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Objectives Objectives
1. Discuss common cases

2. Review relevant documents 
of Church teaching

3. Practice collaborative 
application of moral 
teaching



Christian 
Anthropology

• Ad imaginem Dei

• Body-soul composite

• Life is gratuitous gift

• Personal responsibility for 
stewardship over life

• Limited and dependent

• Social by nature

• Suffering is universal and 
unavoidable 



Case 1: Nora

• 75 yr old f, 5 adult children

• Lives with dtr and husband; son lives in 
different state but helps with financials

• High Blood pressure, weight concerns; 
otherwise healthy

• Found down at home, taken to ED

• Stabilized, room air; cannot communicate or 
eat

• Daughter recalls pt had once said she would 
not want anything “extraordinary”

• Son thinks “everything should be done” 
because she might recover



Case 1: Nora

Key Concepts

1. Prudent Stewardship over Life

2. Surrogate Decision Making

3. Advance Care Planning

4. Dis/Proportionate Means



Prudent 
Stewardship 

over Life



Christian 
Anthropology

A (rough) Hierarchy of  Goods:

• Spiritual goods (Salvation)

• Physical life

• Rationality

• Marriage

• Functional integrity 

• Bodily health

• Material goods (possessions)

May be conditionally laid aside:

• Preservation of some higher good

• Using a just means

• For a proportionate reason

“…Life on earth is not an ‘ultimate’ 
but a ‘penultimate’ reality; even so, it 
remains a sacred reality entrusted to 
us, to be preserved with a sense of 
responsibility and brought to 
perfection in love and in the gift of 
ourselves to God and to our brothers 
and sisters” (Evangelium Vitae, no. 2).



Prudent Stewardship over Life

No. 2280 

• Everyone is responsible for his life 
before God who has given it to him. 
It is God who remains the sovereign 
Master of life. 

• We are obliged to accept life 
gratefully and preserve it for his 
honor and the salvation of our 
souls. 

• We are stewards, not owners, of 
the life God has entrusted to us. It 
is not ours to dispose of. 



Prudent Stewardship over Life

No. 2278

• …decisions should be made by the 
patient if he is competent and able 
or, if not, by those legally entitled 
to act for the patient, whose 
reasonable will and legitimate 
interests must always be 
respected. 



Prudent Stewardship over Life

• #26

• The free and informed consent of the person or the 
person’s surrogate is required for medical treatments 
and procedures, except in an emergency situation 
when consent cannot be obtained and there is no 
indication that the patient would refuse consent to the 
treatment. 



Prudent Stewardship over Life

• #27

• Free and informed consent requires that the person or 
the person’s surrogate receive all reasonable 
information about the essential nature of the proposed 
treatment and its benefits; its risks, side-effects, 
consequences, and cost; and any reasonable and 
morally legitimate alternatives, including no treatment 
at all. 



Prudent Stewardship over Life

• #28 

• Each person or the person’s surrogate should have 
access to medical and moral information and 
counseling so as to be able to form his or her 
conscience. The free and informed health care decision 
of the person or the person’s surrogate is to be 
followed so long as it does not contradict Catholic 
principles. 



Prudent 
Stewardship 

over Life
Because we are responsible for our 
lives before God, we should:

1. Preserve life in accord with 
Prudence

– Avoid extremes of neglect and ‘life 
at all costs’

2. Make well informed decisions 
about our health

– Need all the relevant facts



Case 1: Nora

• 75 yr old f, 5 adult children

• Lives with dtr and husband; son lives in 
different state but helps with financials

• High blood pressure, weight concerns; 
otherwise healthy

• Found down at home, taken to ED

• Stabilized, room air; cannot communicate or 
eat

• Daughter recalls pt had once said she would 
not want anything “extraordinary”

• Son thinks “everything should be done” 
because she might recover



Surrogate 
Decision 
Making



Surrogate Decision Making

• #25 

• Each person may identify in advance a representative 
to make health care decisions as his or her surrogate in 
the event that the person loses the capacity to make 
health care decisions. 

• Decisions by the designated surrogate should be 
faithful to Catholic moral principles and to the person’s 
intentions and values, or if the person’s intentions are 
unknown, to the person’s best interests…



Decision 
Making 

Standards

Express Will of the Patient (Informed Consent)

• The patient makes their own decisions based 
on their evaluation of options, risks, and 
benefits

Substituted Judgement

• A surrogate decision maker evaluates options, 
risks and benefits to make decision “as the 
patient would have wanted”

Best Interest

• Surrogates and care team assume a 
reasonable person standard to evaluate  
diagnosis, prognosis, risks, benefits and likely 
of effectiveness of interventions



Surrogate 
Decision 
Making

Prudence dictates:

1. Appoint a responsible, well 
informed surrogate 
decision maker 

2. Utilize appropriate decision 
making standard given the 
circumstances



Case 1: Nora

• 75 yr old f, 5 adult children

• Lives with dtr and husband; son lives in 
different state but helps with financials

• High blood pressure, weight concerns; 
otherwise healthy

• Found down at home, taken to ED

• Stabilized, room air; cannot communicate or 
eat

• Daughter recalls pt had once said she would 
not want anything “extraordinary”

• Son thinks “everything should be done” 
because she might recover



Advance 
Care 

Planning



Advance 
Care 

Planning



Advance Care Planning

• #25 

• …In the event that an advance directive is not 
executed, those who are in a position to know best the 
patient’s wishes—usually family members and loved 
ones—should participate in the treatment decisions for 
the person who has lost the capacity to make health 
care decisions. 



Case 1: Nora

• 75 yr old f, 5 adult children

• Lives with dtr and husband; son lives in 
different state but helps with financials

• High Blood pressure, weight concerns; 
otherwise healthy

• Found down at home, taken to ED

• Stabilized, room air; cannot communicate or 
eat

• Daughter recalls pt had once said she would 
not want anything “extraordinary”

• Son thinks “everything should be done” 
because she might recover



Proportionate and 
Disproportionate

Means

Certainly there is a moral obligation to care for 
oneself and to allow oneself to be cared for, 
but this duty must take account of concrete 
circumstances.  It needs to be determined 
whether the means of treatment available are 
objectively proportionate to the prospects for 
improvement” (Evangelium Vitae, no. 65)



Dis/Proportionate Means

No. 2278

• 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… 



Dis/Proportionate Means

• #56 

• A person has a moral obligation to use ordinary or 
proportionate means of preserving his or her life. 
Proportionate means are those that in the judgment of 
the patient offer a reasonable hope of benefit and do 
not entail an excessive burden or impose excessive 
expense on the family or the community.



Dis/Proportionate Means

• #57 

• A person may forgo extraordinary or disproportionate 
means of preserving life. Disproportionate means are 
those that in the patient’s judgment do not offer a 
reasonable hope of benefit or entail an excessive 
burden, or impose excessive expense on the family or 
the community. 



Guidance 
From the 
Tradition

Benefits: are the value-laden outcomes 
that a specific medical intervention is 
intended to achieve, either immediately 
or in the foreseeable future. Benefits 
should always be understood in light of 
the goals of care.

Burdens: are the adverse effects (physical, 
financial, emotional, spiritual and/or 
psychological pain, discomfort, suffering 
and/or loss) that a medical intervention
will likely impose or fail to prevent for the 
patient, family and community. 28



Dis/Proportionate Means

• #59

• The free and informed judgment made by a competent 
adult patient concerning the use or withdrawal of life-
sustaining procedures should always be respected and 
normally complied with, unless it is contrary to Catholic 
moral teaching. 



➢ Willingly 
providing a 
person with a 
substance, device 
or some 
other means, 
knowing that the 
person has the 
specific intent to 
use that 
substance, device 
or means to cause 
his or her own 
death. 

➢ (Cf. CCC 2282)

Physician-Assisted 
Suicide (PAS)



Dis/Proportionate Means

• #60

• Euthanasia is an action or omission that of itself or by 
intention causes death in order to alleviate suffering. 

• See also, CCC #2277

• “…The error of judgment into which one can fall in 
good faith does not change the nature of this 
murderous act…”



Proportionate and 
Disproportionate

Means
1. Patients must evaluate the benefits and 

burdens of interventions.

2. Patients may forego interventions they 
judge to be disproportionate to their 
situation, even if death is foreseeable.

3. Patients and physicians may not willfully 
cause or assist in causing death as an end 
or a means to avoid suffering.



Case 1: Nora

• 75 yr old f, 5 adult children

• Lives with dtr and husband; son helps with 
financials

• High Blood pressure, weight concerns; 
otherwise healthy

• Found down at home, taken to ED

• Stabilized, room air; cannot communicate or 
eat

• Daughter recalls pt had once said she would 
not want anything “extraordinary”

• Son thinks “everything should be done” 
because she might recover



Case 2: Ross• 60 M

• Advanced stage ALS (Lou Gehrig’s Disease)

• Do Not Resuscitate, documented

• Long time designated Organ Donor (drivers 
license)

• Ill with repeat pneumonia; asks for increased pain 
management for choking and discomfort 
breathing

• Morphine is recommended to help address 
discomfort 

• Potential side effects: sedation, suppression of 
respiratory drive



Case 2: RossKey Concepts

• Principle of Double Effect (Pain Medication)

• Dis/proportionate means (Nutrition and 
Hydration)

• Determination of death

• Anatomical Gits and Organ donation



An action with two outcomes—one good, 
one bad—is justifiable if:

1. The Moral Object is not intrinsically 
problematic

2. The good effect is intended; bad effect is 
merely foreseen but not intended

3. The bad effect is not the cause of the 
good effect

4. There is proportionate reason for 
tolerating the bad effect

Principle of Double Effect



No. 2279

• …The use of painkillers to alleviate 
the sufferings of the dying, even at 
the risk of shortening their days, 
can be morally in conformity with 
human dignity if death is not willed 
as either an end or a means, but 
only foreseen and tolerated as 
inevitable. Palliative care is a 
special form of disinterested 
charity. As such it should be 
encouraged.  



Dis/Proportionate Means

• #61 

• Patients should be kept as free of pain as possible so 
that they may die comfortably and with dignity, and in 
the place where they wish to die… 

• …Medicines capable of alleviating or suppressing pain 
may be given to a dying person, even if this therapy 
may indirectly shorten the person’s life so long as the 
intent is not to hasten death. 



Principle of Double Effect

• #61 

• …Since a person has the right to prepare for his or her 
death while fully conscious, he or she should not be 
deprived of consciousness without a compelling 
reason…

• ‘Terminal’ or ‘Palliative’ Sedation  



Case 2: Ross• 60 M

• Advanced stage ALS (Lou Gehrig’s Disease)

• Do Not Resuscitate, documented

• Long time designated Organ Donor (drivers 
license)

• Ill with repeat pneumonia; asks for increased pain 
management for choking and discomfort 
breathing

• Morphine is recommended to help address 
discomfort 

• Potential side effects: sedation, decreased 
respiratory drive

Petre-Ciudin V., Velnic A.A., Hanganu B., Manoilescu I., Crauciuc D., Ioan B.G., and Petre-
Ciudin C. 2017. "Palliative sedation in controlling the refractory symptoms in oncologic 
patients. A bioethical approach". Archives of the Balkan Medical Union. 52 (4): 434-438.



Dis/Proportionate Means

• #58 

• In principle, there is an obligation to provide patients 
with food and water, including medically assisted 
nutrition and hydration for those who cannot take food 
orally. This obligation extends to patients in chronic 
and presumably irreversible conditions (e.g., the 
“persistent vegetative state”) who can reasonably be 
expected to live indefinitely if given such care…



Dis/Proportionate Means

• #58 

• …Medically assisted nutrition and hydration become 
morally optional when they cannot reasonably be 
expected to prolong life or when they would be 
“excessively burdensome for the patient or [would] 
cause significant physical discomfort, for example 
resulting from complications in the use of the means 
employed.”… 



Dis/Proportionate Means

• #58 

• …For instance, as a patient draws close to inevitable 
death from an underlying progressive and fatal 
condition, certain measures to provide nutrition and 
hydration may become excessively burdensome and 
therefore not obligatory in light of their very limited 
ability to prolong life or provide comfort. 



Medically 
Assisted 

Nutrition & 
Hydration

• Do not starve debilitated people just 
because we think their (subjective) 
quality of life is poor (ERD 58)

• Obligated to do what is feasible and 
what the patient can tolerate; (e.g. 
always provide comfort, offer food 
and water orally) 

• Not obligated to do the impossible

• Always: assess burden/benefit, 
especially of means of delivery 

– (oral, Naso-Gastric, Percutaneous 
Endoscopic Gastrosotomy Jejunum-
tube, Total parenteral nutrition, etc.) 



Case 2: Ross• 60 M

• Advanced stage ALS (Lou Gehrig’s Disease)

• Do Not Resuscitate, documented

• Long time designated Organ Donor (drivers 
license)

• Ill with repeat pneumonia; asks for increased pain 
management for choking and discomfort 
breathing

• Morphine is recommended to help address 
discomfort 

• Potential side effects: sedation, suppression of 
respiratory drive



Determination 
of Death

Anatomical 
Gifts and Organ 

Donation



Determination of Death

• #62 

• The determination of death should be made by the 
physician or competent medical authority in 
accordance with responsible and commonly accepted 
scientific criteria. 



Neurologic Criteria Cardio-Pulmonary Criteria

ADDRESS OF THE HOLY FATHER JOHN PAUL II TO THE 18th INTERNATIONAL 
CONGRESS OF THE TRANSPLANTATION SOCIETY Tuesday 29 August 2000
http://w2.vatican.va/content/john-paul-ii/en/speeches/2000/jul-
sep/documents/hf_jp-ii_spe_20000829_transplants.html

http://w2.vatican.va/content/john-paul-ii/en/speeches/2000/jul-sep/documents/hf_jp-ii_spe_20000829_transplants.html


No. 2296

• Organ transplants are in 
conformity with the moral law if 
the physical and psychological 
dangers and risks to the donor are 
proportionate to the good that is 
sought for the recipient. Organ 
donation after death is a noble and 
meritorious act and is to be 
encouraged as an expression of 
generous solidarity… 



No. 2296

• [Donation] is not morally 
acceptable if the donor or his proxy 
has not given explicit consent. 
Moreover, it is not morally 
admissible directly to bring about 
the disabling mutilation or death of 
a human being, even in order to 
delay the death of other persons.  



Anatomical Gifts and Organ Donation

• #63 

• Catholic health care institutions should encourage and 
provide the means whereby those who wish to do so 
may arrange for the donation of their organs and 
bodily tissue, for ethically legitimate purposes, so that 
they may be used for donation and research after 
death. 



Anatomical Gifts and Organ Donation

• #64 

• Such organs should not be removed until it has been 
medically determined that the patient has died. In 
order to prevent any conflict of interest, the physician 
who determines death should not be a member of the 
transplant team. 



Determination 
of Death

Anatomical 
Gifts and Organ 

Donation

• Both clinical criteria for determining death are 
recognized as licit 

• Organ donation/Anatomical Gifts are licit 
under certain conditions

– Pt is clinically confirmed dead

– Pt consented

– Retrieval does not cause death



Case 2: Ross• 60 M

• Advanced stage ALS (Lou Gehrig’s Disease)

• Do Not Resuscitate, documented

• Long time designated Organ Donor (drivers 
license)

• Ill with repeat pneumonia; asks for increased pain 
management for choking and discomfort 
breathing

• Morphine is recommended to help address 
discomfort 

• Potential side effects: sedation, suppression of 
respiratory drive



Case 3: 
Jeremy 

• 16yr, M

• Bone Cancer

• Aggressive therapy, including Chemo, 
radiation and amputation, at multiple 
pediatric hospitals

• Cancer unresponsive to therapy, 
metastasizing

• Pt wants to pursue comfort care only, DNR; 
parents want to continue aggressive 
interventions, ‘do everything’

• Physician asks for ethics consult: parents 
wishes vs patient’s wishes



Application: Ethics Consultation



Case 3: 
Jeremy 

• Ethics, legal counsel advises to prioritize 
parent’s decisions as legal guardians

• Cancer continues to metastasize

• Pt schedule for plane flight for 3rd opinion; too 
unstable to fly

• Pt admitted to ED, stabilized: oxygen, blood 
transfusion and fluids

• Code status confirmed: Full Resuscitation

• Nurse asks for ethics consult: serious concerns 
about medical appropriateness of Full 
Resuscitation measures on this patient given his 
condition and poor prognosis



Application: Ethics Consultation



Case 3: 
Jeremy 

• Physician agrees to once again address parents 
wishes for full resuscitation due to medical 
contraindications

• Pt arrests and receives full resuscitation: 
intubation, medications, and chest compressions 
breaking multiple ribs

• pt did not recover and was pronounced dead



Objectives Objectives
1. Discuss common cases

2. Review relevant documents 
of Church teaching

3. Practice collaborative 
application of moral 
teaching



Key ResourcesLiterature:

1. Catechism of the Catholic Church

2. Ethical and Religious Directives for 
Catholic Health Care Services, 6th ed.

3. New Charter for Health Care Workers

4. Evangelium Vitae (JPII)

5. Declaration of Euthanasia (CDF)

Organizations:

1. Catholic Medical Association

2. Catholic Health Association

3. National Catholic Bioethics Center

4. United States Conference of Catholic 
Bishops



Thank You!

Questions



Indiana 
Surrogate 

Decision 
Maker 

Hierarchy

1. A judicially appointed guardian;

2. A spouse;

3. An adult child;

4. A parent;

5. An adult sibling;

6. A grandparent;

7. An adult grandchild;

8. The nearest other adult relative in the 
next degree of kinship;

9. A friend; or

10. The individual's religious superior.



Advance 
Directives

Medical 
Orders

• Health Care Representative

• Living Will (Nutrition & Hydration, terminal condition)

• Life Prolonging Procedures Declaration

• Health Power of Attorney

• Indiana Catholic Conference – HCR

• Other documents , e.g. 5 Wishes

• Out of Hospital Do Not Resuscitate (DNR) Order

• Physician Order for Scope of Treatment (POST)


