESSIONALS AS NECESSARY

Authority for this form and process ks granted by CR.S. 15-18.7: Directives Conceming Medical Orders for Scope of Treatment, enacted 2010.



CONCERNS WITH MOST

* Process of filling out the form with proper time for
discussion, dissemination of information.

e Often held with patient compromised in cognition,
chronic illness-Need FAMILY/POA present

* Targeted for patients in LTC facilities

* Check-box dangers



Statement of Faith: | wish to follow the moral teachings of
the Catholic Church and to receive all the obligatory care
that my faith teaches | have a duty to accept. However, |
also know that death need not be resisted by any and
every means and that | have the right to refuse medical
treatment that is excessively burdensome or would only
prolong my death and delay my being taken to God. | also
know that | may morally receive medication to relieve pain
even if it is foreseen that its use may have the unintended
result of shortening my life.



Catholic Advance Directive-MPOA

DIRECTIONS, SPECIAL PROVISIONS, AND LIMITATIONS



Ethical and Religious Directives for
Catholic Health Care Service

Part 5: Issues in the Caring for the Seriously
Ill and Dying

USCCB.ORG



“Discontinuing medical procedures that are
burdensome, dangerous, extraordinary, or
disproportionate to the expected outcome can be
legitimate; it is the refusal of “over-zealous”
treatment. Here one does not will to cause death;
one’s inability to impede it is merely accepted.”

(Cathechism of the Catholic Church #2278)



CHURCH TEACHINGS

CCC 2279 Even if death is thought imminent, the

The use of to
alleviate the sufferings of the dying
can be

, but only foreseen and tolerated as
inevitable. is a special form of
disinterested charity. As such it
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Knocki Ng On Heaven’s Door
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*Can be largest but unspoken component

*Affects those with or without faith

*Difficult to believe and trust

*Unfinished business/Unresolved forgiveness

*|nability to embrace redemptive suffering
NEVER TOO LATE



MYSTERY OF DEATH and SUFFERING

SUFFERING IS A OF LIFE...
NOT APART FROM LIFE

Suffering is a part of the human condition

P B,
> s

Erigert?



"Faith is confident assurance
concerning what we hope for and
conviction about things we do not

See.



.In pastoral care of the sick, the love -- full of truth and of
grace of God comes near to them in a special sacrament
meant for them: the Anointing of the Sick.

. "The whole person receives help from it for his
salvation; he feels strengthened in his trust in God and
he receives reinforcement against the temptations of
the devil and the fear of death."



PRAYERS AND PRAYING




MYTH



MYTH



Redemptive Suffering

the light of salvation

baptism
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Knocking on Heaven’s Door

The End of Life
and
the Ends of

A



J

BSECOME 5750 ALY D) ED
Memento Mori
Remember your death and live for heaven

Ancient Christian tradition of meditation on death known as
Memento Mori or “remember your death”.
‘f‘,

Memedty My



WHAT’S AT STAKE?

Heavew 16 fov

A Little Bous hetoundim Sdory of His Wg 4o Heaven and Back
{ 9 {

#1 New York Times Bestseller

Dr. Eben Ale

[He]is liv erlif
Raymond A. Moody, Jr., M.D., Ph.D.,

author of Life After Life

ar-death experience is the

A Neurosurgeon’s Journey
into the After //(

EBEN ALEXANDER, M.D.

HEAVEN IS REAL
R |

0 IS HELI

]

AN EYEWITNESS ACCOUNT
OF WHAT 1S 10 COME

Copmighiyrigdatirest




RESOURCES

NATALIE KING, mb REVISED EDITIGHN

Midwife

F O R S O U L s
SPIRITUAL CARE FOR THE DYING

'e‘p‘en' E. Doran, M.D.

aring

A PRACTICAL HANDBOOK FOR
CATHOLICS ABOUT SERIOUS
ILLNESS AND END-OF-LIFE CARE

A Catholic Neurosurgeon's
Guide to End of Life

A pastoral guide for hospice care workers
and all who live with the terminally ill

“Dr. Natalie King’s compassion spills out of this book!”

Rev. Richard Doerr
Pastor, Our Lady of Mt. Carmel Church
Carmel, Indiana

Kathy Kalina
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