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CHANGES in h e a l t h  ca re  technology ,  o rgan iza t ion ,  a n d  
r e i m b u r s e m e n t  a r e  a l so  c h a n g i n g  cr i t ical  ca re  e thics .  To 
a d d r e s s  this  evo lv ing  field, Eas t  C a r o l i n a  Univers i ty  
School of Medic ine  sponso red  a s y m p o s i u m  in which  
some of Amer i ca ' s  most  d i s t i n g u i s h e d  m e d i c a l  e th ic i s t s  
pa r t i c ipa t ed .  This  book con ta ins  e i g h t e e n  e s s a y s  pre-  
s en ted  a t  the  March  1983 sympos ium,  en t i t l ed  "Moral  
Choice  a n d  M e d i c a l  Cr is i s . "  

Two s p e a k e r s  e x a m i n e  cr i t ica l  ca re  e th ics  in the  con- 
text of con t empora ry  A m e r i c a n  society.  Veatch a t t r ibu tes  
the u n u s u a l  p r e d o m i n a n c e  of cr i t ica l  ca re  i s sues  in 
Amer ican  m e d i c a l  e th ics  to four factors:  commi tment  of 
c o n s i d e r a b l e  r e sou rces  to cr i t ica l  care ,  a m b i v a l e n c e  
about  medica l  technology,  s taunch ind iv idua l i sm among  
pa t ien ts ,  a n d  a t r ad i t ion  of p a t e r n a l i s m  a m o n g  phys i -  
c ians .  Reich w a r n s  that ,  a s  co rpora t ions  acqu i r e  inc reas -  
ing control  over  A m e r i c a n  h e a l t h  ca re  ( inc luding  cr i t ical  
care), med ic ine  must  r e a s s e r t  i ts  t r ad i t i ona l  v a l u e s  of 
p ro fess iona l  in tegr i ty ,  pa t i en t  au tonomy,  a n d  b a l a n c e d  
cons ide ra t ion  of cos ts  a n d  equi ty .  

Al though they  can  r e c o m m e n d  no solut ions,  s e v e r a l  
s p e a k e r s  a d d r e s s  the  p rob l em of sca rce  cr i t ica l  ca re  re- 
sources.  Perrin,  for e x a m p l e ,  cons ide r s  a l l  of the  me thods  
current ly  u sed  to l imit  e x p e n d i t u r e s  from a s ta te  c r i pp l ed  
ch i ld ren ' s  fund to b e  e th i ca l ly  u n a c c e p t a b l e .  Argumen t s  
favor ing  e i ther  p reven t ive  ca r e  or cr i t ica l  ca re  impres s  
Moskop a s  e q u a l l y  re fu tab le .  Eng leha rd t  c h a l l e n g e s  so- 
c iety to recognize  the  l imi ts  of cr i t ica l  ca re  resources  a n d  
to m a k e  en t i t l emen t  dec i s ions  accord ing ly ;  Margol is ,  
however ,  con tends  such  dec i s ions  cannot  be  mora l ly  jus-  
tified. 

A few au tho r s  cons ide r  i s s u e s  r e g a r d i n g  the ca re  of 
i nd iv idua l  pa t i en t s .  Kope lman  a r g u e s  that  Hippocra t ic  
benef icence  - -  the  p h y s i c i a n ' s  p l e d g e  to benef i t  the  sick 
- -  p romotes  c o m p a s s i o n  for the  c r i t i ca l ly  ill  pa t ien t .  Hon- 

or ing pa t i en t s '  cho ices  is  the  s u p r e m e  v a l u e  in the rapy ,  
accord ing  to Pe l l eg r ino  a n d  Katz. Katz, however ,  im- 
poses  on p a t i e n t s  the  du ty  to reflect  abou t  thei r  choices ,  
a n d  on p h y s i c i a n s  the  du ty  to c o m m u n i c a t e  wi th  p a t i e n t s  
abou t  those  choices .  Heiser  s u g g e s t s  tha t  our  acknowl -  
e d g i n g  Nature ' s  power  to h e a l  a n d  m a n ' s  r e l a t i ve  pow- 
e r l e s s n e s s  shou ld  l e a d  to p rope r  r e s t r a in t  in c r i t ica l  care .  

What ,  then,  does  this  book t e a c h  a b o u t  c r i t ica l  ca re  
e th ics?  Future  r e sources  wil l  a lmos t  ce r t a in ly  b e  l imi ted .  
We Amer i cans  shou ld  no longer  d e c e i v e  ou r se lve s  tha t  
m e d i c a l  r e sources  a r e  l imi t less ,  a n d  tha t  e v e r y o n e  who 
n e e d s  cr i t ica l  c a r e  wi l l  ge t  it; w e  mus t  a s s e s s  our  re- 
sources  r ea l i s t i ca l ly .  In add i t ion ,  the  e th ica l  p r inc ip l e s  
a l r e a d y  a r t i c u l a t e d  for cr i t ica l  ca re  a r e  e x t r e m e l y  b r o a d  
at  best .  C l in ica l  a p p l i c a t i o n  of the  p r inc ip l e s  of benef i -  
cence,  r espec t  for pa t i en t s '  au tonomy,  a n d  p rope r  re- 
s t ra in t  in choos ing  t h e r a p y  r e qu i r e  c o n s i d e r a b l y  more  
def ini t ion than  the  s p e a k e r s  give.  W h a t  does  bene f i cence  
r equ i re  the  p h y s i c i a n  to do  for ch ron ica l ly  vege ta t ive ,  
ve n t i l a t o r -de pe nde n t  pa t i en t s?  Wha t  jus t i f ica t ion shou ld  
the  p h y s i c i a n  r equ i re  from the  a c u t e  m y o c a r d i a l  infarc-  
t ion pa t i en t  to a c c e d e  to the  pa t i en t ' s  w i s h e s  for pre- 
m a t u r e  d i s c h a r g e ?  Wha t  is p rope r  t he r apeu t i c  r es t ra in t  
for cance r  p a t i e n t s  who  w a n t  c a r d i o p u l m o n a r y  resusc i -  
ta t ion?  More use  of c a s e s  to i l l u s t r a t e  the  a p p l i c a t i o n  of 
these  p r inc ip l e s  in a c t u a l  pa t i e n t  c a r e  w o u l d  he lp  in 
a p p r o a c h i n g  these  a n d  s imi l a r  ques t ions .  

This book l ays  the  concep tua l  g roundwork  for pos ing  
impor tan t  ques t ions  in cr i t ica l  c a r e  e thics :  How shou ld  
l imi ted  resources  be  used?  a n d  Wha t  spec i f i ca l l y  does  
e th ics  r equ i re  in t r ea t ing  c r i t i ca l ly  i l l  pa t i en t s?  Med ic ine  
a n d  e th ics  must  a d d r e s s  t hese  ques t ions  open ly  a n d  pro- 
pose  answer s .  Unfor tuna te ly  a n y  a n s w e r s  wi l l  p r o b a b l y  
en ta i l  some  t ragic  c onse que nc e s .  Yet w e  mus t  m a k e  the 
bes t  choices  p o s s i b l e  a n d  accep t  r e s p o n s i b i l i t y  for them. 
"Tragedy  is a pa r t  of h u m a n  life," one  e th ic i s t  s a y s  in 
the  book, "and  mora l i ty  goes  h a n d  in h a n d  wi th  t r agedy . "  
- -  Henry  S. Perkins,  MD, Univers i t y  of  Texas,  San  An- 
tonio, TX 

ERRATUM 
An error appeared in the article, The Functional Status Questionnaire: Reliability and 
Validity When Used in Primary Care (J G ~  INTERN MED 1986;1:143-149). The formula for 
calculation of FSQ scale scores, on page 145, should read: 

n 

SS = (~ yi )  - n 

i = 1 • 100 

n k 

w h e r e  

SS  = t r a n s f o r m e d  F S Q  s c a l e  s c o r e  
y i  = i n d i v i d u a l  q u e s t i o n n a i r e  r e s p o n s e  s c o r e  

n = n u m b e r  of q u e s t i o n s  in  t h e  s c a l e  for  w h i c h  v a l i d  in fo r -  

m a t i o n  i s  a v a i l a b l e  
k = m a x i m u m  m i n u s  m i n i m u m  v a l i d  r e s p o n s e  s c o r e  


