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Archdiocese of Vancouver
ARCHBISHOP'S OFFIC

A message from the Bishops of British Columbia and Yukon
about planning for end-of-life care

September 1, 2011
To the faithful in British Columbia:

We recognize that life is a precious gift from God and that He alone has
dominion over it. God has made us stewards of life and that requires that we use
every reasonable means to protect and preserve it and forbids any action intended to
end life.

The complexity of end-of-life care can be overwhelming for those who may
need to make decisions on behalf of a loved one no longer able to make them for him
or herself. An advance care directive can help families and health care providers make
decisions informed by the individual’s expressed intentions.

To attempt to detail what you want to happen in specific medical situations
could result in complicated and even confusing instructions. The Catholic Health
Association of BC has produced a document in the “Advance Care Planning: A
Catholic, Faith-Based Perspective” resource which allows you to direct simply and
clearly that you want your care and treatment to be carried out in accordance with the
teachings of the Church.

Completing this directive indicates that you embrace the value of the human
person, recognize the duty to preserve life, realize that medical resources are finite and
understand that decisions must take into account the unique nature of each case.

On behalf of all of the Bishops of British Columbia and Yukon, T encourage
you to complete an advance care directive and speak with your loved ones and
physician about the care you wish to receive should the time come when you cannot
speak for yourself.

Sincerely yours in Christ,

+ %W Welle 5 3
vI+]. Michael Miller, CSB
Archbishop of Vancouver

150 Robson Street, Vancouver, BC VoB 2A7
T«‘]cp]lnm': 004.443.3203 Facsimile: 604.681.8355
Email: rcavbishop@rcav.bc.ca




0 All of society, and in particular the sectors
associated with medical science, are duty bound to
express the solidarity of love and to safeguard and
respect human life in every moment of its earthly
development, especially when it is ill or in its

terminal stages. In more concrete terms, this means
ensuring that every person in need finds the
necessary support '
through appropriate
treatm ents and
medical proceduresd
identified and
administered using
criteria of therapeutic
proportionality &
while bearing in mind
the moral duty to
administer on the
part of doctors and to accept on the part of patients,
those means for preserving life which, in a
particular situation, may be considered as
6ordi.nar y o

Pope Benedict XVI

February 25, 2008
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Definition s:

Advance Care Directive- - A document containing written instructions

expressed directly to your physician or otlmexalth care provider for theealth

care you wish to consent to or refuse in the event you are incaplabtethe care

Is needed. An advance care directive must state that the adult knows that a care
provider may not provide to the adult any health darevhich the adult refuses
consult in the advancearedirective and that a person may not be chosen to make
decisions on behalf of the adult in respect of any health care for which the adult
has given or refused consult in the advacaredirective. Tke advanceare

directive must be signed by two withesses or one witness who is a lawyer or a
notary public.

Advance CarePlan- - A document that is intended tmstruct or inform others
conce ni ng a per s am wishesntieeaddndityfdhepeoky @are/®r
the type otreatment a person desirelsaild he or she lose his or hecision
making capacity or be unable to mdks or hemwishes known.

Anointing of the Sick - - A Sacrament administered to one in a seriously

weakened state of health because of grave illngbe anfirmity of old age. The
Sacrament can bring the consolationf i nt er i or heal i ng an
presenceWhen a person is conscious andeglthe anointing is normally

preceded by the Sacrament of Confession and followed by Holy Communion.

Brain Death- - The irreversible arrest of all brain activity

Cardiopulmonary Resuscitation (CPR)- - Basic CPR means trying to restart
S 0 me 0 n e & pressing anrthte chiest or forcing air into the lundvanced
CPR involves medicaticend/or electric shock.

Cardiac Death- - A determination used in organ donation protocols that defines
death after a planned termination of life support

Double Effed - - A moral principk that provides guidance when a necessauty
or omission will have two consequences, one of which is moral and intended, the
other eviland inevitablebut not intended, even though foreseen.

Euthanasia- - This isthe deliberate killing o& persorby action or omission, with
or without t hat supppsedyompassionatereasasnt , f or




Extraordinary Care (also referred to as disproportionate care) - SeeOrdinary
Care(below). Whereproportionality does ot exist, the remedies are to be
considered extraordinary.

Informed Consent- - This requires that an individuddas the information and
understanding necessary to make a reasonable decision in his or her own best
interest and has the competence and freedto make his or her own decision.

Moral Certainty - - This is the confidence that all of the conditions required for
making an informed decision have beeet beyond a reasonable doubt, with the
elimination of all contrary probalities.

Ordinary Care (also referred to agproportionate care)- - This refes to any
treatment, operation or procedure that offers a reasonable hope of benefit without
serious risk of death or excessive burden or excessive subjective repugnance or
excessive pain or excessivpense.

Palliative Care - An approach taare that embracescombination of active and
compassionate therapies intended to comfort individuals and their support
communities who are facirtge reality of impending death. It strives to meet
physical, soial and spiritual expectations and needs, while remaining sensitive to
personal, cultural and religious values, beliefs and practices.

Persistent Vegetative State (PVS) - This isthe condition of patients with
severe brain damage in whom comagragressed to a state of wakefulness
without detectable awareness

Proxy (also referred to as a substitute decision maker)- A personwho is

entitled to make a care and treatment decision for an incompetent person. This
may or may not be a family membPBecisions made by a progkould be based

on the decision the person would have made for him or herself to the best of the
pr oxy 0s eklntosunfoendtign is not known, the decision should be made
I n t he per s o @(mBsitisthCGolsmbiajegaltwaydppant a proxy is
through a Representation Agleement

Spirituality - - Thecultivation of the spiritual side of odtumanity, especially as it
involves and determines our personal relationship with God.

Viaticum - - The final reception of the Sacrament of the Eucharist in the face of
death,as food for the journey towards eternity.




The Law in British Columbia and Yukon
Regarding Advance Care Directives

In November of 20Q7egislation was passed in Victoria that legalizediten
Advance Care itectives inBritish Columbia Thislegislationwassubsequently
enactedon September 1, 2011 Yukon, no specific legislation provides for
making an advance care directive but legislation does allow for proxy direchives.
Representation Agreement is the legal method in BC by which you can name
someone to speak for ydwyou cannot speak for yourself.

With or without legislation in place, individualbave been putting their care and
treatmentintentionsin writing and these documents have been recognized under
common law. In fact, health care providers have expreékaeduch documents
assist them in providing appropriate care and treatment to those who cannot
speak for themselves.s Avell,families are grateful that they hatreesedocumens

to guide them in making decisions
for their loved ones.

In British Columba 6 s r egi o
health authoritiesyork is currently
underway to create standardized
tools for individuals who wish to
put their future care and treatment
choices in writing.dMy Voide ,
currently in use in some health
authorities, is a valuable tool for
this purpose, buit does not
specifically address issues from a religious or spiritual perspective.

In other jurisdictions, advance casanningdocumentshave been developed from

a faithhbased perspective, but since laws vary from province to province and from
country to country, the ongsom other parts of Canada or from thaited States
arendt totally c¢ompat dgrdatingthisdacument, i€ r e g
Catholic Health Associafi@rmitisiColumbiknopes to fill the need for people of faith

in this province.It can becompleted in conjunction witlthe tools and resources

that are providedy our health authorities.We encourage you to ast as a
complement to other available advance care planning documents.

We have also included traption in this documenfor individuals to plan for their
funeral and burial, should they wish to do so.

Ui
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Giving Voice to Your Wishes- -
planning in advance....

If you are in need of health care treatments or procedures, you naunclly
discuss the related issues with your health care provider and come to a
determination of how you would like to proceed.

But what if you could not speak for yoeit?

What if you were unconscious because of an illness or accident? What if you had
a type of dementi a, | idocwerkinzapableaner 6 s
understanding your medical situation? What if it had been determined that you
were braindead after &raumatichead
injury?

This document assumes that you
would like to have a way to make your
intentionsknown shouldyou find
yourself inanytype of these situations. e
It also assumes that you wish to sio &
in keeping with the teachings tie
Catholic Church.

Making your health carmtentions
known in advance does not necessarily

mean that you have to complete a written document. Youwaay simplyto
discuss and make yowrishesknown to your family and loved ones or you may
want simplyto name an individual in your life whom you trust to make future
decisions for you should a time come when you cannot make them for yourself.
You can also da combination of these, for examydat yourintentionsin writing
and ask someone to spk for youf necessary

If you choose a family member or someone else to make medical decisions on yout
behalf, that person must be at least 19 years of age and be willing and able to
explain your wishes for your health care and end of life ¢éeer sheshould be
responsible and willing to respect yocwnvictions and religious belgf

Whatever your decision about planning your future medical care and treatments,
the most important thing you can dogemmunicate Talk to your family, other
loved ones, your physician and your pastor about what your choices would be if
you were faced with health care decisions.

or



Who Will Speak for Me?

In British Columbia, advance casnningnot mandatory However, advance
care planning can be helpful to givd@dance to those who may be asked to speak
for you. Thiss the legal order in which individuals will be approached to make
health care decisions for you:

1. Arepresentativenamed by you in a Representation Agreement (see *
below)

2. Your nearest relativisee * * below)n the following order -

Your spouse, either by marriage or a marridgerelationship
Youradult child (children equally ranked)

Your parent (parents equally ranked)

Your sibling (sisters and brothers equally ranked)

Your grandparen

Your grandchild

Anyone else related to you by birth or adoption

Your close friend

A person immediately related by marriage

Another person appointed by the Public Guardian and Trustee

=4 =8 2 844993 -°

* This is an agreemetfiat allows youegallyto appoint a personf your
choice b be your health care decisioraker. A Representation Agreement
is a written document signed by two witnesses or one withess who is a
lawyer or a notary publi¢lo find out more about this document, you may
wish to contactNidusat 604408-7414.

**  The relativeconsultedmust be a capable adult (19 years of age or older),

must have had contact with you within the previous 12 months, must not be
in a dispute with you and must be willing to speak for you.

10




Making Decisions inKeeping with Your Catholic Faith

Catholic health ministry sees care for the sick as a sacred ministry pursued in fidel
example and teachings of Jesus Christ. It is dedicated to the relief of suffering with
constraints of divinelayvi v es pri macy t o manods spir

being. Contemporary culture for its part also seeks to relieve suffering and to imprg
of human life. Its restraints, however, are imposed by human law@gdhes end is prin
guality of mands materad al l'ife, witho

Edmund D. Pellegrino, MD
from Catholic Health Care Ministry and Contemporary Culture

There issometimes divide between the religious and the secular when it comes
to the provision of health care and the decisions that are made by individuals
about the care and treatment options
available to themGuided by our
specific religious belieBndmoral
values we will sometimesnake a
different choice about attempting
resuscitation, about dementia care or
about organ donation than the choice
that might be made by someone of a
different faith or someone with no
religious faith.

The principle of stewardship holdkat
human beings have a responsibility to
care for the gift of their lives, their bodies
and all of creation. This document is
meant as a guide for those who wish to
be good stewards of the gift of life that God has giveMitsen in doubt, we must
always err on the side of life.

In order for us to give direction to those who may be making decisions about our
care and treatmerdt a future datewe need to know what the Church teaches on
these enebf-life issues.

11
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It could be that the individual who will speak for yowes not share yo@aith and
convictions Perhapg will be your spouse who is not Catholas your proxy.
Perhapst will be your adult childor a siblingwho is no longer a practicing
Catholic. Perhapst will be a nonCatholic friend or your physician. If these
individuals are not familiar with your faith and values, you will want to ensure
that they havesufficient direction to follow.

At the same time, you will want to be cautious abowt #mount of detail you put
into your written advancecare plan. You do not know what the future holds for
you or what your medical needs may belater date. You could not possibly
anticipate each and every eventuality. Even if you have been dgoaese with

a specific condition or diseas#,cumstances could changehélcare and

treatment that you think you might want in the future may not be appropriate for
your conditionas time goes by amitcumstanceghange

We also have to keep in mitidat when Catholicdalk about ordinary or
extraordinary means of cafproportionate or disproportionate meanghese
terms may not be understoad interpretedas you would wanby those who are
providingyour care and treatment.

For these reasonge strongly encouragedividuals

to plan in advancevhether or not they decide to put
their wishes in writing. We urge individuats talk

to family, loved ones, physicians and other care
givers, as well abkeir pastors about the care and
treatment hey would like to have if the time came
when they could not speak for themselves. The
greaterthe number ofpeople who are aware of what
your choices would be, the better the possibility that
your wishes will be followed.

Good and openammunicationis paramount in this
process. At the same tiniecan bedifficult to talk
about some of these issues

We encourage you to stay engaged with those with whomngaual tadiscuss

these issues and be attentive to those who migidtit difficult to communicate
Keep talking to each other, even when it is difficult to do so.

12
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Attempting Cardiopulmonary Resuscitation (CPR)

0 amy of the demands for therapy are based upon unrealistic expectations about what |
can achieveéifter patientgere educated about the realistic outcomes of cardiopulmonary
resuscitation, those still wishing thfis

C. Christopher Hook, MD
Medical Futility
Dignity and Dying: A Christian Appraisal

Public expectation®f the success ofatdiopulmonaryResuscitation(CPR) are
sometimegjuite unrealistic We watch medical shows on the television and
perhaps think that this procedure is successful most of the time in bringing an
individual back to life.In fact,a reldively low percentage dfospitalized patients
for whom resuscitation is attempted will survive to dischartids an evenlower
percentage for an event that happens outside a hospital.

CPR does not work in all cases. If a person has few other serolisal
conditions, it might be effective. Howeversomeone has cancer or a disease of
the heart, lungs, kidney or brain, CPR will rarely brimign or herback to life
because the disease has damaged the heart or other parts of the body.

Foran individual who is elderly and frail, the procedure for giving CPR has the
potential to cause serious and irreparable physical harm

Not performing CPR does not mean an individual will be left to die. Everything
will be done to help that person live as welpassible for as long as possible. It
does not mean that no medical cer®eingprovided.

It is morally and ethically permissible to forgo cardiopulmonary resuscitation if
the circumstances are such that it would not be a benefit to the individual.

13




Artificial Nutrition and Hydration

This particular issue is sometimes one of the most complex and confusing to grasp.

We are taught by the Church about the application of proportionate and
disproportionate means of caresometimes referred to as ordigand
extraordinary mean®nd sometimes as a weighing of the benefits versus the
burdens of care.

Food and water are basic needs of every human person and are therefore part of
the ordinary care that we should give to every patient, even if medical treatments
have become extraordinary or disproportionate.

Food and waterevenwhen given with medical
assistance, shoullwaysbe provided to an individual
unless the burdens of delivering them clearly
outweigh their benefits in a given case.

This statement from th€atechism of the Catholic
Churchclarifiesthis concept:

dNVhen inevitable death iseimimnirspite of the means ug
Is permitted in conscience to take the decision to ref
treatment that would only secure a precarious and bu ‘ ‘ I -
prolongation of life, as long as the normal care due the ' ?
person is not interrupi@d278) ,

The presumption in favour of providing food and water, even by artificial means,
also applies in the case of a patient in a persistent vegetativéR5¢
IndividualsinaPVvé ar e alive, they are nabdreisbr ai
some other terminal pathology present. They will not die from PVS in the immediat
future 6 ( T regromeCatholtledlth Care in TensiorCaritemporarylttirg

In his March 2004 allocution on this issue, the late Pigden Paul |l stated

unequivocally d should like particularly to underline how the administration of water
food, even when provided by artificial means, always represents a natural means ol
not a medicaléact

14
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In that same allocutio, the late Holy Father
spoke about the inherent dignity of the
human person remaiimg intact in patients
in a PVS:Even our brothers and sisters who fj
themselves in the cl
stated retai n ftfulness.r
The loving gaze of God the Father continug
upon them, acknowledging Hesoas and
daughters, especi al

We are morally obligated, as people of fait
and stewards of the life we have been give
to accept food ashwater as ordinary care
and to ensure that it is provided to those in a
PVS. It would not be wrong to refuse or
discontinue this care, however, if it was
determined, for exampl&at the patient

was dying and wasnable to assimilate the
food that is gien.

15




Organ Donation

"To donate omans is an act of love that is morally licit, so long apdntaimediasd

Pope Benedict XVI

The Catholic Churclapproves and promotes organ donatitom those who have
died, as well as from the livin@rgan donatiordoesnot go against an§hurch
teachingsaboutthe value and dignity ofun bodies or the belief in the resurrection
of the ckad. Before he waslectedPope, Cardinal Ratzingeevealed to the Italian
press that he was a registered organ donor.

In 1956, Pope Pius XlI taught tr@agan donation ismorally blamelessexed noble
Pope John Paul ¢bnfirmedthis teaching, by

s ay i n the diftroegan danation is a gotaif
lové .

The feargshat somepeople have about organ
donation andhe transplantation of organs are
real. Thguesti on of when
deadd h a s givenréete skrious
misgivings regarding the transplant of vital organs. The &gl and policiesn
British Columbiawhich govern the retrieval of organs are quite stringeBtain
deat ho i s n o tvegetativecstena. Boain death ig thesastual
irreversible cessation of all activity in the brain. The law providestiimbe
certified by two doctors, neither of whom is the attending physician to the organ
recipient, nor connected to thEransplant Sociekyseries of testis administered,
including discontinuing the respirator for a period of time, to determitieeif
patient can breathe on his or hawn.

While some have claimed that the heart cannot continue beating without the
stimulus from the brain, this is disprovég the fact that the heart, in the presence
of brain death, will continue to beat so long as it receives oxygen through a
ventilator.

16




How can we know t hat the brain i s deagd"

EEG machine. Therrealon for brain death is the absence of reflex activity from the
stem. This is the part of the brain betweéntkeetbmkexg part of thefbiama the

Drair

spinal cord. The brain stem controls many automatic functions of theeathdygespecially

To prove brain death, you have to test several brain stem reflexes, and you have to
test. This means that you disconnect the patient from the ventilator and see if they
on their own within a few minutes. récenrnyect the ventilator and repeat the apnea te
and the other brain stem reflexes after at least an hour to make sure they are all ab

do
star
5t

sent

neved neved been a patient who has come back from the dead when brain death is prov:

wayo

Howie Bright, MD
Chilliwack Family Physician
CHABEthics Committee member

Besibdamdeath, anot her way of determining]|d
referredto asadonation after cardiac d@@D). This is the removal of organs from

an indvidual who is declared dead aftbe cesation of spontaneous heartbeat

and respiration. This is different from the determination of brain death. Protocols
have been developed in BCds hocapiedt al s| t
outin a morally and ethically acceptable manner.

Organ donation saves | ives. We ar e c|ha
and to respond to -gung.6s call to | ove J|an

In order to donate your orgagsu must be registered withC Transplanthis can
be done by completing an organ donor registration form (available from the
Catholic Health Associatior) of Baline atransplant.bc.ca

17




Forgoing or Withdrawing Treatment /
Medical Futility

0. .. al t houg forcdfullyeeje@saeuthang
it also would argue that no obligation exists, in regard
the terminally ill, to initiate or continue extraordinary
treatments that would be ineffective in prolonging life @
would, despite theatieHaess, impose excessive burdens
patient. 0

Joseph Cardinal Bernardin
Celebrating the Ministry of Healing

0O...with the benefit of the best avai
at hand. They ethicalljtfeagfoent in such situations not because theydhternd death
significant degree cannot continue even wigtbtrebgoause treatment will only add
suffering to dying. o

John F. Kilner, MDIV, PhD
Forgoing Treatment
fromDignity and DyingCH&istian Appraisal

Medical decision making can be very complex and¢avebeconfusedsometimes
about what the right choice isWe are
obliged to accept certain basic
necessities of & (food, water, ajr but
when it comes to some of the more
complex technologies that might be
offered to us, thebligationis not
always so clear.

Anindividual with a erminal medical
diagnosignay be offered a long course of
chemotherapy othe option to live
permanentlyon a ventilator. These are
not considered ordinary or

18
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proportionate care. The Church tells us that decisions about such treatment

options can be made based on an indi vl

may be willing to accept these treatmentsilglothers may find them an
unacceptable burden.

For those who accept such treatments, there may come a time when they realize
the treatments araot working. In such circumstances, it is perfectly acceptable

to discontinue the treatmest When the factendicate that the treatments are
ineffective and not a benefit to the individual, it is morally and ethically acceptable
to stop the treatmers

TheCatechism of the Catholic Churdin. 2278)states adiscontinuing medical
procedures that are burdetesogeeous, extraordinary or disproportionate to the expec
outcome can be | egiti mat élere, oné doessot wilhte

C aus e dabiity th impederités dnerely atcepted

While an individual has the autonomy to make his or her own decisions, it is never
acceptable to ask for any kind of procedure or treatment thatnsoral It is

never morally permissible to request a care giver to do anything that would cause
or hasterdeath.

Certainly there is a moral obligation to care for oneself and to allow oneself to be
this duty must take account of concrete circumstances. It needs to be determir
means of treatment available are objectivehaprdpdite prospects for improvemer

Pope John Paul I, froBEvangelium Vitae

O
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Certainly, the high road to truth and goodness is not a comfortable one. It challet

Nevertheless, retreat into self, however comfortable, doeselbivitdeenawaiieand
becomes lost. But in ascending the heights of the good, man discovers more ant
that lies in the arduousness of truth, which constitutes redemptio

Pope Benedict XVI, fro@onscience and Truth

19
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The Principle of Double Effect

or'he use of painkillers to alleviate the sufferings of the dying, even at the risk of sha
days, can be morally in conformity with human dignity if death is not willed as either
means, but only foreseefeeatdd as inevitéble.

The Catechism of the Catholid GIA2¢8)

Double effect is a basic principle in Catholic moral theology that helps guide
decisions about performingtons that have two effectane good and intended
and the other bad andhintended. The principle holds that one may perform such
actions if:

1. the action is good or neutral in itsglf
2. one intends the good effect and not the ;bad

3. the good and bad effects occur together so that the evil effect does not
become a means to theagl dfect;and

4. there is a proportionately serious reason for allowing the unintended bad
effect to occur.

An e x a mpubleeflecf wadu |l d b e
drugs to relieve pain and suffering even if a
foreseen but unintended effect is to shorten
life, as explained in the quote above from t
Catechism of the Catholic Church

20
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Palliative Care

0The physical , eatoharacterinea palliadive dareshoild be availal
to all who require it. It should be provided in the home as well as in institutional sett
care and social service providers, along with parish communities, are encouraged t
involved in securing palliative care for those persons and families in need of it.

The person receiving care should be given sufficient pain management to lessen p4
even if such pain management could shorten life, though not igtexhtodrsaibh CRre is
to alleviate pain and suffering while minimizing the potential side effects of medicati
receiving care have a right to be cared for by care providers who have sufficient exf
and symptom management . 0

Healtlethics Guide
Catholic Health Association of Canads

The World Health Organization defines palliative caseam approach that
improves the quality of life of patients and their families facing the prablem
associated with lifehreatening iliness, through the prevention and relief of
suffering by means of early identification and impeccable assessment and
treatment of pain and other problems, physical, psychosocial and spiritual.
Palliative care:

provides elief from pain and other distressing symptoms;

affirms life and regards dying as a normal process;

intends neither to hastenor postpone death;

integrates the psychological and spiritual aspects of patient care;

offers a support system to help patigtive as actively as possible until

death;

1 offers a support system to help the family cope during the pétigimess
and in their own bereavement;

1 uses a team approach to address the needs of patients and their families,
including bereavement couribeg, if indicated;

1 enhancsquality of life, and may also positively influence the course of
iliness;

1 is applicable early in the course of iliness, in conjunction with other

therapies that are intended to prolong life, such as chemotherapy or

=A =4 =4 4 -4
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radiationtherapy, and includes those investigations needed to better
understand and manage distressing clinical complications.

Palliative care can be provided anywhaine the best place to receive this care
i's the place that b eVhereverpatiens aralivingi n di| v i
at home, in a residential hospice, in hospital or in a personal caredmos
programs can adapt to specific needs.

Suffering rarely occurs in isolation. It happens in communit
and when our suffering lacks reflection the whole commun
suffers endlessly. Families, friends and associates are al| affe
if we fail to address our suffering to the right questions

Such questions should have the ability to lift us, and tho

in relationship with us, to a greater understanding of who e ¢
They must help us surrender to the mystery within which we |
and bring awareness of the sacred within our humanity

Thomas D. Maddix and lan C. Soles
fromJourney to Wholeness:
Healing body, mind and soul
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Dementia Care

QA health care encounter remains a place of mionapatiesntgngnd their loved ones.
Issues of trust, fidelity, pain, suffetiegaandh r emai n at t he hed

Dr. Nuala Kenny, OC
from A Health Care Covenant

The following information is excerpted with permission from an essay
enti t!l ed oThe Gol de nbyRthdrEnns, QEORtdVierma t | a
Place in Abbotsford.

According to the latest estimates,
about 300,000 Canadians
(Blackwell, 2008) currently live
with Al zhei mer 0s
US, it is predicted that about one i
eight people will experience the
onset of this minewvasting disease
in the coming generation. The odds
are that most of us at some point
will be dealng with the ethical
issues surrounding dementia and
seeking answers to questions like these:

1 What is theappropriatescope of decisiemakingautonomy for persons
with dementia?

1T To what extent should caregivers a
prior beliefs, standards and values?
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1 In cases of advanced dementia (severe lassoitive abilities), are there
legitimate objectives beyond contentment, health and safety?

9 Should romantic relationships among residents with dementia be
discouraged, terated or encouragetland how would this issue be affected
by an existing marriage relationship with a cognitively well spouse?

f How would we wish to be treated if
DiseaseWVhat about the use of medications and/or phgéiestraints, for
example?

We live in a country with an aging population. Along with aging comes the
growing percentage of individuals who will develop some kind of cognitive
impairment. While we are still able to do so, we should give some thoutght as
how we would like to be treated should we be one of those who will develop a
condition that prevents us from being aware of our surroundings and our actions.

Many care facilities have developed policies that guide how they care for those
who are not ble to make good and/or appropriate decisions for themselves. These
policies will generally be based on the common good of all residents who reside in
the facility. These decisions will take into account privacy and safety issues. Long
before the neediaes, you and your family and loved ones may wish to discuss
how you would like decisions to be made should a time come when you are not
able to make them for yourself.
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Pastoral Cae

QAccording to medical research, faith in God is goodifonais and this
exclusive to one denomination or theology. You can believe in God in a quie
introspective way or declare your convictions out loud to the world and still
reap the physiological rewards.

For many reasons, religious activity and chursh deiathis. aReligious
groups encourage all kinds edfhigaltig activittedellowship and

socializing perhaps first amongaibieatso prayer, volunteerism, familiar
rituals and music. Prayer, in particular, appears to be tipe@pesitic, the s
of which science wil!/ continue to

Dr. Herbert Benson
Harvard Medical Researcher

odaltho is more than just physical we
aspects of an individual are integral components of hedlthindividudd s f ai t |
sometimes becomes even more significant when he or she beickraasd/or

elderly. Whether that individual continues to live at home or whether he or she is
admitted to a care facility, it is important that we are attentive to the care of the
souland ensure that holistic care is provided.

Research shows that spirituality affects mental health and well baihgalthy
spirituality can strengthen he body06s I mmune syisd e m.
life-long process. It permeates to the vawye of our being, affecting the way we
perceive God, ourselves, others and the world around us. Religious beliefs and
practices are a part of spirituality and can be a source of strength and comfort
during a time of illness or crisis.

We believe that whiis good for the soul caalso be good for the bodyt the

same time, oOheal i ngootpoasible.oBeiogpresemitoe n 0
persorswho aresick or dying can help them to resolve their anger, fear and

anxiety and help to bring them to dape of peace and acceptance. Improving
spiritual health may not cure illness, but it may help an individual to feel better, to
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prevent certain illnesses and to cope with illness or delskbst of all, when we
are spiritually healthy we are at peace wilod, knowing that we are children of a
merciful Father.

The pivacy laws in British Columbia have been interpreted in some of our health
authorities to mean that care facility personnel are not legaifynittedto advise
anyone that a specific individulaas been admitted to a hospital or residential care
facility. Thisincludesthe ndi vi dual 6s f ai théapastaamduni f{
other visitors from the parish who carry out pastoral visitel bring Holy
Communion to the sick and dying

Privacylaws are very important and must be adhered to in order to protect
individuals from havingheir personal and medical information compromlsed
Nonetheless, we are nobnvinced thabur privacy
legislation was meant to cwiff individuals from
their faith communities at a time when they are
most vulnerable and in need of spiritual and
religious support.

BANEE

Of particular concern is that, even if you are askedg
upon admission to a care facility if you wish to havji
your faith affiliation recorded as part of yamedical
records, this information isometimesot passed on §
to those whom you may wish to havdiidividuals g
should not assume thawvhen they give this iy
information upon admission, it is shared with those

who should have it.

Unless family members call the pastor to request :
such a visit, an individual could be left without accesa tasit from his or her
pastor or tathe Sacraments.

It sometimes happens that family membansl friendsdo not understand the
significance fotheir loved one to be able to go to Confession and redeiye
Communion.

Individuals may want tindicate, when they are doing their advance care
planning,that theywish to have regular pastoral visits and access to the
Sacramentswhether they are cdined to their homes or admitted to a care
facility.
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Funeral and Burial Planning

He will wipe away all tears from their eyes: there will be no more death
and no more mourning or sadneés or pain. Rev. 21: 4

It is a sad reality that sometimes individuals who have beefohig, faithful,
practicing Catholics are not afforded a Catholic funeral and burial when they die.

There are a number of reasons for this: one of them is that the adult children
responsilte for making these decisions are no longer practicing Catholics; they
either dondét know that this is the ri
about making the proper arrangements.

To further complicate matters, the individual may have mor@d home to a care
facility that is not in his or her parish, and the
pastor and parish community lose track of that
person.

This situation can be avoided if individuals ensur
that they tell the people who are caring for them
both family and carproviders- - that their faith is
an integral part of their being and that they want
that fact to be respected, even in death. You can
include in your advance care plan your wishes for a
Catholic funeral and burial.

The complete guidelines and explanasare found in the booklet approved in 1999
for use in the dioceses of BC and Yukon, entaalelines for Funerals and Burials in
the Catholic Chuanl are available online @iav.org/Funerals/Guidelines

For those making decisions on behalf ofa#hGlic individual, following are just
some of the things you need to know:

1 Itis important to notify caregivers, hospital staff and pastoral care visitors
that the dying/deceased person is Catholic. Oftentimes, these individuals
will know what procedure are to be followed and may be of assistance at
this difficult time.

1 Itis highly recommended that contact be made with the parish of the
deceased individual as soon as possible to inform the pastor of the death.
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Funeral, cemetery or cremation arrangataeshould not be finalized until

the family of the deceased has had an opportunity to discuss personally with
the priest the various procedures and rites pertaining to a Catholic funeral
and burial. The priest is there to offer guidance and support.

In accordance with Catholic teaching, the funeral service for a Catholic
consists of bringing the body of the deceased into the Church, the
celebration there of Mass, followed by interment, preferably in the
consecrated ground of a Catholic cemetery.

While the Church accepts cremation, the body of the deceased is present in
the Church at a Mass of Christian Burial. Cremation is to be delayed until
after the Funeral Mass has taken place. Inform the pastor of the Church
where the funeral is to be held ifette is to be a cremation.

Once the funeral home/director has been chosen, inform them that the
deceased is Catholic. They have a copy of the official guidelines and
regulations for a Catholic funeral and burial and will be able to assist you in
making apropriate choices.

A wake or prayer service may be offered in the Church, usually the
afternoon or evening before the funeral.

A eulogy is not part of the Funeral Mass. If there is to be one, it may take
place at the conclusion of the wake or pray@wge or at a gathering

following the funeral and burial. It is important that the officiating priest be
consulted for direction if a eulogy is desired. An alternative to a eulogy is a
printed souvenir leaflet with biographical and other details of the

i ndividual 6s | i fe and achievements
keepsake.

You may also wish to give some thought as to the readings that you want to be

incorporated into your funeral Mass atet your wishede known to those who
will make these dedcisns for you
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My Intentions for Health Care

For the benefit of those who will make decisions on my behalf should | become
incapable | hereby express my desire about some issues that others may face in
providing my care. Most of what | state here is general in nature, since | cannot
anticipate all the possible circumstances of a future illnekaow that a health

care provider magiot provide for me any health care for which | refuse consent in
this AdvanceCare Planandl direct that those caring for me avoid doing anything
that is contrary to the moral teaching of the Catholic Church. If | fall terminally
ill, I ask that | be ¢ld of this so that | might prepare myself for death and | ask that
efforts be made that | be attended by a Catholic priest and that | am afforded the
opportunity to receive the Sacraments of Reconciliation and Anointing as well as
Viaticum.

| know that aperson might not be chosen to make decisions on my behalf with
respect of any health care for which | have given or refused consent in this
Advance Car@lan Those making decisions on my behalf should be guided by the
teachings of the Catholic Church damed in, but not limited to, the Health

Ethics Guide (produced by theatholitHealth AllianceCahadand approved by

the Canadian Conference of Catholic Bishops), the document eniitieldfe
Sustaining Treatments and the Vegetéailecitada of Pope John Paul Il, March

20, 2004) andDirective on Health Camenstruction on health care ethics issued
May 11, 1993, by Vancouver Archbishop Adam Exner, OMI).

| want those making decisions on my behalf to avoid doing anything that intends
and drectly causes my death by deed or omission. Medical treatments may be
forgone or withdrawn if they do not offer a reasonable hope of benefit while
entailing excessive burdens or imposing excessive expense on my family or the
community. There should bgeaesumption in favour of providing me with

nutrition and hydration, assuming of course they are of benefit to me. In accord
with the teachings of my Church, | have no moral objection to the use of
medication or procedures necessary for my comfort evieayifimay indirectly
shorten my life.

initial
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If, in the medical judgment of my attending physician, death is imminent, even in
spite of the means which may be used to conserve my life, and if | have received the
Sacraments of the Churdhdlirect that there be forgone or withdrawn treatment

that will only maintain a precarious and burdensome prolongation of my life

without reasonable hope of recovery, unless those responsible for my care judge at
any time that there are special and sigrafit reasons why | should continue to

receive such care (such as those listed below).

Believing none of the following conflicts with the teachings of my Catholic faith, |
hereby add the following special provisions and/or limitations to my future health
cae:

| would like my tissue and organs to be used for research or
transplantationafter | am dead.

| would like all reasonable steps to be taken to allow me to see my
family.

| would like all reasonable steps to be taken to allow me to be
reconciled with someone from whom | may have become estranged.

Add your own special provisions, if you wish:

initial
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Todayos Dat e:

Name:

Address:

Date of Birth:

Care Card Number:

Witnesses 1.

Note: These persons mayot act as witnesses:

1 One who provides personal care, health care or financial services to the adult
for compensation, other than a lawyer or a member in good standiraj the
Society of Notaries Public of BC

1 A spouse, child, parent, employee or agent of a person described ie thoint

above

A person who is not an adult

A person who does not understand the type of communication used by the

adult, unless the person receives interpretive assistance to understand that

type of communication

= =

Remember, you may change any part of thibocument at any time. It will be
referred to only if you cannot speak for yourself.As long as you are capable,
your health care providerswill communicate and consult with you directly.
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My Wishes for My Funeral and Burial

For the benefit of those whaill make decisions on my behalf, these are the things
that are important to me after | have died:

| wish to have a Catholic funeraMassand burial.

Fill in any of the spaces below that are applicable to your situation.

| am a member of Parish. Please contact
pastor there to arrange my funeral.

| have already prearranged my funeral and burial.

| would like these readings to be included in my Funeral Mass:
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Is there anything else you would liketo add about your care and treatment
choices and/oryour wishes for a Catholic funeral and burial?

Be sure toign and date this document concerning your health care wishes and

those for your funeral and burial.

Make copies of pages 29 to 33 of this bodklemembers of your familyour
physician, other health care providensd your pastor.

Initial

Date
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