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Hydration and Nutrition Contextualised Scenario

Bristol University, UWE and North Bristol NHS Trust

Learning Outcomes 
Uses reflection and problem solving to enable students to explore ethical and legal issues 
concerning hydration and nutrition in severe illness. 

Assessment of Learning Outcomes
Suggested assessment method: Defining Issues Test 

Teaching Structure/Format

Small group
Duration: 3h
Level: Three (Complex issues)
Teacher's role: facilitator.

Approach

Small group interactive problem solving and reflective approach

Students have a plenary introduction where the workshop aims and objectives are reviewed and small group tasks 
stated. Students separate into their mixed nursing and medical student groups (10 max) with their facilitator. 
Students work through the scenario, discussing different points and reflecting on own experiences, then move onto 
problem solving stage. Finally students prepare a presentation for delivery to the Plenary group (each group has a 
different scenario). The Presentation is offered by a nurse and medical student together. The facilitator stands back 
from the group, allowing them to work independently unless help is specifically requested.

The Scenario: 

Mr Gee is a 69-year-old man admitted to hospital following a stroke (confirmed on brain scanning). The stroke is 
associated with mild disability. Mr Gee can communicate, and carry out basic self care with minimal help.

Mr Gee is the full-time carer for his wife who has motor neurone disease and is very dysarthric . Mrs Gee is admitted 
to the same ward, as there is no one to take care of her at home.

Five days following admission, Mr Gee develops a second stroke on the same side. He is unconscious. He does not 
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respond to pain. CT scan reveals a second infarct, which is very large in size and affects his dominant hemisphere.

A drip is inserted to hydrate the patient. Feeding is discussed and in view of the poor prognosis of the patient this is 
withheld but a plan is made to review the feeding decision on a daily basis.

By day 10, there has been no improvement in the patient's condition. The wife has had daily discussions with staff 
and understands that Mr Gee is unlikely to recover but is showing no signs of further decline from a complication 
such as pneumonia.

Hydration via intravenous infusion continues but Mr Gee is becoming very oedematous and it is increasingly difficult 
to find a vein. Subcutaneous fluids do not appear to be absorbed.

By Day 20, the ward staff are concerned that the patient remains extremely unwell with no sign of improvement or 
further decline. He is deeply unconscious. It is now not possible to provide fluids by intravenous catheter or through 
the subcutaneous route. The patient has not been fed since day 4 and though obese on admission, has signs of 
considerable weight loss. The use of morphine is discussed but everyone on the team, including the patient's wife, 
does not feel there is any sign of distress or pain. A second consultant opinion is sought; this does not result in any 
change in the patient's management.

By Day 26, the patient develops a raised respiratory rate and pyrexia; an on-call doctor reviews the patient, and 
notes the team decision not to give antibiotics and that the wife is in support of this approach.

Moral Context/Underlying Ethical Issues: 

The key ethical issues embedded in this case concern: 

Quality of Life

Best Interests

Respect

Right to Life.

Quality of life: Does the patient have, or expect to have a life worth living? A 
number of factors are commonly considered here:

Is the patient in the final stages of a terminal illness?

Is the patient in pain, and can this pain be relieved effectively?

Is the patient conscious of their surroundings?

Can the patient communicate with others?

Will the patient have a high-level of dependency on others?

Will the patient be able to return home or will they require ongoing hospital care?

Best interests

Acting 'in the patient's best interests' is widely referred to but seldom defined. For competent patients, their own 
interpretation of their interests will normally take precedence. A key task for medical staff is therefore to determine:

Can the patient decide and communicate their own appraisal of their best interests?

If the patient is not competent, are there other means of determining what they would want?
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What weight should be attached to the doctor/nurse's view of the patient's best interests?

Respect

Respect is patient-centred and means:

Treating the patient with politeness and consideration.

Listening to and respecting their views.

Respecting their dignity, privacy and confidentiality.

Giving them information in a way they can understand.

Observing their right to be involved in decisions about their care.

Right to life

European Convention on Human Rights states that: "No one shall be deprived of his life intentionally save in the 
execution of a sentence of a court following his conviction of a crime for which this penalty is provided by law."

Discussion

The case study helps students to identify individual, discipline and group views towards the case and explore how 
workplace variables such as long hours, continuity, emotional responses from patients' families and health 
professionals can influence moral decision making.

Suggested Questions for Consideration

How can effective collaboration between professionals and family members influence outcomes with respect to the 
ethical issues raised above?

Who carries the responsibility for decision making? 

How do we judge mental capacity?

Are there any differences between the professions in how we approach ethical decision making in a case like 
this?

What are the legal and ethical dilemmas arising from the scenario?

What legal, ethical and professional frameworks exist and should be considered at clinical decision making?

What is the ethical role of an independent 'second opinion'?

What unanswered moral questions do we need to explore at a later date?

Relevant Professional Codes (if any): 

Royal College of Nursing

General Medical Coucil

British Medical Association.
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