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– Program Level: 1

– Learning Codes: 1050
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 Demonstrate knowledge of the CCMC Code of Professional 
Conduct

 Discuss ethical issues in nutrition, hydration and feeding.

 Describe the concept of preventative ethics.

 Understand the importance of communication in ethics.

 Improve knowledge of documentation as it relates to ethical 
issues in nutrition.

©2017 Amerita, Inc.

Objectives
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 Board-Certified Case Managers (CCMs) will place the public interest above 
their own at all times

 CCMs will respect the rights and inherent dignity of all of their clients

 CCMs will always maintain objectivity in their relationship with clients

 CCMs will maintain their competency at a level that ensures their clients 
will receive the highest quality of service

 CCMs will honor the integrity of the CCM desingation and adhere to the 
requirements for its use

 CCM will obey all laws and regulations

 CCMs will help maintain the integrity of the Code, by responding to 
requests for public comments to review and revise the code, thus helping 
ensure its consistency with current practice

https://ccmcertification.org/sites/default/files/code_of_professional_conduct_2.pdf

CCMC Code of  Professional Conduct

©2017 Amerita, Inc.
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 Autonomy

 Non-maleficence

 Beneficence

 Veracity

 Confidentiality

 Justice

Hierarchy of  Ethical Principles 

Relevant to Health Care

©2017 Amerita, Inc.
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 Personal freedom

 Right to choose or refuse

 Informed consent

 “Patient Self Determination Act” - 1990

Autonomy

©2017 Amerita, Inc.
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 Living Will
– Specific information regarding how to proceed if the patient is unable to 

participate in healthcare decisions

– Incorporates patient’s wishes, goals and values

 Durable Medical Power of Attorney
– Designated surrogate represents patient’s wishes

Advanced Directives

©2017 Amerita, Inc.
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 Beneficence is action that is done for the benefit of others

 Non-Maleficence principle requires an intention to avoid 
needless harm or injury that can arise through acts of 
commission or omission

 In common language, it can be considered negligence if you 
impose a careless or unreasonable risk of harm upon another

 Do we sometimes cause short term harm for long term good?

Beneficence and Non-Maleficence

©2017 Amerita, Inc.



9

 Sharing information necessary for effective, informed decision 
making and consent for care or services

 Telling the truth about care including errors and untoward 
events

 Does the dietition tell the patient the truth when it is known it 
might cause harm?  Cause anxiety and fear and affect overall 
health?

Veracity

©2017 Amerita, Inc.
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 Patients are treated impartially, without bias on account of 
gender identity, race, sexual preference, wealth, ability to pay

Justice

©2017 Amerita, Inc.
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The code is intended to:

• Protect the profession and the credential

• Influence public and private policy

• Improve professional practice

• Educate dietetics practitioners about ethical decision making

• Meet the guidelines of the accrediting agency for the 
Commission on Dietetic Registration

• www.eatrightpro.org/resources/career/code-of-ethics

Functions of  the Code of  Ethics

©2017 Amerita, Inc.

http://www.eatrightpro.org/resources/career/code-of-ethics
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Legal vs Ethical

Legal

 External; rules & regs

 Conduct & actions

 Societal

 Courts and statutes

 Dietitian boards

 HIPAA

Ethical

 Internal; values & beliefs

 Motive & attitudes

 Individual

 Ethics committees

 Professional organizations
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Types of  Ethical Issues

 Withholding or withdrawing of life sustaining treatment

 Resuscitation status/advance directives

 Appropriateness of therapy (high risk patient or therapy)

 Pt/Caregiver participation in medical decisions

 Patient safety

 Standards of care

 Medical experimentation
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Ethical Decision-Making

 Clarify the ethical dilemma

 Gather additional data

 Identify options

 Make a decision

 Act

 Evaluate
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How to Manage an Ethical 

Dilemma

 Employee needs to identify  the issue

 Communicate to immediate supervisor

 Convene a branch ethical committee meeting

– Include but not limited to employee, supervisor, physician, other 
healthcare team members
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 End-of-Life Healthcare When Considering Enteral and 
Parenteral Nutrition

• Ethical dilemmas

• End-of-life healthcare discussions

• Strategies to prevent conflict

• The role of the RD/RDN in ethical decision making

Ethical Decision Making

©2017 Amerita, Inc.
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An 85-year-old man was admitted to an acute care facility after 
suffering a stroke. Despite his advanced age and history of 
progressive dementia, his family never prepared documents that 
addressed advance care planning, which would have designated 
a surrogate decision maker and indicated his wishes for his end-
of-life healthcare.

Ethical Dilemma

©2017 Amerita, Inc.
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Before his hospitalization, the patient was living with the 
youngest of his three adult children, the only daughter. A swallow 
evaluation by a speech pathologist indicated severe dysphagia. 
The speech pathologist recommended discontinuing oral 
feedings and starting the patient on tube feeding.

Ethical Dilemma (Continued)

©2017 Amerita, Inc.
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The physician requested that an RD perform a nutrition 
consultation to initiate a nasogastric tube feeding and progress 
the feeding to meet the patient’s nutrient needs. After the RD 
reviewed the patient’s medical record and consulted with the RN, 
the dietitian discussed plans for the tube feeding with the 
patient’s daughter at her father’s bedside. The RD verbally 
presented information about the tube feeding and provided 
written information to ensure health literacy, asking the daughter 
to reiterate and demonstrate what was discussed—a 
communication technique called the teach-back method.

Ethical Dilemma (Continued)

©2017 Amerita, Inc.
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During this exchange, the daughter indicated that her father 
never wanted a feeding tube or other medical therapies that 
would prevent him from enjoying simple daily activities. The 
daughter said her brothers wanted their father to receive 
nutrition through tubes and all other medical therapies needed 
to prolong his life. They were adamant that “everything be done” 
to extend their father’s life, from a feeding tube to a ventilator to 
cardiopulmonary resuscitation. 

Ethical Dilemma (Continued)

©2017 Amerita, Inc.
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 An example of inadequate family communication without 
written documentation about end-of-life healthcare wishes

 This can result in the patient receiving medical treatments that 
go against his or her wishes and family members making 
decisions without the individual’s input

 The goal of a healthcare team is to provide appropriate and 
effective patient-centered care based on the individual’s 
wishes

Discussion

©2017 Amerita, Inc.
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Arguments for Providing Aggressive 

Nutrition Support...

Quality of life 

Emotional comfort  

Beneficence - benefit > burden

Autonomy - patient choice
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Arguments for Providing Nutrition Support

 Nurturing vs. starving to death

– Perception can create guilt for surrogates

– Nourishment is basic care that cannot be withheld or 
withdrawn

 Withholding/withdrawing nutrition and hydration               
from a patient causes the patient’s death

– But for the cessation of that level of care, the patient would 
still be alive
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Arguments for Forgoing or Discontinuing 

Aggressive Nutrition Support

 Burdens
– Level of risk associated with nutrition support

 Contraindications 
– Monitoring ability

– Caregiver assistance

 Death is imminent within hours or a few days
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Arguments for Forgoing or Discontinuing 

Aggressive Nutrition Support

 If in specific cases, EN or PN will worsen symptoms or pain

 Competent patient does not desire

 “Living will” or “durable power of attorney” supercedes

 Legal precedents and regulations
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Arguments for Forgoing or 

Discontinuing Nutrition Support

 Artificial nutrition and hydration are indistinguishable from 
other forms of life-supporting treatment and can be 
forgone on the same basis as ventilation, dialysis, and the 
like

 The decision to forgo artificial nutrition and hydration does 
not kill the patient in any meaningful sense
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Palliative Care

 Active total care of the patient when curative measures no 
longer pursued or feasible

 Stopping nutrition does not mean stopping palliative comfort 
measures

– Pain control and symptom management

– Quality of life issues

 Hospice uses the palliative care approach



28

Palliative Nutrition Support in the Home

 Decreased hospital costs and LOS

 Psychosocial benefits to patient and family

 Improved quality of life

– August and colleagues JPEN, 1991

• Reviewed the use of HPN in patients with inoperable malignant 

bowel obstruction

• Patients and family perceived HPN as highly beneficial or 

beneficial contributing to improved quality of life
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Enteral feeding in Dementia

 No evidence of prolonged survival, improved quality of 
life, and no improvement of healing of pressure ulcers

 Does not decrease the risk of aspiration pneumonia 

 Insurance coverage issues

– If Medicare, a true swallowing deficit must be present.
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The Trichotomy

Technology

Ethics

Law

The “can”

The “should”

The “must”
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 Definition – Care that is respectful of the individual person and 
responsive to his or her preferences, needs and values, and 
that ensures patient values guide all decisions.

 The patient’s best interests should always be at the center of 
healthcare decisions.

Patient-centered-care

©2017 Amerita, Inc.
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The 12 C’s for dealing with 

technology, ethics and the law 

 Common sense

 Common decency

 Competence

 Commitment

 Communication

 Consultation

Barrocas, 2003

 Collaboration

 Consent/consensus

 Concern

 Care

 Compassion

 Comfort
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Landmark Court Cases

Quinlan (1976) New Jersey Supreme Court

 First significant “Right to Die” case

 Extraordinary vs. ordinary care
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Landmark Court Cases

 Barber (1983) Superior Court of California

– Doctors Barber and Nejdl removed the patient’s life support 

including the feeding tube after consultation with his spouse

– Charged with murder

– Court ruled that the MD has no legal duty to continue support 

after it has become futile
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Landmark Court Cases

 Cruzan (1990) US Supreme Court

– After 4 years in a PVS, family sued to have the feeding tube 

removed

– Lower court agreed, then MO Supreme Court reversed ruling 

then went to the Supreme Court

• Ruling: No Clear & convincing evidence of what Nancy wanted

• Supreme Court upheld the state’s policy
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Landmark Court Cases

•Theresa “Terri” Schiavo

•Estranged husband petitioned court for 7 years to have a 
feeding tube removed

•Raised public awareness of the importance of making your 
wishes  known to those who may be involved in medical 
decision-making
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Role of the Healthcare Professional

Establish guidelines

Educate patient & family 
members on  oral, enteral, 
parenteral nutrition

Communicate with patients & 
their families

Participate on ethics committee

Enforce policy for advance 
directives 
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JCAHO and ACHC standards

 The patient has the right to participate in decisions regarding his or 
her care, including the right to refuse treatment including nutrition

 Patients must be informed by healthcare practitioners of the risks, 
benefits, and burdens of nutrition support

 Advance directives should be available addressing the patients 
preferences, goals, and values regarding medical care, including the 
desire for nutrition support
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A.S.P.E.N. Guidelines
JPEN 2003;26(Suppl):57SA-58SA

 Specialized nutrition support is legally and ethically 
medical therapy

 Care providers should be familiar with current 
evidence of benefits/burdens

 Patients should be encouraged to have living 
wills/advance directives and to discuss wishes with 
their loved ones
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A.S.P.E.N. Guidelines
JPEN 2003;26(Suppl):57SA-58SA

 Adult patients or legally authorized surrogate can accept 
or refuse nutrition support

 Health care providers should consider benefits/burdens 
and interventions required before offering nutrition 
support

 Institutions should develop clear guidelines for 
withdrawal/withholding nutrition support in accordance 
with the Patient Self-Determination Act
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 How RD’s can strengthen their role:

 Become more knowledgeable about advance directives, living wills, 
durable power of attorney, and physician orders for life-sustaining 
treatment.

 Become more aware of ethical principles to assist with guidance and 
ethical decision-making

 Integrate clinical ethics into their practices

 Collaborate with the physician, nurse, social worker, chaplain, 
palliative care team, and other healthcare team members.

Preventative Ethics

©2017 Amerita, Inc.
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 Both ASPEN and the Academy provide resources, 
recommendations and guidelines for ethical considerations 
regarding nutrition support policy and procedure.

 Important to collaborate with other disciplines involved in the 
process to promote acceptance of the final product.

 Standardize a proactive, integrated, systemic process focusing 
on patient-centered care and communication.

Process Improvement

©2017 Amerita, Inc.
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Questions?


