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Persistent Vegetative State Versus Locked-in Syndrome
1. What were your overall impressions of the sections that we read of Ghost Boy?
It is not easy to understand the full potential of a person with a disability. They might be able to understand everything that is revolving in the world around them but unable to express that they fully understand just like the case of Martin. In a healthcare setting it is important to that colleagues are advocating for equal treatment of patients in spite of their state. If a caregiver observes a colleague mistreating a patient, they need to step in and help the situation regardless of the condition of the patient. It is important to understand that every person recovery is the overall goal of healthcare provision. The comment from Martin mother stayed with him for many years. Therefore, every individual should avoid should avoid negative comments that will be difficult to get out the patient’s mind. Instead, they should be helpful and encourage the recovery of the patient.
2. Was there anything that surprised you or that you found especially interesting?
From the sections read of Ghost Boy, it was surprising to find out that the case study involves a twelve-year-old boy named Martin Pistorious. He was unable to communicate or move and was misdiagnosed with degenerative illness and was locked-in. Martin was completely aware of the word around him but only few people knew about the situation (NBC News, 2015). Another surprising incidence is that during this time, his mother told him that she hoped for his death. However, his mother was unaware that he understood her comments and she regret fully for saying such horrible comments to the boy who needed support during that moments. Martin still remembers his mother’s comments up to date (NBC News, 2015). Finally, it is surprising to discover how facilities that were supposed to take care of martin mistreated him physically, emotionally, sexually and verbally. He says that in any facility he was either mistreated or witnessed it happen to other people. Nevertheless, most of the caregivers who handled his case were good to him but not all.
3. Martin was misdiagnosed as being in a PVS state, when in fact he was locked-in. This type of misdiagnosis is extremely rare, but does occur. If you were diagnosed as being in a PVS AND on life support, would you want to be kept alive? If so, for how long? If not, why not?
If I was diagnosed as being PVS and on life support I would want to be kept alive only for three months because of the following reasons: PVS state is characterized by presence of sleep-wake cycle despite the loss of awareness of self and environment (Davies & Levy, 2016). The cerebral cortex is destroyed only the brainstem function is preserved. However, prolonged care may have negative impacts to some people as the patient may eventually die. As per Davies and Levy (2016), recovering from nontraumatic PVS after three months is rare and after twelve months there is no likelihood of even recovering. Also, the cost associated with the treatment is very expensive and prolonged stay will increase the bills with no hopes of recovering from the state. Most of the victims need special care and increased involvement of healthcare givers, family and the entire society. Therefore, to save the cost and time spent taking care of me when I am in this state, I would request to be kept alive only for three months if I fail to recover during that period end of life should be initiated. 

4. Would you have any fear that you may have been diagnosed as being in PVS when you were really locked- in?
I would have a lot of fear for being diagnosed with PVS when actually it is locked-in syndrome. There is a significant difference between the two conditions. Locked-in syndrome differs from other forms of vegetative state or coma even though it is commonly confused. The confusion affects clinical and ethics. In PVS the brain is highly devastated as the cortical system is unable to perform the normal functions of cognation and consciousness (Davies & Levy, 2016). Unlike in the locked-in syndrome the individual is aware but unable to move or communicate due to the total body paralysis except for the eyes (Duncan, 2021). The misdiagnosis can have negative impacts during and after the treatment process as all the incidence happening during the treatment process are recorded by the patient. Some of the incidences may have negative impacts, for instance in Martin’s case her mother’s comments could not escape his mind for many years as it hurt his feelings.  Therefore, the misdiagnosis does not only raise fear but also affect the relationships after recovery.
5. Does your family know about your preferences for various end-of-life scenarios (e.g. how long you’d like to be kept on life support)?
Death is purely non-negotiable fact of life and the weightiest phenomena to individual’s family. My family does not know about my preferences of various end-of life scenarios. For instance, I would like to be kept on life support for only three months. If I fail to recover during that period, end of life should be initiated. Victims in life support do not feel suffering and pain due to lack of behavioral indications of distress and the presence cortical destruction that alters the functioning of substrate of consciousness (Olsson, Windsor, Chambers, & Green, 2021) Therefore, withdrawing treatment after the period that I would have stipulated is appropriate especially after discovering that there are no hopes of regaining full or partial recovery. However, the request may bring controversies among the family members as it may be difficult for them t o understand the reasons and the basis of my end of life preferences. However, I would wish for them to respect my decisions as it aims to benefit both the parties involved in my treatment process.
6. What problems could potentially arise if family members are unaware of your
preferences? 
If family members are unaware of my end of life preference it may result to the following problems: The healthcare giver face the challenges of determining the individual to approach about critical care decisions as the family members may involve more relatives to determine the most appropriate decisions that incorporates values of the patient (Soeterik, et al., 2017). Also, the healthcare givers may experience problems trying to explain to the family the difference between substituted judgement and choices that are suited best to my interest. According to Soeterik et al. (2017), the family is forced to apply their own values to make the choices on behalf of the patients but if they understand substituted judgment, they are able to put themselves in my own shoes before making any decisions as they will be based on patient values. Finally, the family may spend a lot of time and money during the treatment process which would affect their financial state despite having no hope of recovering from the state. 
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