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Abstract
This brief article discusses the history of end-of-life care from a legal perspective. The article highlights
important cases in Minnesota.
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Terminal decisions
Eandmark cases in the path toward
ethical end-of-life care

By Phebe Saunders Haugen, 1D,

HEN THE U.S. SUPREME
S f\ / Court issued its recent
opinions on physician-

assisted suicide, the ethics of end-
of.life care wok center stage ina
national debate.

Minnesota has a long, rich his-
tory of thoughtful discussion on
clinical ethics issues, including end-
of-tife decision making. Leading
this effort has been Hennepin
County Medical Center's (HHCMC)
biomedical ethics committee, the
first of its kind in the country. Esta-
tlished as the thanatology commit-
tee 25 years ago, this committee has
provided a model for emulation by
medical centers around the country.

withdrawal of treatmant

One of HCMC's most enduring lega-
cies in end-oblife dectsion making
was the Rudolpho Torres case,
which was the first withdrawal-of.
treatment case to reach the
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Minnesota Supreme Couwrt. In 1983,
Totres was recovering stowly at
HCMC from a bad fall when he was
discovered one motning in a state
of complets cardiopulmonary
arrest, He had been choked in his
bed by an improperly attached
Posey restraint.

Though Torres was resuscitat-
ed, be suffered massive brain dam-
age and retained only low.level
brain stem function. His physicians
agreed that his prognosis was hope-
less and his ventilator should be
withdrawn. Sinee Torres had ne
close Family, the hospital initiated
conservatorship proceedings and a
probate court hearing was sched-
uled to determine the appropriate
level of medical care Torres should
receive. This was done with the
understanding that if the consetva-
tor concluded it was n Torres's best
interests to have his ventitator with-
drawn, court approval 1o do 5o
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wouild be sought.

HCMC's biomedical ethics com-
mittes took the extrasrdinary step of
consulting with three other hospital
ethics committees prior to the hear-
ing. As a result. the judge had not
only HCMC's records and recom-
mendations before him, but the con-
sidered views of the sthics commit.
tees for North Memortal, ML Sinal
and the University of Minnesora hos-
pitals, All of these comumnittess sup-
ported the decision to withdraw the
ventilator, The probate court autho-
rized the conservator to order tha
ventilator removed, and Torres's
counsel appeated the decision to the
Minnesota Supreme Court.

In its 1984 opinion, the
Supreme Court stated in clear lan-
guage—still commondy cited
today—that it may not be in the
best interests of all patients tobe
kept on life support with Hitde or no
chance of recovery. The cowrt ruled
that to withdraw Torres’ ventilator
would Fkely be in his best interests
and would probably reflect his
wighas, had he expressed them. The
opinion went on to IeCogRize the
Itnpartant contributions of the
other ethics comumittees that had
corsulted o0 the case and the vatue
of their agreement with HCMC's
recommendation. The court’s
endorsement of the ethics commit-
tees’ work has been a source of con-
tinuing support for the ethics com-
nritiee process piopeered at HOMC.

Physician Hability in
end-of-life care

Another important case in the
annals of Minnesota bioethics never
went to court, fortunately, but had
an extraordinary and enduring
tmpact. ka 1989, rwo patients in
separate hospitals in Hennepin
County died following the with-
drawat of their ventilators. One was

a young man who had waged a long

batde with common variable
immunodeficiency syadrome; the
other was 2 woman in the advanced
stages of bung disease. In each casge,
the patient had requested that oeat-
men! stop. Each was given large
doses of morphine to mintmize suf-
fering and ease agonal breathing.
As the result of a highhv unusu-
al request by 2 hosphal nurse, the
Hennepin County medical examin-
er was asked to investigate the
deaths. He certified both as
instances of morphine poisoning
and therefore as homicides. The
responsible physicians were
referred to the counry anorney for
possible criminal prosecution.
These investigations and the
medical examiner's conclusions were

enormousty distressing to the med-
icalcommunity in Minnesota Many
physicians feared eriminal prosacy-
tion should their efforts to relieve
terminal suffering be considered oo
aggressive. There were numerous
anecdatal reports of cander patients
who were inadequately medicated
for their pain and died in terrible
agony because their doctors were
unwilling to risk legal serutiny.

Tht publicity swrrounding these
investigations Wighlighted the difs-
cubties physicians face when
attempting to provide good pallia-
tive care to dying patients.
Fortunarely, the prosecuting
authorities in Henmepin County
took the opportunity to learn somie-
thing about the difficulties of pain
and suffering contral. They educat.
ed themselves about the medical
realities of air hunger, agonal
breathing and twolerance to mor-
phine. They learned about the ethi-
cal principle of double effect, which
protects the physician who unavoid-
ably risks hastening death while
attempting 1o control end-of-life
suffering with narcotics, as good
medical care demands.

In the end. the county attorney,
wisaly declined to bring the cases to
the grand juxy for criminal prosecu-
tion. Instead, the Hennepin County
authorities issued guidelines sup-
porting physicians’ efforts to man-
age the suffering of dying patients
without interference, while encour-
aging benter physiclan decumenra-
tion. The Hennepin Medical Sociery
WTOte a position paper on the sub-
ject as well, and both docurnents
were discussed ar fength in health
care insturions throughout
Minnesora, Many hospitals devel-
oped their own thoughtful institu-
ticra] policies on the issue.

Improving care of the dying

In tssuing last surfimer’s opinions
denying constitutional protection to
physician-assisted suicide, several
Supreme Cotat justices expressed
grave concerns about the suffering =
of dying patients in this country.
The court recognized what many
physicians already know: We must
do a ruch beter job of caring for
the dying if we are to quell the pop-
ular demand for legal physician-
asststed suicide. Minnesota physi-
cians are batter prepared than most
10 mest this vital need, as they have
the continuing support of a hard-
warking bioethics community and a
respectful court system. ®

Phebe Saunders Haugen, .B., 5 2 pio-
fessor of Bw at Wilizm Mirchell Collzge 7
Law in St Paul, where she teaches bitimgs:
wal €thics.
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