
 Themes for those considering health care options in the context of life-
threatening Illness 
In the book “Its OK to Die” (1) the authors recommend that everyone consider what they 
want for their end of life care and make that known to friends and family.  It involves the 
recognition that we will all die and there comes a time when it is appropriate to modify 
the treatment approaches, we want health care professionals to provide. The goal can be a 
“good death” rather than a fight against death.  This means that Doctors and Nurses focus 
on keeping the patient comfortable and the emphasis becomes completion of a life, in 
which memories, dreams and reflections are oriented to finding a wholeness for the 
divided self.  It is a shift from curative care to palliative care. The interventions that can 
be given in a hospital setting are: 
 

1. Cardiopulmonary resuscitation.  When the heart stops beating, this is used to get it 
going.  It is not usually successful. 

2. Breathing tubes and mechanical ventilation.  This is to take over breathing when 
someone cannot breathe on their own. 

3. Artificial nutrition via feeding tubes.  When someone can no longer feed 
themselves 

4. Artificial hydration via IV fluids, feeding through a stomach tube (PEG). When 
someone can no longer accept or swallow fluids. 

5. Blood transfusions.  When the blood count is down, this is done to replace blood. 
6. Dialysis for failing or failed   kidneys. 
7. Surgery.  This is done to maintain the body in working order. 
8. Antibiotics.  These are given to overcome infection.  They can be given orally or 

intravenously. 
9. Automated internal defibrillators, pacemakers, and ventricular assist devices.  

These devices keep the heart beating when it loses rhythm. 
10. Any medication not related to comfort measures.   
11. ICU admissions.  This can keep someone alive in a vegetative state. 
12. Any future hospitalisations not related to attempts to assure comfort and symptom 

control. 
The above strategies are oriented towards saving life or keeping someone alive.  If they 
are not used there are many strategies for making people comfortable.  However, it is a 
shift in perspective from curing to caring.  This is the essence of palliative care, which is 
about keeping people comfortable.  The approach is summarised in the CPR of palliative 
care, Comfort, Purpose and Relationships (2). 
The starting point is to get an overview of someone’s life and to honour their approach to 
life.  It would be preferable If they have given their family’s an idea of what they would 
have wanted for themselves. 
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