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ETHICAL OBLIGATIONS

¡ Healthcare workers have an ethical obligation to1

¡ Protect life

¡ Relieve suffering

¡ Follow moral principles

¡ Ethical principles are not absolute

¡ Many different theories and views

¡ Nutrition professionals – Commission on Dietetic Registration (CDR) Code of Ethics 2018



CDR CODE OF ETHICS2

¡ Reflect the ethical principles and values guiding the nutrition and dietetics profession

¡ Primary goal: to protect the individuals, groups, communities, organizations and populations that the practitioner 
works and interacts with

¡ Practitioner must support and promote high standards of professional practice

¡ Accept obligation to protect clients, the public and the profession

¡ Establishes the principles and ethical standards that are the basis of nutrition and dietetics practitioners' roles and 
conduct

¡ Membership in the Academy and maintaining CDR credentials is an agreement to follow the Code of Ethics



PRINCIPLES AND STANDARDS2

1. Non-maleficence: Competence and professional development in practice

¡ Such as: use scientific evidence in practice, take an evidence-based approach, use research, exercise 
professional judgement, act respectfully, scope of practice

2. Autonomy: Integrity in person and organizational behaviors and practices

¡ Such as: comply with laws and regulations, use credentials appropriately, be truthful, report inappropriate 
behavior, document, bill and code accurately, client confidentiality

3. Beneficence: Professionalism

¡ Such as: respect colleagues and other professionals, uphold professional boundaries, provide objective 
evaluations, contribute to competence and advancement of others

4. Justice: Social responsibility for local, regional, national, global nutrition and well-being

¡ Such as: work to reduce health disparities, promote fairness and objectivity, engage in community service, seek 
leadership opportunities, promote the role of the nutrition and dietetics practitioner



MEDICAL-ETHICAL DECISION MAKING

¡ Self-determination takes precedence over beliefs of healthcare workers1

¡ Patients have the right to choose their own health care measures

¡ Every person has different cultural, religious, philosophical and personal values

¡ Some will not end life no matter how painful and limited

¡ Others will refuse medical treatment including nutrition support

¡ To distinguish between morally obligatory and morally optional

¡ Consider consequences

¡ Can patients demand nonbeneficial treatments?

¡ Allocation of resources



PATIENT SELF-DETERMINATION ACT

Patient Self-Determination Act of 19901

¡ Medicare/Medicaid providers are required to inform patients of their right to prepare advance directives

¡ Individual should be making decisions about their medical treatment

¡ Self-determination is not absolute



ADVANCED CARE PLANNING3

¡ Considering decisions that need to be made and letting others know

¡ Preferences put into an Advanced Directive

¡ Decisions include 

¡ DNR?

¡ Choosing a Health Care Proxy

¡ Comfort care at end of life?

¡ Patients have a right to self-determination

¡ Should be able to choose their own health care measures



ADVANCED DIRECTIVE4

¡ Legal papers that tell family and physicians what type of medical care you want if you can’t tell them yourself

¡ Allows patient to express their desires and values for end-of-life care

¡ Patient’s decision

¡ Ideally should be created when the patient is healthy

¡ Benefits

¡ Wishes can be known and followed

¡ Brings comfort to family and prevents them from making decisions

¡ Peace of mind



DO NOT RESUSCITATE (DNR)4

¡ Instructs health care team not to return your heart to a normal rhythm if it stops

¡ No CPR or other measures of life support 

¡ Include in living will and medical file



LIVING WILL3

¡ States what type of medical care you would/wouldn’t like

¡ Including 

¡ Use of machines to keep you alive

¡ DNR

¡ Tube feeding

¡ Withholding fluids/food

¡ Organ/tissue donation



HEALTH CARE PROXY3

¡ Someone chosen to make medical decisions for the patient if they are unable to make decisions for themselves

¡ Someone who shares your views on medical decisions and values about life

¡ Appoint someone you know well and trust

¡ Friend, family member, lawyer

¡ Can decide how much authority they have

¡ Make sure the person you choose is comfortable with this job



PALLIATIVE/COMFORT CARE5

¡ Anything done to relieve suffering while respecting your wishes

¡ Promotes quality of life

¡ Includes

¡ Managing shortness of breath

¡ Limiting medical testing

¡ Spiritual and emotional counseling

¡ Medications for pain, nausea, anxiety

¡ Liberalized diet to maximize quality of life



ROLE OF THE REGISTERED DIETITIAN PRIOR TO INITIATION 
OF NUTRITION SUPPORT IN OLDER ADULTS6

¡ Recognize nutritional compromise through nutrition screening

¡ Assess nutrition status

¡ Determine type of nutrition support

¡ Meet with older adult/representative to discuss risks and benefits

¡ Monitor the patient

¡ Document the nutrition care plan

¡ Provide options consistent with the older adult’s advanced directive



PUTTING ETHICAL 
FEEDING 
ISSUES INTO 
PRACTICE



CASE PRESENTATION

¡ 85-year-old female

¡ Presented with altered mental status, vomiting x 1 day

¡ PMH: dementia, hypertension, seizures, urinary incontinence, hiatal hernia

¡ Diagnoses: frontal lobe stroke, history of stroke, dementia, hyponatremia, hypertension, seizure disorder

¡ Consult placed by MD for eating/chewing/swallowing and tube feeding

¡ Patient’s daughters are her representatives 

¡ Not legally her health care proxy, but will make decisions for her since she is unable to do so on her own

¡ Patient never discussed whether she wanted alternate means of nutrition or comfort feedings



CASE PRESENTATION

¡ Current diet order: NPO

¡ BMI: 32.3

¡ Pressure injuries

¡ Right inner thigh: stage 1

¡ Left inner thigh: stage 2

¡ Left hip: stage 2

¡ Left buttock: stage 2

¡ Meds: statin, MVI, D5W, pantoprazole

¡ Labs: within normal limits



CASE PRESENTATION

¡ SLP eval placed due to patient’s altered mental status and diagnosis of frontal lobe stroke

¡ Patient had difficulty chewing due to lack of teeth

¡ Daughters said that patient was eating soft/pureed foods at home

¡ Daughters brought oatmeal to hospital, said mom was able to eat it

¡ Daughters will consider PEG placement pending SLP

¡ SLP determined that the patient should be NPO with alternate means of nutrition

¡ MD received permission to place NGT 

¡ SLP recommended discussing palliative care with the family before PEG placement

¡ RD believed patient would not benefit from EN long term

¡ Believed that comfort feeds would be a better option



SUGGESTED ETHICAL DELIBERATION PROCESS IN DETERMINING 
INDIVIDUAL CARE DILEMMAS1



ETHICAL DELIBERATION PROCESS

1. Clarify the moral question

¡ Should the patient have a PEG placed, or should she be given comfort feeds?

2. Recreate the context

¡ Pt is 85 years old

¡ Altered mental status, frontal lobe stroke

¡ Currently has NGT in place

¡ Determined by SLP to have dysphagia and should be NPO with alternate means of nutrition and hydration



ETHICAL DELIBERATION PROCESS

3. Name stakeholders and their relationships

¡ Patient

¡ Family- primarily her daughters

¡ Patient’s care team

¡ MD

¡ SLP

¡ RD

¡ Palliative care MD



ETHICAL DELIBERATION PROCESS

4. Identify ways of ethical thinking used by the stakeholders

¡ Patient- does not have a role

¡ Altered mental status, no advanced directive

¡ Daughters- “rules thinking”

¡ Feel the right thing to do is provide nourishment to mom

¡ Want to have PEG placed

¡ Care team- “roles thinking”

¡ Respect patient’s family’s wishes

¡ Make ethical decisions based on information provided

¡ Provide comfort to patient



ETHICAL DELIBERATION PROCESS
5. Practical limits to the situation

¡ SLP and RD both feel that comfort feeds are appropriate for this patient due to age and altered mental status

¡ RD requested palliative care consultation

¡ Daughters believe mom can still eat since she tolerated the oatmeal they fed her 

¡ Daughters not with patient at time of RD visit to discuss pros/cons to enteral nutrition

6. Center on balancing the individual’s known beliefs and preferences with the best interests of the 
individual

¡ Don’t know the patient’s beliefs; no advanced directive

¡ Best interest

¡ RD/SLP: comfort feeds due to limited benefits of enteral nutrition in patients with altered mental status

¡ Daughters: PEG placement



TUBE FEEDING IN PATIENTS 
WITH ALTERED MENTAL STATUS

American Geriatrics Society: Feeding Tubes in Advanced Dementia Position Statement7

¡ Tube feeding not recommended for patients with advanced dementia

¡ Associated with agitation, use of restraints, healthcare use, development of pressure ulcers

¡ Tube feeding is a medical therapy, can be accepted or declined

¡ Consider advanced directive of patient, if applicable

¡ Promote choice and informed decision making



TUBE FEEDING IN PATIENTS 
WITH ALTERED MENTAL STATUS

Enteral Tube Feeding for Older People with Advanced Dementia8

¡ No conclusive evidence that enteral tube feeding is beneficial for patients with advanced dementia

¡ Inconclusive evidence that it

¡ Prolongs survival

¡ Improves quality of life

¡ Leads to better nourishment

¡ Decreases risk of pressure injuries

¡ May increase risk of aspiration pneumonia

¡ Ethical dilemma of “starving patients to death”



ETHICAL DELIBERATION PROCESS

7. Respect advance directives

¡ Not applicable, patient does not have one

8. Assume the individual has decisional capacity

¡ Patient has altered mental status, does not have decisional capacity

9. If decisional capacity is in question, determine decision incapacity and select substitute decision 
maker if necessary

¡ Daughters are responsible for making decisions since the patient is unable to make decisions on her own



ETHICAL DELIBERATION PROCESS

10. Restate the ethical problem

¡ Is a PEG placement appropriate for this patient, or should she be on comfort feeds?

11. Search for possible options

¡ Consult with palliative care doctor

¡ Discuss pros and cons with daughters

¡ Collect opinions of health care team



ETHICAL DELIBERATION PROCESS

12. Test the various options

¡ Place PEG

¡ Is it right? 

¡ Can I feel good about this?

¡ What good will it do?

¡ Provide comfort feeds

¡ Is it right? 

¡ Can I feel good about this?

¡ What good will it do?



ETHICAL DELIBERATION PROCESS

13. Justify the option selected for recommendation

¡ Palliative care MD determined that the patient did not require palliative care

¡ Daughters decided to have PEG placed

¡ Nutrition prescription: standard isotonic formula @ 75 ml/hr x 20 hours, and liquid protein supplement 
3x/day → provides 1920 calories, 114 grams of protein, 1220 ml h2o



APPLYING THE CODE OF ETHICS2TO THIS CASE

¡ 1e: Make evidence-based practice decisions, taking into account the unique values and circumstances of the 
patient/client and community, in combination with the practitioner’s expertise and judgment. 

¡ 1f: Recognize and exercise professional judgment within the limits of individual qualifications and collaborate with 
others, seek counsel, and make referrals as appropriate. 

¡ 2h: Respect patient/client’s autonomy. Safeguard patient/client confidentiality according to current regulations and 
laws. 

¡ 3a: Participate in and contribute to decisions that affect the well-being of patients/clients. 

¡ 3b: Respect the values, rights, knowledge, and skills of colleagues and other professionals. 



CONCLUSION

¡ As nutrition professionals, we need to understand the difference between9

¡ Ethical dilemmas

¡ Legal issues

¡ Need to make decisions in the best interest of the patient while respecting their wishes

¡ Apply autonomy, beneficence, nonmaleficence and justice to decision making in ethical dilemmas

¡ Patient is getting fed because that is what the family believes is best

¡ Ultimately not our decision

¡ Important to provide all information to the patient/family/health care proxy 
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