Fact Sheet on Legal and Ethical Issues in End-of-Life Care
End-of-Life Planning
Advance Directives are instructions given by individuals that specify their health care treatment preferences in the event that they are unable to make decisions due to illness or incapacity. 
Living Wills are advance directives that identify situations in which an individual would or would not want specified treatments. For example, a living will might state, “If I am permanently unconscious or terminally ill, I would not want to undergo cardiopulmonary resuscitation.” Living wills apply only under the circumstances listed in the document. Therefore, if a patient’s living will only discusses treatment preferences in the event of permanent unconsciousness, the document will not be helpful in decision-making if the patient has suffered a devastating stroke.

Durable Powers of Attorney for Health Care are advance directives that allow patients to appoint an individual – usually called a health care agent or proxy – to make decisions on their behalf in the event that they are unable to do so.  These documents do not specify what treatments the patient might have wanted under the circumstances at hand.  The surrogate or proxy may rely on the living will to gain a better understanding of the patient’s health care values and goals.
Surrogate Decision Makers are individuals, or groups, who make health care decisions for a person who has been certified incapable of making such decisions and who either (1) has not appointed a health care agent or, (2) whose health care agent is unavailable. 

Do Not Resuscitate Orders (DNRs) direct physicians and staff to withhold any efforts to resuscitate a patient if his heart stops or if he stops breathing.
Medical Conditions

Coma is a medical condition that refers to a state of profound unconsciousness in which a person cannot be awakened, fails to respond normally to pain or light, does not have sleep-wake cycles, and does not take voluntary actions. Some comatose individuals recover, some progress to a persistent vegetative state, and some die.
Persistent Vegetative State (PVS) is a medical condition that refers to the neurological status of individuals with severe brain damage who may display wakefulness (open eyes) but do not exhibit awareness, voluntary interaction with their environment, or purposeful movements. Under Maryland law, a person is in a PVS if they have these characteristics and it can be determined, after the passage of a medically appropriate period of time and to a reasonable degree of medical certainty that they will not recover. 
Types of End-of-Life Treatment
Resuscitation, also known as cardiopulmonary resuscitation or CPR, is an end-of-life treatment used immediately after a patient’s heart or breathing stops. Most hospitals have policies requiring CPR unless the patient has a DNR order.

Ventilation is an end-of-life treatment utilizing a mechanical or manual method of assisting or replacing spontaneous breathing. Patients receiving ventilation for extended periods of time are placed on ventilators, also known as respirators.
Artificial Nutrition and Hydration is an end-of-life treatment that involves giving a patient food and water through medical means, such as an intravenous (through the veins), nasogastric (through the nose), or other medically placed tube. Patients can legally refuse artificial nutrition and hydration.
Terminal Sedation is an end-of-life treatment used by some hospices that involves sedating a patient to unconsciousness and then withdrawing artificial nutrition and hydration. Patients who undergo terminal sedation generally have untreatable pain. 
Medical Futility, or futile treatment, is a judgment that further medical treatment will not reach its goal. 
