Running head: HEALTHCARE ETHICS
HEALTHCARE ETHICS		8







Ethical Case of Dax Cowart
Name
Institution of Affiliation

Ethical Case of Dax Cowart
Moral Status
Moral status encompasses all aspects that deal with what or who is so valuable that should be treated with special consideration. For instance, a pebble on the beach would be through into the waters without much thought but the same would not be done for a person on the beach because people possess rights that oblige others to regard their well-being. In the perspective of the article by Margaret Engel, the doctors ought to respect the moral status of Dax Cowart; however, it became controversial whether to allow him to die as he requested, but finally decided to adhere to the principle of saving life. Dax suffered multiple burns from an explosion, became blind, and partial auditory impaired. In addition, he was left with only one thumb in his hands. Every day, he would suffer excruciating pain and thought that the quality of life he would lead after was not worth the pain he underwent through the healing process.
The doctors disregarded the patient’s autonomy in deciding what was best for him. He was adamant that he wanted to die to the point of resisting treatment. Nevertheless, the doctors would force him on the reconstructive procedures and other painful treatment regimes. They knew he would not die from the injuries but despite the American Medical association endorsing the right of a competent patient to decide whether to continue with life, they denied him this right and made the decision for him. Dax was clear that he was of sound mind and thus should be allowed to decide for himself but the doctors failed to adhere to this principle. According to Beauchamp and Childress (2001), respect for the autonomous choices of a person runs as deep in common morality as any principle. The providers dealing with the case of Dax did not give him the freedom to choose the intervention to receive and not receive.
Controversies exist regarding this principle of respect for autonomy. Some are leveled against the interpretations of the principle that often emerge during medical practice rather than the discussion of Beauchamp and Childress. Support is on those interpretations that emphasize on offering and allowing choice to the patient rather than enabling an informed decision-making. The principle requires the health provider to avail to the patient all the options available then stand back and let them make a choice with which they will abide. The notion that patients should be assisted in making informed decisions promotes attention to their understanding of the interventions. However, this focus on them making informed decisions may impair medical understanding of the principle. As stated by Beauchamp and Childress (2001), people who are mentally incompetent are excluded from protection by the principle of respect for autonomy. If physicians get more inclined in offering and allowing choice rather than enabling patients to make informed decisions, the principle may be unable to protect those who are essentially competent but struggle to choose one of the available interventions.  For example, lack of confidence, conflicting priorities, not sure the intervention to prefer or anticipating self-blame in the event of poor outcomes would interfere with making an informed choice despite an individual being competent.
Another determination is that of non-maleficence. This principle obligates medical providers not to inflict harm on the patients. Dax was subjected to painful procedures as the physicians sought to correct his body structure. While he indicated that, the motives of the physicians were not wrong, they deviated from doing right when they forced the treatments on him. He would be forcefully placed on a stretcher to be taken to the tank where he would be immersed in a disinfectant to avoid infections on the burns. He indicates that they were doing him more harm psychologically than they were physically helping him (Engel, 1983). The principle of non-maleficence obliges the avoidance of unnecessary harm or pain to a patient. The pain was unnecessary, as Dax had lost the need to remain alive. However, it may be unclear whether pain is intentional or the unfortunate product of an action that would benefit a patient. To present clarity, there is another principle closely related to non-maleficence known as principle of beneficence.
The principle of beneficence authenticates balancing the benefits of a treatment against the potent harm and cost. It entails doing what is best for the patient. However, deciding what is good for the patient may be controversial; to some patients, the best for them would be to die while for others it would be to undergo difficult and painful procedures to prolong life and get them on their legs again (Beauchamp and Childress, 2001). Before applying this principle, the doctor ought to consider the needs and wants of the patient before deciding what is best for them. In some circumstances, respecting this principle may involve respecting the principle of the respect for autonomy.  Perhaps the physicians in the case of Dax applied beneficence and ignored the respect for autonomy. However, it is evident that they did not consider the patient’s needs and wants; he believed that it was best if would just die rather than go through the pain and later have an unfulfilling life. The accepted application for beneficence is when the patient is incompetent to make a choice while respect for autonomy ought to be applied when the patient is mentally competent with a capacity to reason.
There is also a moral obligation for physicians to demonstrate fairness in the medical decisions involving a patient. This is covered in the principle of justice. Doctors must uphold justice in adhering to all the applicable policies and regulations when making choices. Dax’s doctors failed in upholding this principle as they never followed the available policies in determining his treatments. They ought to have respected his autonomy in deciding the intervention he wanted (Beauchamp and Childress, 2001). The policy on beneficence was also left used improperly as they failed to consider his needs and wishes in deciding what was best for him. In light of these determinations, the moral status of Dax Cowart was infringed by the medical providers. The factors that base this argument include:
· Failure to uphold the principle of respect for autonomy; the doctors failed to listen to his wishes and instead subjected him to painful treatments that he did not consent.
· Failure to uphold the principle of non-maleficence and beneficence; the pain was unnecessary while the treatments was not in his best interest.
· Failure to uphold justice; the physicians ignored the law and acted based on their thinking.
Ethical Questions
Based on this fact pattern, a number of ethical questions would arise, which include should family members be allowed to decide the medical intervention of a patient?  Should physicians act based on the choice of the patients or rather what is best for them?
Address of the Ethical Questions
Looking at the first ethical question, making a medical decision is often an intricate matter on which family members often think they have a stake. However, the factors of the common morality lack a place for family. For instance respect of autonomy requires the patients with sound mind be allowed to make choices regarding their treatment. When they are unable to make reasonable choices, doctors act on the basis of what is good for them. However, at this level, close family members could be allowed to decide for the patient. perhaps, family would be better placed to highlight the long term needs and wants of the patient and thereby participate in deciding the implementation of the principle of beneficence. Nevertheless, they would lack the legal competence to know the justifiable actions of physicians.  
Often, there is an ethical controversy for physicians; they are stuck in allowing complete autonomy for the patients or doing what is best for them. Physicians have a role to guide patients during their recovery journey by presenting the available interventions to them and letting them choose (Steinberg, 2018). However, if the patients’ choice is not in their best interests, they have a moral duty to reject it. Applying beneficence and non-maleficence, physicians have a moral duty to protect patients from themselves by speaking against bad medical decisions. However, they must be aware that have can request for treatment or refuse treatment.
Decisions that Lacked Ethical Justice
There were decisions in the case of Dax Cowart that were not ethically justifiable. The physicians considered the views of his mother to continue with the treatments rather than heeding his call to halt them and let him die. Perhaps, they thought his choice was being affected by the pain and the psychological trauma that he was undergoing but he indicates he would still make the same choice if he would find himself in such a situation against (Engel, 1983). It is evident that there lacked ethical justice in the way his case was handled. 
The physicians were not ethically justifiable when they declined his request to refuse treatment. He presents himself as highly analytical individual and therefore knew the stakes of halting treatment. Regardless, they went ahead and forced him to undergo the treatment. This ignored the principle of justice and would authenticate litigation from him. while ethical decisions cannot be made in black and white, they will always attract scrutiny (Entwistle et al., 2010). Regardless, patients’ autonomy ought to be respected at all times as well as all the relevant laws and regulations. Health care providers have a moral and ethical obligation to adhere to each of these principles.
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