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Doctor, Doctor Ep. #3  

End of Life Planning  
 (A FORMED podcast @ /26:05) 
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I. Advanced Care Plan 

- General idea of what we want for our general health 

o Particularly as we approach the end of life 

o Plan for when our health deteriorates 

 Are there limits to the care we desire? 

 Are there certain limits we wish aren’t crossed? 

o Medical care is very technologically complicated 

o Decisions we are making are complicated – we need all the facts 

o Informed consent is the heart of medical decision making 

 Can’t assume your doctor shares your values 

 Can’t assume your doctor understands your long-term prognosis 

 The complexity of a real-time medical decision is always more complicated 

than checking a box 

o Advanced Medical Directives are for the young 

o Ordinary means: must provide it 

 

II. Extraordinary Means 

o Beyond what is necessary & humane and directed at the preservation of the human 

person 

o Have to weigh what is the burden of the intervention vs. the potential for benefit 

o Lack of Advanced Medical Directive leaves family vulnerable as decisions are made 

in crisis 

o Decide what a person wants 

 

III. Complete a Durable Power of Attorney f/Healthcare 

o Someone that you know and trust to make medical decisions as you would make 

them 

o Should be someone who:   understand your values 

 What the Church teaches 

 Courageous enough to seek counsel from medical experts, clergy 

etc 

 Someone who can digest complicated information 
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IV. Catholic Medical Association provides this form 

o State of Indiana POLST Form 

o Use to discuss issues 

 

V. Organ Donation 

o Process was begun w/someone who had actually died  

 Heart had stopped and they had stopped breathing 

 Those two events defined death 

o With scientific advances, the definition and threshold of death has changed 

 Who is capable of donating organs has changed 

o What is death? 

 Is it when the heart & lungs stop working? 

o Concept of brain death has been introduced into our verbage 

o Questions for Catholics: 1) Is brain death the same as actual death? 

 2) What does it mean if someone is brain dead? 

o Are those organs now available for donation? 

 

VI. Questions to ask:  

1) Has death actually occurred? 

2) Has the heart and respiration stopped or has the brain stopped?  

NOT is the brain non-functional, has the brain actually stopped working at the most 

fundamental level? 

 So that the body and the things that tell the body how to work are no longer 

and irreversibly lost 

o Have to be careful about how the declaration of brain death is made, who is making 

it – have all the criteria been fulfilled? Are there any mitigating or confusing 

circumstances that might complicate the situation: drug overdose, new medication, 

that might give the appearance of death when it hasn’t actually occurred 

 

o Have to take a deep breath, understand the situation and not accept one opinion, 

ask questions:        Is my loved one’s condition reversible? Is it permanent? 

 What do next 24 hours look like? 

 What do the next 24 days look like? 

o Get a long view of what life might look like for that individual 

o Never feel pressured into making a decision 

o Take time, pray, seek counsel with those who share your values 

o Pope John Paul II stated that brain death criteria is morally acceptable 

o Have to be cautious about declaring brain death and rigorous about making a 

declaration of brain death 

o Keywords to listen for when hearing how brain death was evaluated:  

o Was there any presence of brain stem reflexes 

o Is my loved one’s condition irreversible in nature? 

o Are there any other circumstances (medication, hypothermia) which can simulate 

brain death – might create an inaccurate picture of the situation? 


