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Resuscitate or Not To Resuscitate
Studying the case of Sam creates a dilemma on what the medical team should do in taking care of him. I believe utilitarianism would be the best theory to use in the approach of deciding on the next course of action. The utilitarian theory is based on the consequences that an action taken has and its impact on the people and the environment (Mill, 2016). The action leads to consequences that have to be faced due to the action taken. A choice that leads to the expected and right consequences is deemed to be morally right and that which has negative consequences is said to be morally wrong. However, being right or wrong is dependent on the attitude and the implications of the action or choice taken by the person. In utilitarianism, a morally right consequence is supposed to bring pleasure to most people while the morally wrong consequences bring sadness and discomfort to the people experiencing it (Butts & Rich, 2019). Therefore the outcome of an action is what determines if an action is morally right or morally wrong. This essay argues why Sam should not be resuscitated in case he develops cardiopulmonary arrest while receiving treatment. 
Multiple Conditions and Poor Outcome
Sam has several conditions that he is suffering from. He has pneumonia, pulmonary oedema and urinary tract infection and that is why he has been brought to the hospital. The patient has two respiratory conditions which have unfavourable outcomes. The bronchial pneumonia is due to an infection that has led to the inflammation of the respiratory airway. This means that Sam is having or is likely to develop severe breathing difficulties which are just fatal (Fritz, Slowther & Perkins, 2017). In addition, he already has pulmonary oedema which is fluid in the lungs. This makes an exchange of oxygen and carbon dioxide difficulty and this too is a condition that is quite fatal. I, therefore, believe that the medical team should not give false hope on Sam and Jenny. They may both want to have Sam live a few days longer but eventually the unthinkable will happen and he will succumb to the condition. It is hence in order to give the best and honest information regarding the outcome of Sam in case he develops cardiopulmonary arrest (Ebenstein, 2018). 
The physician should inform the patient that the outcome of resuscitation is poor based on the fact that the same system that will undergo resuscitation is already not working to the optimum that is the respiratory system. Having fluid in the lungs makes it difficult for the resuscitation to be successful. A few percentages of people with the condition have made it after resuscitation was carried out on them. In fact, the physician already knows that the prognosis of Sam's condition is poor but he faces the dilemma on whether to tell the patient and his wife or not to. I, therefore, believe that resuscitation should not be carried on Sam in case of cardiopulmonary arrest. Besides, Sam has a urinary tract infection. This means that the chances of the patient developing sepsis are very high and septic shock is a risk to which watched out. This too makes the outcome of any resuscitation very poor. This too is enough reason not to carry resuscitation on the patient in case he develops cardiopulmonary arrest (Barrow, 2015). Resuscitation will not cause pleasure to the majority of the people as it is bound to fail hence wrong consequences. In fact, this may make Jenny very upset in case it happens and she had not been told about it. 
Age of the Patient
Sam is an 89 years old patient. This age is itself a risk factor for developing cardiopulmonary arrest. In fact, most physicians discourage resuscitation of this age group due to the development of other complications and the most serious one is heart attack due to myocardial infarction. Therefore carrying out resuscitation on Sam may lead to the development of other conditions that are themselves fatal. I, therefore, feel that the physician and the entire medical team has an obligation to give all the risks involved so that the outcome is accepted whether carried out or not (Lyons, 2015). In fact, the physician would have failed his or her mandate if he or she does not disclose that information to the patient and the relatives who in this case is the wife, Jenny. In addition, age itself is a factor of having low immunity for the body to fight conditions. This means that his body defence mechanisms are not working at optimum which is itself has the poor outcome in case of cardiopulmonary resuscitation. Besides, sepsis will bring him down since his defence mechanism is poor hence poor adding to the poor outcome in case resuscitation is attempted. In the light of his geriatric factor, resuscitation should not be attempted since it will not bring pleasure to the majority of the people.
Availability and Utilization of Resources
Resources are scarce and hence the need to utilize them prudently. Sam may be resuscitated successfully but develops coma as a complication of the procedure. In this case, he will require intensive care unit admission and further management. Let us say that there is one ICU bed and there are two patients for admission. One is Sam and the other is a child who is ten years old who needs the care after sustaining a severe head injury. Who would you give the space? I my view it would be better to save the life of the child who is yet to live his or her life and have an impact on society. Sam on the other side may be dear to his family and relatives but has comorbidities which make his outcome even after ICU care admission very poor. He is likely to develop sepsis and this in itself can lead to kidney failure as his kidneys are not functioning to the optimum unlike those of the child (Butts & Rich, 2019). Therefore, I still maintain that resuscitation for Sam should not be done as it is bound to fail since the patient has other conditions that indicate the poor outcome. It would not be the consequence that would bring pleasure to the majority of the people.
Experts’ Opinion Is Unfavorable
The physician is a professional knows the likely outcome of Sam. Given the many conditions he has, he may not be able to be resuscitated successfully. This will in itself creates a lot of disharmonies since the wife knows that the patient is supposed to make it after resuscitation (Mill, 2016). It would be prudent for the physician and his or her team to give an honest opinion concerning the patient and the likely outcome. The prognosis is poor based on the age, the multiple conditions that Sam. Resuscitation would not be recommended in an honest medical expert's review. This would therefore not again bring pleasure to the majority of the people hence it will be morally wrong to resuscitate the patient. Also, the patient would require much attention which may deplete staff who may be required in other places to attend to the patients requiring their attention. Doing the common good for the patient is the best way to do it and this includes letting them know what they are likely to face.
Conclusion
The utilitarian theory may not favour every person involved in a matter but it guards the greater good for all the people. This means that it makes it possible to ensure that there is moral backing in choosing an action to be carried out. In addition, the greater good supersedes any selfish interests that one may have towards undertaking an action. Sam should not receive resuscitation in case he develops cardiopulmonary arrest due to the multiple conditions he has and the comorbidities. This will save everyone from pointing accusation fingers and also accepting the reality as it is without any intimidation.
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