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1.

htroductbn

T hem edialprofessbn n hdig,asek&w here inthew ortl, iBoom m itted to provid ing the best
healihcare treatm ent and adopt ethralpractiesin the treatm ent ofpatients B enefiting the
skand doing them no ham Bthe H ppoaatc refrain and the oath ressundsw ith advice to the
phy=scian to “Plbw the m ethod oftreatm ertw hich ,abcording tom y b ility and jidgn entss 1
constlerrthe benefit ofmy patientsand ebstain from w hatever isde Bteribu sand

m EhievouSS .Beneficence and non-m aleasance ae the fat axtinu Hed ethialpreceptsthat
st the physCiEn-patient fran ew ork

hcreasg bvebofliterary and asertbn ofpetient autonomy haegiven new din ensbnsto
Nom ed consent ortypesoftreatm ent to be addresed to apatient. || eed oroanpaency n
cihiial epproach Bthe new m antrathat hallviet every day practioe an ongst them ediial
personnelll anaging the neversbl aritically llpatentssthe natu re oftreatm ent to be

aim hHered ,the tin e and m aonerforw ihdrav dlofliE s pport axe aucElaeasthet requ ke
infom ed pub IE debate to evole aconsns sforhom ogenetty ofgpproach an ong them edical
personneland to aoi ad-hocEn .

h apint cons kstbn ofthe m ed Al personne v orking et the? ostgraduate hstiute ofil edical
Educatbn andf esach ( GI R ),Chandigahw ith the Egalfistemity ,n ot prectcing et the
HohCourt off unjeb and Haryana, the gbbalbest practies sud esand recom m endatbnsof
m ed Al assmcEtDbNsand cou it jidgn entshave been stud ied.T he ©lbw ihg proposaisae being
siggested to the m ed Al fiatem ity h hd athet shallere asan exordum rdebate and
fom u Etbn ofgu belhesorw ihdrav dloftreatm entsin meversbl aritially lpatientson

A sstedf epictory § upports

LIl hy needed?

P etientsy th ineversb B ,end-stape dieae sy here there axe iitE chancesofrecovery)w ho
ae ntubated and rem an on assted ventilEtbn m gy Ihgeron ordeys,and ssm etim esor
w eeksorm onths

i Faoudly the processtess ks probngatbn of ‘vegetative e’ — aourceofm ety or
everyone ,epeceElly orthe patient and hiBherfan .

T here BEabw ering of dipnity ofdeath*due to i tik nvesi/e procedu resand
d =itegratbn ofbody.

T here B2bLitel no dhance ofany I provem ent or s nMial.

k Bextrem el txing on the Tan W/ —-physzally ,financHEly and psychobgiall -

Vv. Fan ymem beisgenerally knov ofthe outoom e but axe h agate of onfict ,unebk to
expressand decile. A constlered m edalopnbnw llhe b them to resle ther
confictssprovide com Port and peace tom dke an Nfoim ed decEDN.

gl

L. § pecificS #uatbnsw hen the need Torw thdrav ing assited repatory sipportm &y anee:—

1. Brain-stem death. Itm eensthe gage et w hich allfinctbnsofthe bran-sem hae
pem anentl) and meversbl ceased and B certified h sschom and h sschm annerand
on sstEectbn ofsich conditbnsand requ #em entsaam gy be presarbed by aBoad of
m edialexpertsconsiting ofthe ©lbw Ing ,nan el -

L the regetered m edi@Alpractibner n chage ofthe hoptal nw hich brain-stem
death hasooou nred;



2.

an ndependent regetered m ed kAl practitbner,being aspecEE to be
nom ihated by the regetered m edialprectibnerspecified nclhi s @, fion
the panelofnan esgpproved by the A ppropriete Au thority;
E aneurbgiE oraneu s rgeon to be nom inated by the regitered m edical
prectibnerspeciied nclus (), fiom the panelofnan esapproved by the
A ppropriete Au thority; and
iz  the regeered m edi@alprectibnertresting the person w hoss brain-stem death
hasooou ned.
Il here bran-stem death ofany person, kssthan eiphteen yearsofage ,ocairsand B

certified n the m anner'reened to ebove,,any ofthe paertsofthe deceased persnm gy
gieathority ,in sichim and ih sschm annerasn gy be presrbed ,Orthew ihdrav alof
e sipport

Deep acom ain the presence ofallofthe by Ing:—

Chronic,previbu /-d Bgnosed and doaum ented advanced ,end tape dieese.
I 0 recognieeb k and treat=b E orreversb E cau e ofan exacerbatbn.

I o conau nent adm ihisratbn ofahypnoti/sdatie/ opbi overdos.

I o hypothem Ea(ody tem peratu re m ore than 35 degree Ce HIS.

A Bdbo\e (ito 1) axe doaimertted to be tiue by &t ket tv 0 pecEIRt doctors

STREm

V. EthialP incpksieHed tow thdrav ing of i sspports

1.

The hdinll edialCouncil¢ rofessbnalConduct,and Ethich equ Etbnswy ith regad to
professbnalconductetipuette and ethicsteim sthe practioe ofeu thanesiaasm Eonduct
T he exceptbn Bw thdrav dlofs pporting devitesto s stain cad b-pu I onary finctibn
alterbrain death A ssted s Ele and betm ent to s £ile axe bgally prossrbed and hence
shiainot be indu bed by am edalpractibner.

T here iBEan i portant distinctibn betw een imtentibnalkillihg and by ing apersontodie
undercaaum stancesn entbned asbran death” and ‘com & above.

. P hysciEnshae an obljatbn to m ke patientsoom Porteb E during dying. | thholing

therapy to provite com ort Enot ftended to orequ iakent to kiling.- T he Mtentbnsae
aitialy i portant ndetem ning the m odites decebns, EEbiltesand Bgalites

T he=e princp Esae not n anyw gy contrad tory to the exieting sscHElL relijbusand kg
\allesorgysem sh hdea

V. R ecommendatbns

1.

Afterproperevall etbn ofthe patient ,the conditibn shou b be adequ ately explEined and
diEusedw ih et bagt tv o ofthe “next ofthe kin” ofthe patientw ho axe knov nto be
boking alter the paetient and axe prin aril reponsb E orhis/ herae. T he ‘nextofthe
kin” ghou H be “Egally com petent” individu alsfiom an ongst the pouse and the au k
chiiren ,paentsand biotherg'sRteisasdefined nthel 1ganT Ienplntatbn Actofhdia
T he BB esofbenefit and bu rden shou Hbe ckarl and caln I explaned.

- R egadingw thdrav ing,alequate tine @ nimum 24 houishou Hbe gientothe fan W/ to

m ke adecEDN.

- The nfom ed and w ritten consent shou H be obtaned in the hoptaleas+ecords || here

there iBacou it gppointed guad ien orapatentw ho B ertally i, or,w here clain sto
alstody/and orguadenship ofm nordiiren orm entally lpersonsae reported to be
pending n caurtssthe ju risl ictibnal D |rict C ou rt orhipher cou rtsshallbe mvoked for
goproprete diectbns
VentiHorw ihdrav at Generdly there axe tw o m ethodsy hich axe ©lbw ed:
i Inm edEte extubatibn.
i Tem nalw eening - Gradud
P refersbw /gradudv thdrav al
Enss re patient com ort, ielbve anx ety ,u e anxb it/ edatiesand <bw ¥
redu ce the ventiltory asstance.
& Endotracheal/ tracheostom y tube m gy be rem oved / Eft in plece dependingupon
the need ordesiie ofthe patient and/orthe fan .
£ T he need to keep the patient n the hogp it ©rto dshage) $hiou H be spaatel
diEussedw ihthe fan I and decitled aocordingly.
A Notherrou tine treatm entssn gy be continued asusial

&
&



VL Court nternentbns

P emm iesbn shicllbe sught fiom the ji sl ictbnalD ErictCou it/ H ph Cou rt (v hereverthe Etter
hasorgind j il ttibn) w here treatm et iBbeing given to the patient ,w here the patient Bh a
perstentl) vegetatie sate and dhancesofrevialseem rem ote underone orm ore ofthe
©by hgduatbns

(V4

VILP ub kcation

T here Eno unanin ity an ong the next ofthe kin forfi rtherm anagem ent ofthe
petent orw ihdrav alofliié s pport ,or

T he near're Etie produ cesproofofdeciaetbn m ade by the patientw hie ha
sund g=te ofm ihd and health that he shallnot be ress sikated oradm nieered
bbod w hen he goesinto meversb E com aetose conditbn ,or

T he attending doctoisortean ofdoctorsae not indecHe orhave diferences
ofopihbn ofw hetherormot to continue the treatm ent ,or

T here exitspecHI crol m ancessthat requ ke ahigher jud cElophbDN.

T he text ofthee qu ble Ihesshallbe aaikb E freel) et the hop talw here the patient B

aim itted. 7 he aaikbilty ofthe docu ment shallbe digplpred n the hospiialand the hopi
saifsidibe s fitentl snstved to explan orread the doaument to any petientorreEtie
ettending on the patient.



