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Introduction: Over-treatment at the end-of-life (EOL) is well documented.  Sometimes over-treatment has been preceded by under-treatment, e.g. of US minorities who may have had less access to health care. However, over-treatment is not an issue of access and thus an equally important problem for countries with a national healthcare system.


Methods: We identify a major problem in the decision-making process: because of misunderstanding of the concept of patient autonomy (or fear of legal liability), physicians may inform about all treatments technically possible.  We argue that physicians should re-assert their professional role in the consent process: offering only medically reasonable treatments. This role is expected by the ethics and law of informed consent, which require physicians to offer only interventions that would reliably alter a patient’s outcome.  We use a case report to illustrate our argument. 


Results: To implement this conclusion, we present an algorithm for EOL decision-making with patients and their families, invoking definitions of terminal and irreversible disease, as well as four concepts of futility: physiologic, overall, imminent-demise, and qualitative. 


Discussion:  Physicians can use this algorithm to structure the EOL informed consent process with the goal of preventing ethical conflicts, especially in response to requests that “everything be done” from involved family members.  This is known as preventive ethics.  An explicit discussion about risks of over-treatment and an understanding that over-treatment is burdensome, not something benign, is needed.  This algorithm is consistent with the existing law in the US pertaining to EOL decision-making (except perhaps New York State).  








