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The December 2023 Ethics for Lunch event focused on navigating requests for medically ineffective treatment at the end of life.  The longstanding issue of globally defining what constitutes medical futility was raised and the driving forces behind the provision of medically ineffective interventions were discussed.  The definition of medically ineffective treatment and the process for navigating requests for medically ineffective treatment as outlined by the Maryland Healthcare Decisions Act was discussed.  
The panelists reflected on the case of a geriatric patient with advanced dementia complicated by recurrent aspiration and severe infections who the medical team determined was approaching end of life.  The patient was unable to tolerate a feeding tube due to severe agitation and the team recommended comfort focused care and a transition to hospice.  The patient’s surrogate decision maker declined this recommendation requesting that the patient have a permanent feeding tube placed and receive all aggressive measures including CPR and intubation to prolong life.  The case underscored the challenges healthcare staff members, patients and families face in dealing with requests for medically ineffective treatments at the end of life.  The panelists discussed how past experiences, mistrust and ineffective communication contribute to requests for medically ineffective treatment.   Additionally, the panelists discussed how cases such as this one can lead to staff moral distress and how to maintain professionalism and continue effectively supporting patients and families in these challenging situations.  
Recommendations:
1) Physicians in the state of Maryland should refer to the definition of medically ineffective treatment as defined by the Maryland Healthcare Decisions Act when deciding whether a treatment is medically ineffective.  
2) Respect for autonomy does not compel physicians to provide treatments that are deemed medically ineffective even if patients and family members request them.  Physicians in the state of Maryland should follow the process outlined by the Maryland Healthcare Decisions Act when dealing with cases involving medically ineffective treatments. 
3) Streamlining communication and avoiding mixed messaging is important in the care of seriously ill patients approaching end of life.  
4) Exploring patients’ past healthcare experiences can be helpful in cases of suspected healthcare mistrust. 
5) Consult services such as Palliative Medicine, Spiritual Care and the Ethics Committee are valuable resources for patients, families and staff members in these challenging situations.  
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