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			  In lieu of an abstract, here is a brief excerpt of the content:
			   
     	 Say What You Mean and Mean What You Say:A Patient's Conflicting Preferences for Care
 

 
 
 
  LW, a sixty-seven-year-old woman suffering from ovarian cancer, has been sent from the rehabilitation facility where she lives to the emergency room for treatment of a small bowel obstruction. In the emergency room, LW directs that her husband of forty-two years make all medical decisions if she becomes incapacitated. She tells her admitting physician that she has no formal advance care directive and does not wish to limit any medical therapies, including cardiopulmonary resuscitation (CPR).
 During her hospitalization, LW's cancer advances, causing recurrent bowel obstruction. Doctors perform palliative surgery, and afterward, LW cannot be weaned from mechanical ventilation. She soon develops kidney failure and needs regular dialysis. She also depends on intravenous medication to maintain her blood pressure. Remarkably, she remains alert and communicative.
 More than two months into her hospital stay, LW's attending physician reviews each treatment with her, as well as her general condition (guarded) and her prognosis to survive (poor). LW wishes to continue all treatments since they allow her to enjoy daily visits with her family. Her doctor supports this wish, but he informs her that she is at risk for cardiac arrest and, should she suffer it, her chances of surviving are remote. He fears CPR would cause needless suffering during her last moments of life.
 LW accepts her physician's assessment and agrees that she doesn't want CPR. However, she seems reluctant to agree to a formal do-not-resuscitate (DNR) order, so two days later, he asks her again. She again states that she does not want to be resuscitated. Her doctor then asks her husband to discuss her preference with her, but when he does so, she denies ever saying that she doesn't want to be resuscitated.
 The next day, LW tells her puzzled doctor that she lied to her husband to ease his pain—she believed he would object to a DNR order and so assumed a request for one would only magnify his anguish. Her doctor tells LW's husband this privately, hoping he will drop his objection to a DNR order, but he still wants CPR attempted even knowing she doesn't. He says he can't let her go and is willing to take any chance to prolong her life, even briefly.
 Several days later, LW develops cardiac arrest. Should her physician attempt CPR?
 
      	 commentary
 
	 Jeffrey T. Berger (bio)
 

 
 
 
  Normative practice calls for physicians to treat patients according to their wishes. Since it appears that LW's most rational preference was to avoid the trauma of CPR, her physicians would violate this norm by attempting resuscitation. However, it is not clear whether LW's most authentic preference was to avoid CPR or to tend to her husband's needs.
 Patients, when developing their preferences for treatment, often consider a series of complex social, emotional, and existential concerns. To downscale this complexity, clinicians often solicit from their patients narrow, simplified, medicalized treatment preferences, viewing patients' decisions as less legitimate if they take into account broader concerns such as family needs. But are one's wishes less authentic or more authentic when considerations of family interests are subtracted from the discussion? For many patients, their family interests are self-interests.
 "What the patient wants" is often understood as "what the patient wants for him or herself, assuming he or she has no concerns regarding the effects of the decision on people near and dear." Yet while it is tidier for clinicians to view patients as socially unencumbered individuals, many patients define themselves significantly—even primarily—in terms of family. The distinction between patients' self interests and patients' family interests is largely artificial—most of us live within some form of intimate social structure. Our lives are filled with compromises and sacrifices for people for whom we care deeply. We sacrifice financially for our children, we dedicate time to our elderly parents and friends in need, and we forego opportunities for individual enjoyment and benefit for our families' good. We do these things willingly and [End Page 14] often quite lovingly. Our choices not only help people...
 
 
 
 
 
 
			

			

			
			
			
			
			
			
      
      
        [image: pdf]
      

      

			
			
			
						
			
				
					collapse
				
				
					
					You are not currently authenticated.
									
					If you would like to authenticate using a different subscribed institution or have your own login and password to Project MUSE

					Authenticate
				

			

			
			
			
    	

    	
    	




	
		

		

		
		

		

		
    
    
	  Share


    
               
      
  		
  		
  		  

  		
    

		
    
		

		
			
			
		

    


	





    	
    	
    	
    	
    	



    	
    	
	
		
			Additional Information

		

				
							
			
				
					ISSN
				

				
					1552-146X
				

			

			
			
			
				
					Print ISSN
				

				
					0093-0334
				

			

			
			
			
			
			
            
			
			
			
				
					Pages
				

				
					pp. 14-15
				

			

									
			
			
				
					Launched on MUSE
				

				
					2006-01-26
				

			

			
			
			
			
			
				
					Open Access
				

				
					
					No
					
				

			

			
			
			
				
				
					
						Archive Status
					

					
						Archived 2012
					

				

				
			
			
		

	

	
		
		

		

	






		
			
				
					
						Project MUSE Mission

						Project MUSE promotes the creation and dissemination of essential humanities and social science resources through collaboration with libraries, publishers, and scholars worldwide. Forged from a partnership between a university press and a library, Project MUSE is a trusted part of the academic and scholarly community it serves.

					

					
						[image: MUSE logo]
					

				

			

			
			
				
					
						
							
								About

									MUSE Story
	Publishers
	Discovery Partners
	Journal Subscribers
	Book Customers
	Conferences


							
							
								What's on Muse

									Open Access
	Journals
	Books
	The Complete Prose of T. S. Eliot
	MUSE in Focus


							
							

						

						
						  
								Resources

									News & Announcements
	Email Sign-Up
	Promotional Materials
	Presentations
	Get Alerts


							
							
								Information For

									Publishers
	Librarians
	Individuals
	Instructors


							
							

						

					

					
						
							
								Contact

									Contact Us
	Help


									
											[image: Facebook]
	[image: Linkedin]
	[image: Twitter]


									


							
							
								Policy & Terms

									Accessibility
	Privacy Policy
	Terms of Use


							
							

						

						
							
								2715 North Charles Street
Baltimore, Maryland, USA 21218

								+1 (410) 516-6989

								muse@jh.edu

								©2024 Project MUSE. Produced by Johns Hopkins University Press in collaboration with The Sheridan Libraries.

							

							
								Now and Always, 
The Trusted Content Your Research Requires

								
								
								[image: Project MUSE logo]
								
								[image: Project MUSE logo]

								Now and Always, The Trusted Content Your Research Requires

								Built on the Johns Hopkins University Campus

							

							

						

					

					

				

			

			
				Built on the Johns Hopkins University Campus
		
				©2024 Project MUSE. Produced by Johns Hopkins University Press in collaboration with The Sheridan Libraries.
			
			
		
		

		
		
		
		
		
			Back To Top
		

		
		
		
		  
		
		
		
			
				This website uses cookies to ensure you get the best experience on our website. Without cookies your experience may not be seamless.

				
				
				
				
				
				  Accept
				

				

			

		
		
		
		
		
		
		
		
		
		
		
		
		
	