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MCF by
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Every 3 seconds
someone in the world
develops dementia
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Retirees' most feared condition of later life

Alzheimer's/
dementia
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hasten death
to avoid late-

stage dementia

but how?
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Life Option Act is
now permanent
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2 e rements capacity terminally ill

100 101 102

final stage of an
incurable &
irreversible physical
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will cause death

< 6 months
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can patients with patients with

dementia qualify dementia can

for MAID
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qualify for MAID
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stage 1 Alzheimer’s capacity ewssen

+ terminal

(from Ca,
not Alz)

m i ncer 1
etastatic cance |||neSS

109 110 111

dementia
SUMC

112 113 114

capacity 2>

no terminalillness

115 116 117

13



10/18/2025

terminalillness =

terminal iliness > dementia > > dementia

no capacity no ability SUMC

self-ingest
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“terminal illness”

l grievous & “diagnosis of

irremediable early to mid-
“grievous & irremediable medical condition Stage dementia”

medical condition”
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cancer
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dementia
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yet even Californians with
without SUMC dementia

S.B. 1196
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can (and do) still
get MAID S
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DIGNITAS

To live with dignity

To die with dignity
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139 140 141

different

EOL option

142 143 144
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what is patient with

VSED? capacity

145 146 147

able to take voluntary
food & fluid decision
by mouth to stop

148 149

deliberate choice

natural loss )
¢ stop fluids
by mouth

appetite

151 152 153
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goal = death
i >50% at 8d
from dehydration >80% at 14d
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of VSED narratives
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endoflife

WASHINGTONM
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169 170 171
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most deaths if you must die from
failure of an organ

“peaceful with system, which one
little suffering” do you prefer?

172 173 174

dehyd ratlon Pallictive Volluntarily Stf)p;-)ing o
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- AKI / ACF i Systematic Review of I ; publications

Empirical Studies
- peaceful
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175 176 177
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80+ year-olds

dementia or conditions
ineligible for MAID

178 179 180
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mean time to
death = 10 days

caregivers often found
preparation and

emotional toll
challenging
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181 182

most experiences
were considered
satisfactory

184 185

not just CA

not just USA

187

that’s just a quick
peek at the
research on VSED

a

183

clinical
experience

186
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32%

experience with VSED
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751 family
physicians
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0 | 255 palliative
6 A) care specialists

experience with VSED

199 200 201

more clinical

6 1% experience

with VSED

experience with VSED

202 203 204

professional society
endorsements

POSITION STATEMENT ’)‘A N A .

NERICAN NUFSES ASSOCIATION

Nutrition and Hydration at the End of Life

Effective Date: 7017

status: Revised Posiion Statement

Writtenby:  ANA Center for Fhics and Human Rights
Adoptedby:  ANABoard of Directors

205 206 207
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The Vision and Voice of - ',‘ .
Women in Medicie ‘(')’ THE SOCIETY
since 1915 il i s e %‘? FOR POST-ACUTE AND
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HOSPICE AND PALLIATIVE MEDICINE
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211 212 213

not just more more clinical
guidance

Iremeional Associahin for Hospioe

R professional

society
endorsements

Responding to patient

214 215 216
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Guide - Caring

et bl itk heri for People Who - ———— Clinical Guidelines
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End of Life
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0 more clinical experience .
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more professional society

comfortable ——

EOL option sl Iega I

guidelines

220 221 222

ASSEMBLY THIRD READING

sizable, settled, B 15 g )

As Amended  September 3, 2015

an d Sta b | e “legally, the right of competent,

informed patients to refuse ... is
clear ... voluntary cessation of
co n s e n S u S eating and drinking ... extension of

that right”

223 224 225
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end-of-life
right to know

Iaw HEAILTH & SAFETY
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“when ... patient has a
terminalillness ... notify the
patient of his or her right ... to

comprehensive information ...
legal end-of-life options”

CODE 4425

226 227

CALIFORNIA LEGISLATURE—2007-08 REGULAR SESSION

ASSEMBLY BILL No. 2747 CA CO u rt
Introduced by Assembly Members Berg and Levine p rece d en t

February 22, 2008

229 230

Elizabeth
Bouvia

228

231

26yo

paralyzed by
cerebral palsy

severe degenerative

232 233

234

arthritis
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wanted VSED > yes

wanted hospital ' ) Elizabeth has
support that rights

235 236 237

other CA cases multiple
also support VSED appellate

decisions

238 239 240

is VSED legal?

asked &

answered

241 242 243
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do not need
direct, explicit
authority

already legal

existing rules

244 245

Daniel THOR, Petitioner,
v.

The SUPERIOR COURT of Solano
County, Respondent;
Howard ANDREWS, Real
Party in Interest.

No. 5026393.

Supreme Court of California,
n Bank.

July 26, 1993.

247 248

ventilator

dialysis right to

CPR refuse

antibiotics
feed tube

treatment

250 251

246

249

252
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patients have
right to refuse
treatment

right to
refuse
treatment

not DIY
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supervised by recognized as
licensed healthcare healthcare by

part of a broader
treatment plan

professionals professionals

253 254 255

more clinical
practice
guidelines

more position
statements

256 257 258

right to some

refuse chaIIenge

259 260 261
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oral N&H #

“treatment”

basic care

you may refuse this

262 263 264

can you also refuse this?

yes

or this?

265 266 267

right to does not matter if food
refuse any & fluid by mouth is

intervention

right to refuse
any intervention

medical treatment

268 269 270
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mEdlcaI healthcare right to refuse

any

unwanted contact

or not or not

271 272 273

Chief Justice “bodily integrity is

Rehnquist . o (A
violated ... by sticking
a spoon in your
mouth ... sticking

= a needle in your arm”
=S =" y

274 275 276

Medicare
Conditions of

Participation
for Hospice

31



“patient has a right

to refuse care

treatment”

42 C.F.R. 418.52(c)(3)
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VNSNY HOSPICE & PALLIATIVE CARE
POLICY and PROCEDURE

TITLE: VSED: Responding to a Patient’s Desire to
Voluntarily Stop Eating and Drinking

281

“well-settled right
... to refuse any
unwanted
intervention”
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“ethical and

legal option”

283

VSED is

legal

284

sizable, settled,
and stable

consensus

286

287
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assisted

= ¥ /;'\(fj;,' i , 5
SUiCide € cal. Penal
. Code § 401

289 290 291

VSED = AS
AS = crime
m)p VSED = crime

“any person who ...
aids ... another to

commit suicide is
guilty of a felony”

292 293
&y
éé\_, ,
#*\— -
295 296
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. providing the
what does it physical means

no aiding

mean to aid participating in
a physical act

298 299 300

clinician does
not cause death

R o4
S ATTh-5
as b E S

in control

301 302 303

clinician does supporting VSED

not intend death is not “aiding”

304 305 306
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“death resulting from
withholding or

withdrawing ... does
not for any purpose
Cal. Prob. Code § 4656 constitute a suicide”

307 308 309

VSED is supporting VSED

. is not assisted
not suicide suicide

310 311 312

PN

L
3Slsafe Harbor

313 314
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comfort care ... prescribing,

paIIiative ¢ assisted dispensing, administering ... you may provide

any ... procedure, treatment,

care suicide intervention, or other measure Sym pto m re | |ef

... for ... diminishing the
patient's pain or discomfort

316 317 318

319 320 321

1000s of no healthcare no criminal
VSED deaths prosecutions

322 323 324

licensing board
discipline
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no medical
malpractice

VSED # AS

325 326 327

CAL clinicians may
support patients
who VSED

328 329 330

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICARE & MEDICAID INNOVATION

331 332 333
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already on hospice not on hospice

already eligible TI . W;Z'X not already eligible Tl

- begins VSED i ‘ j - begin VSED

334 335 336

does VSED
make patient
eligible?

337 338

“most hospices will not
provide direct care to
patients with a prognosis

“However, many
hospices will enroll

greater than six months patients who have
prior to ... initiation of VSED” already begun VSED”
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VSED - death 4’1'1"11"1_

< 14 days

14 days < 6 months

343 344 345

when does w not assessing
VSED make symptoms

patientTI start 24h 48h >48h

346 347 348

if Pt will probably .
continue VSED alternate basis

for certification

then Pt probably
dead <6 months

349 350 351
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purely clinical
(e.g., weight loss)

- later

352

219
Hospice ICD-10

355

we need more

guidelines

«CM§gov

MCD Search  Reports  Downloods

Medare Covrage Dctbee

Contents

Local Coveroge Determinasion (LCD)
Hospice - Determining Terminal Status

133393

353

F50.89

other specified
eating disorder

356

clinical & ethical
guestions

10/18/2025

inanition
+

underlying
medical condition

354

challenges
with VSED

357

clinical
guestions

358

359

360
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can you raise
VSED as an option

how to support how to counsel

& palliate & advise
or only respond

361 362 363

ethical 1 eligibility who is eligible
questions 7 WD

364 365 366

patient must patient does
not need

terminal illness

have capacity

367 368 369
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must patients
with longer

. prognosis meet
illness enough higher standards

370 371 372

does patient what illnesses
need a serious are serious

psychiatric consultation those are jUSt one system breaks
spiritual care evaluation o oM ana : :
P some eligibility VSED patients into

social work evaluation 3 categories

ethics consultation que5t|0n5

373 374 375

1.Hospice eligible (prognosis < 6 mo)

2.Incurable Disease but not hospice
eligible (prognosis >6 mo)

3.Psychological/Existential issues
(prognosis > years)

376 377 378
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in addition to
eligibility

revocation

guestions ...
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what if patient
asks for water
-- after losing

379 380

remind

patient of
their plan

reassSess

mouth care
sprays & swabs

capacity

381

show

patient her
own video

382 383

what if patient
persists in
requests?

QUlZ
TIME

384

Join by Web
PollEv.com/thaddeuspopel57

Join by Text

fend thaddeuspope157 and your
message to 37607

385 386

387
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| those are just some
DON TSKlP of the issues to

il TEoegRer

388 389 390

VSED by patient VSED by @

with capacity

3901 392 393

after patient

loses capacity

394 395 396
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at point Pl Clinical

Pt specifies triggers

397 398 399

FUNCTIONAL ASSESSMENT STAGING TEST (FAST) SCALE
Stage Stoge Name Choroctaristic Stagu Stage Name Choractensic

functional ’
triggers |
460 401 402
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growingly
popular

406

DARTMOUTH

The Dartmouth Dementia Directive

da careplaaning

409

SUPPLEMENTAL ADVANCE DIRECTIVE FOR DEMENTIA CARE

This Supplemental Atvare

EndofLife

NEW MEXICO

 capacity 1o give

place. | ask that my general advance di ipplied secarding

o its tarms and that it be supplarmen

412

APiece of My Mind e———
My Liog Wi | 38 A Pty 8, -0 25 |

1, Wiltoos At Hensel, ety sund v oot basicof ot and mtrional v, Bvena deailed Bving il
L ot be prsnged by oy e f myenn-  that s the resl ol i card
il s e o b trwinal and incuable. [ om pulvonaryresusekatin i, il ot rton,aml by
oy g wndersirnd hat O it asdhorices & phyel-  dration ey e e i sucha aation, | donet wand fo

ot il or diseontnt sty meoms, become o vacantoking by, refleively walowingfod snd
ety et o B il i o

407

End of Life Ch/OIQ

NEW YORK

ABOUT THE ADVANCE DIRECTIVE FOR
RECEIVING ORAL FOOD AND FLUIDS IN DEMENTIA

410

Dementia Provision COMpOSSoN

Advance Directive Addendum

!‘] The following document can be added to any advance directive to provide
[J ‘guidance regarding consent to or refusal of certain therapies. Once

completed, signed and witnessed, it should be kept with the advance directive.

413

>

408

N
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end of life

Your life. Your

411

X1

414

WASHINGTON

death. Your choice.

VEREINIGUNG FUR
HUMANES STERBEN
DEUTSCHE SCHWEIZ
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see
soe®

Supportand promote life quality

lifecircle | Living will & additional personal statement

415

The LEAD Guide

418

NEVADA ADVANCE DIRECTIVE FOR ADULTS WITH DEMENTIA
PAGE 7 OF 10

PART 2. END-OF-LIFE DECISIONS ADDENDUM STATEMENT OF
DESIRES.

4T vant o et Foodand e even ook wark o e YESDVOD
mediine o ecee et

421

Y

FinalExit
NETWORK

Introduction to our Supplemental
Advance Directive

For Dementia

416

‘NViv Waw
Cardlds-

for Natural Dving ™™

419

APPLEGATE

Making the Case
for a Dementia
Directive

422
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Final Exodus

Planning fop End of Life

4 ASSISTED FEEDING. If | am unable to feed mysell, then spoon feed me whatever |
seem 1o enjoy, and no more. Do not feed me or apply medical interventions, such as tubes
and IVs, so that | might live longer.

If this sentence is initialed and any of the choices 5, 6, or 7 are initialed, the latter
are not fo be implemented i they put my agent or any of my caregivers at criminal risk.

5. WITHHOLD NUTRITION & HYDRATION if | show no desire to eat and/or drink. This
includes medical interventions such as tubes and IVs. Do not encourage or entice me 10 eat of
k. Keep 100d odors out of my room,

417

Power of Attorney for
Adult with Dementia

Nev. Rev. Stat.
162A.870

420

Estate Planning

423



Voluntarily Stoppung

424

427

430

have you participated
with VSED AD

have one myself

in my family
as clinician

WashingtonLawHelp.org § oo

Search for Your lssue e

() Pranving Ahead / Seriors

425

have you heard
of VSED ADs

428

Join by QR code
Join by Web Scan with your camera app

PollEv.com/thaddeuspopel57
Join by Text

fend thaddeuspope157 and your
message to 37607

431
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"\ DementiaProvision C g
1 Advance Directive Addendum

Endo e Cho|ces

VEREINIGUNG FOR
HUMANES STERGEN
e DEUTSCHE SCHVIERZ
SO THEADVAKC DIECTTE IR

T .‘(

anf Ilfe

426

429

| have participated with 2 VSED directive

432
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,. DONTSKIP

iffi THE DEBRIEF!

433

436

The VSED
Handbook T

CHOOSING
TO DIE

why growth
VSED by AD

434

fear of
dementia

437

440

‘Wendy Mitchell

10/18/2025

435

many used VSED
to avoid late-stage
dementia

438

On My Own
Diane Rehm

441
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VSED while
still have
capacity
442 444
t00 soon B !ife stil
worthwhile
445 446 447

earliness

VSED
o here
&
— capacity no capacity
5 |

448 449 450

problem
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P st

; WARNING

P P P PP P P P o
451 452 453

VSED VSED

here here

capacity | no capacity capacity | no capacity
1

454 455 456

prematu re current situation VSED not

dylng still acceptable good option

457 458 459
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not ready
to die

at this time

460 461

lack capacity
at future time

463 464

legality of
VSED by AD

466 467

462

465

468

10/18/2025

concerned
about future
circumstances

52



469

Vermont

472

explicitly
permitted

470

“health care”

“personal
circumstances”

Vermont § 9702(a)(12)

473

“circumstances
... food & liquids

... discontinued”

476

10/18/2025

NEVADA ADVANCE DIRECTIVE FOR ADULTS WITH DEMENTIA
PAGE 7 OF 10

PART 2. END-OF-LTFE DECISIONS ADDENDUM STATEMENT OF
DESIRES.

4 Twant o gt ond and water even o ct wart ke YESDVOD
Mg o e et

471

“services to assist
in activities of
daily living”

Vermont §§ 9702(a)(5), 9701(12)

474

477
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“An adult having capacity
may give an individual

health care instruction”

Cal. Prob. 4670 Cal. Prob. 4623

478 479 480

“Health care means any

care, treatment, service, or

patient’s written ... direction p_rocedure to mainta_in,
diagnose, or otherwise

con'ce:rning a health. cars affect a patient’s physical ...
decision for the patient Cal. Prob. 4615 health condition”

“individual health care
instruction ... means a

481 482 483

. health care e T @
includes ONH directive

484 485 486
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WITIaD! commit to mental health facility
there are exceptions convulsive treatment

) ) psychosurgery
things ADs may not direct

sterilization

Cal. Prob. 4652 abortion

487 488 489

most Pts
lack ADs

including VSED ADs

490 491 492

not patient substitute is that
decision

asking VSED aker |ega|

493 494 495

55



496

CHAPTER 144B
DURABLE POWER OF ATTORNEY FOR HEALTH CARE
Sobrd o 1620, 1AOC 128, THAT, LHDA, LHEL, 152, 10F 20583 T5R.18, 556, 5L, 623556 AL T80
1448 Definitions 1487 Authorily to review medical
144B2  Durable power of attomey for

health care.

14483 Requirements.

144B4  Individuals ineligible to be " »
altorney in fact. 144B8  Immunities and responsibilities.

14485 Dﬂhﬁ:bﬁwmlanm» for 144B10  Emergency treatment

alth care — form P

14BS  Atlomey in fact — priority to 14B.11 Probibited practices

make decisions 144812 General provisions

14B8 Revocation of durable power of
attomey.

499

502

MINNESOTA
g WISCONSIN

10WA

* .
NEBRASKA Des Moines

ILLINOIS

497

DPAHC / agent

“make health care
decisions”

500

lowa agents may

not direct VSED

503

498

501

504

10/18/2025

“healthcare does not
include ... nutrition
or hydration”
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appointed

by Ptin AD

505 506 507

“principal ... may grant

Lega| R\ _. 7 authority to make
| = ( isions relatin h
permitte . = decisions relating to the
jawful, allo ’ : personal care of the
or not In V1O ith Cal. Prob. 4671 principal ...”
in Conformn: il
508 509 510

same analysis for

“...including, but

not limited to ... agent @ default
power
SuU rrOgates

providing meals ...”

511 512 513
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surrogate U m Z

Cal. Prob. 4712’: PO @ T m M E

514 515 516

Join by Web

WO u Id yo u fo I I OW PollEv.com/thaddeuspopel57
a VSE D AD Join by Text

Fend thaddeuspopel57 and your
message to 37607

517 518 519

», DONTSKIP conflict

il THE DEBRIEF!
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patient has time to

VSED AD follow AD

523 524 525

I’'m thirsty

526 527

whose wishes prior self now patient

or or

current self then patient

529 530 531

do we respect?
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“ignore my

future self”

532 533

with Ulysses

prior self
prevails

535 536

no need for a
Ulysses clause

in the AD

538 539

534
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“stick to VSED
planin my AD”

540

incapacitated
objections are

irrelevant
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Cal. Prob. remain in effect “patient having

Code § 4695 until revoked capacity may
revoke ”

541 542 543

patient with late- patient with late-
stage dementia stage dementia
lacks capacity cannot revoke

544 545 546

clinicians may &
should follow
VSED directive

AD remains

in force

547 548 549
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but legality

is not
everything

550

Join by Web
PollEv.com/thaddeuspopel57

Join by Text

Fend thaddeuspopel57 and your
message to 37607

553

even if overcome
legal problem -

practical problem

556
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would you honor
VSED AD even if Pt
asks for water

552

551
a th water
I l' .
? Journal of Social Work in End-of-Life & Palliative Care
e
“They Make the Will, But They Want the Food:"
Staff Perspectives on Challenges in Implementing
Dementia Advance Directives Related to Stopping
Feeding
Meredith Levine & Mercedes Bern-Klug.
557 558
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JAMDA

jmsrnal homepsge: waw [smia com

Editorial
AMDA Updated Statement on Stopping Eating and Drinking by ) st
Advance Directives (SED by AD)

Board of Directors, Christopher E. Laxtan CAE
AL he ey s A Lo e Mo, Gkt L L5A

559 560 561

o o I
“Mr. Smith Has No Mealtimes™ Minimal Comfort B et

n. o o . . . L4
Feeding for Patients with Advanced Dementia f e e d I n
Hope A, Wechkin, MD. Paul T Menze. PhD, Elzabeeh T. Loggers, MD, PhD, Robert . Macauley, MD, g
Thaddets M. Pope, D, PhD, Peter L Reagan, MD, and Timothy E. Quill, MD
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Specie At
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comfort

feeding
only

568 569

CFO

scheduled mealtimes

as much N&H until
uncomfortable

571 572

minimal
comfort
feeding

MCF

no more N&H
than comfortable

574 575

570

573

576
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MCF

no scheduled mealtimes

only as much N&H
needed for comfort
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example

577 578 579

ADVANCE HEALTH CARE DIRECTIVE FORM e

Probite Code - PROB

DIVISION 47, HEALTH CARE DECISIONS [4600--4806] { Diviion 4.7 added by Stas. 1999, Ch. 653, Sec. 0.
C " ) PART 2 UNIFORM HEALTH CARE DECISIONS ACT 4670 - 4743 ( Part 2 added by Safs. 1999, Ch. 658, Sec. 38, )

CHAPTER 2 Advancs Healfy Care Directve Foms [4700 - 4701] { Chapher 2 added by iz, 1098, Ch. 658, See. 39|
4701, The statutory advance healfn cane drecive fom is as foliows:

ADVANCE HEALTH CARE DIRECTIVE
(Calforna Prabifes Code Section 4701)
Explanalion

580 581 582
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Vi add b e e o e g o, o s e vt B
do not feed me in

advanced dementia

(A e e

583 584 585
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late-stage dementia
- AD triggered

- stop N&H

586

give only enough
N&H to not be
uncomfortable

589

You can’t have
your cake and
eat it too

592

I'm thirsty
587
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588

591

594

die in 20D
rather than 10D

achieve Pt goal to
avoid living into

late-stage dementia

though not as fast as VSED
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avoid staff moral
distress from unmet

present suffering
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QUlZ
TIME

595 596

Join by Web

would you honor
a MCF AD

PollEv.com/thaddeuspopel57

Join by Text

Send thaddeuspopel57 and your
message to 37607

598 599

. DONTSKIP

iffi THE DEBRIEF!

Join by QR code
Scan with your camera app

597

600

clinicians react
differently to
these 3 options

601 602

603
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are you confident are you comfortable VS ED
this patient wants supporting VSED

VSED now for this patient by CA P_PT

604 605 606

more patients are looking at VSED

607 608 609

lack of guidance on
VSED ...undermines

good clinical practice

611 612
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“develop and
disseminate clear

guidance for clinicians
and the public”

613

616

“..could help
clinical teams

navigate clinically
and ethically”

Vol topingeaing and rnking~tckof citncesaling
patents an s

Palintnd hyscans e e nformabon o gl e comple processesment e,

sy Lind Dt ndcleges
(s, Smon ok * e the bmj
614
Association for
Palliative Medicine
Tel: 01489 666332
Email; office@compleat-crine.cork
Wiabsite: www apmonine.org
THE APM'S POSITION STATEMENT ON VSED
AUGUST 2024
617
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Volunry stopping ofeting andarinking
Inthe age ofmedical assistance ndying
etical consderaion or physcans

Pafr Al Dl .. K and Pl Hitert
615

“nationally agreed
information, advice

or guidance for health
professionals...”

618

last 18
months

619

620

621
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JPSM Clinical Guidelines dorg oo e desazpen - C2ING for People

Iovenseiiio a bacpoadigen Who Stop Eating

9, Ty for Voluntarily
= Jf and Drinking to

Stopping Eating and
JB Drinking (VSED)

~ Hasten the End
of Life

: Jan. 2024
623 624

Nov. 2023

develop policies
& procedures at
your institution

625 626 627

Thaddeus Mason Pope, JD, PhD, HEC-C

Mitchell Hamline School of Law
875 Summit Avenue

Saint Paul, Minnesota 55105

T 651-695-7661

C 310-270-3618

haddeus.Pope@mitchellhamline.ed H H
W vnshadtesspopecom for discussion

B medicalfutility.blogspot.com

628 629 630
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88-year-old man with moderately
advanced Parkinson’s, chronic back pain.
General decline in functional ability,
endurance, strength. Managing his own

self cares. Living with his wife. His exam
shows him to be alert and oriented,
ambulatory, with typical Parkinson
features. Life expectancy: likely years.

He has stopped eating and drinking. He
understands VSED and plans to die. His
family contacts hospice for admission. On

evaluation he is alert and oriented. He plans

to proceed with VSED with or without
hospice support. He is not open to any

palliative interventions as and alternative to

VSED. His family reluctantly support his
decision. How best to proceed?

10/18/2025

case 2

for discussion

631

84-year-old woman with end stage
dementia residing in a SNF. She has a
flat affect, does not react to speech,
nonverbal, non ambulatory, and has not
appeared to recognize her family for the
past two years. She has been hand fed
by staff for the past two years. She
appears well nourished and has no
history of dysphagia.

634

case 3

for discussion

632

At the care conference her husband
and adult children all agree that she
would find her current existence
repugnant because of her
diminished quality of life. They are
convinced that she would stop
eating if she was able to decide for
herself and end her life.

635

70-year-old women with Primary Progressive Aphasia
(Frontotemporal Dementia), who cannotcommunicate her wishes,
has expressed consistent desire to husband to end her life due to the
declining quality of her life. Patient’s children and sister agree that

this desire is consistent with her past wishes and values. Patient is still

ambulatoryand obtains food for herself in the home.

Patient has a likely prognosis of years and is not a candidate for
hospice admission.

Can hospice support her and her family through VSED/SED?
What additional information/consultation would be necessary?
What should be done if she initiates VSED on her own?

Whatif SED is initiated and do to her compromised cognitive abilities,

she seeks out food on her own? Can we deny her food?

633

What about the patient with advanced dementia
that has no Advance Directive that addresses
VSED? However, the family are insistent that
“Mom, would not want to be alive in her current
condition. She can’t communicate or recognize
any of her family. She’s incontinent. She can’t
walk. She would see hand feeding as undignified.
If she had any ability to decide, she would stop
eating and drinking so she could die.”

636

case 4

for discussion

637

638

639
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How comfortable would you be to discuss Minimal Comfort Feeding
with persons with early dementia or who are at risk for dementia as a
future end-of-life option?

How acceptable would you anticipate Minimal Comfort Feeding to be
for families of persons with advanced dementia?

In your clinical practice, how easy/difficult would implementation of
Minimal Comfort Feeding be?

Would people would react negatively if they knew clinicians supported
offering Minimal Comfort Feeding as an end-of-life option for people
with advanced dementia?

640

10/18/2025
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