
John’s Story 

John was 60 years old and had just been 
diagnosed with cancer of the esophagus. 
He wanted to aggressively fight the 
cancer with chemotherapy and radiation. 
His doctors told him that his swallowing 
might be affected for a while and stressed 
the importance of good nutrition. A 
feeding tube was recommended so that 
John could receive nutrition, fluids, and 
medicine. He and his family discussed 
the advantages and agreed to the tube 
placement and the start of artificial 
nutrition and hydration. 

 

Shirley’s Story 

Arlene’s mother, Shirley, had 
Alzheimer’s Dementia and had lived in a 
nursing home for a year. Over the past 
three months Arlene noticed her mother 
was interacting less with others, sleeping 
more, and often refusing to eat. During 
Shirley’s second hospitalization for an 
infection in three months, the doctor 
discussed the option of using a permanent 
feeding tube. Arlene (Shirley’s decision-
maker) thought about what her mother 
would want. The doctor explained that 
these recent changes were part of the end 
stage of Alzheimer’s. Arlene decided 
against the feeding tube. Shirley returned 
to the nursing home. Arlene spent time 
with her mother every day-nurturing her 
by singing, massaging her mother’s back 
and legs, and feeding her occasional 
teaspoons of ice cream. Shirley gently 
died two weeks later. 

 

Medical decisions may be complex, 
emotionally difficult, and spiritually 
challenging.  The best decisions are 
made after full and open discussion.  
Input from many people including 
physicians, nurses, chaplains, 
counselors and social workers can be 
useful.  Family conferences are a 
convenient and supportive way for a 
patient and family to meet with the 
health care team to talk about difficult 
issues.  Discussion will help the patient 
(or patient’s decision-maker) and the 
physician to make the best decisions 
possible.  Please let any member of the 
health care team know if a family 
conference is desired. 
 

 

Palliative Care Service 
715-717-4543 

Center for Spiritual Care 
715-717-6594 
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Intravenous (IV) hydration is very 
commonly used in hospitals. A needle 
is placed into the body so that fluids 
and medications may be given. These 
IV fluids can be provided in addition to 
the food and drink that a person 
normally takes by mouth. An IV is 
often an appropriate and acceptable 
short-term solution when there are 
fixable problems. 

·  

There are also times when a person can 
no longer eat or drink in a natural way 
due to disease process, incapacity, or 
old age. Very often the issue of 
artificially providing nutrition (food) 
and hydration (water) is brought up.  

There are several ways to receive 
artificial nutrition: 

·  Liquid nutrition through a tube    
  inserted into the nose and down into 
  the stomach (this is usually only  
  used for 10-14 days because it is  
  irritating to the nose and throat) 
 
·  Liquid nutrition through a tube  
  inserted through the abdomen into 
  the stomach or intestine 
 
·  Intravenous nutrition called Total  
   Parenteral Nutrition (TPN)   
 
There are drawbacks to artificial 
feeding. All tubes are possible sources 
of infection or irritation. Food given 

through a feeding tube can come up 
and be inhaled into the lungs. Patients 
who are confused or agitated tend to 
pull on the tubes and may need to have 
their hands tied down to prevent this.  

Short-term use of these artificial means 
is usually well accepted – such as to 
support a patient who is recovering 
from a major surgery or an acute 
illness. Some people who are enjoying 
quality of life but cannot swallow 
choose long-term artificial feeding. 
Sometimes a limited time trial of 2-4 
weeks can also be helpful to decide if 
this option is beneficial. 

·  

More controversy surrounds the issue 
of providing artificial nutrition and 
hydration for a person who is very old 
or at the end of a long disease process. 
Loss of interest in food and loss of the 
muscle strength to safely swallow is a 
natural part of a life coming to an end.  

Usually a loss of desire for food occurs 
over time and a person feels no hunger. 
Small bites of a favorite food may be 
all that is wanted or tolerated. Thirst 
can easily be quenched with ice chips 
or sips of water on a sponge. Dry lips 
can be soothed with lip balm. 

It is good to remember that words like 
‘starvation’ or ‘malnutrition’ are never 
appropriate words to describe the 
situation of not using artificial nutrition 

at the end of life. A person who is 
overwhelmed by a terminal illness (or 
a decision-maker for a dying loved 
one) can decide to refuse artificial 
feeding so the dying process will not 
be prolonged. 

Research has shown that at the very 
end of life the body does not want or 
need food or water. Artificial nutrition 
through tubes can cause nausea and 
may lead to vomiting. Artificial 
hydration through an IV can lead to 
swelling in the legs, arms, and 
abdomen, causing more pressure and 
pain. The extra fluid can also build up 
in the lungs and throat, causing 
shortness of breath and congestion. 

It is important to remember there is no 
pain associated with the slow, natural 
course of giving up food and fluid. The 
process of dehydration is actually 
thought to help the body create a 
natural pain-killing substance that 
brings comfort. Less fluid brings less 
urination, less incontinence, and less 
chance of bedsores – all of which 
promote more comfort.  
 

·         ·         ·  
 

Catholic and Christian teachings allow 
people with terminal illness (or their 
decision makers) to weigh the benefits 
and burdens of medical treatment, such 
as artificial hydration and nutrition, 
and make appropriate choices. 
 


