
Hospice Foundation of America’s Program  

END-OF-LIFE ETHICS: PATIENT OPTIONS 
Self-Study ONLINE Course 

DESCRIPTION 
An engaging session on end-of-life options including Medical Aid in Dying (MAiD), Voluntary Stopping 
Eating and Drinking (VSED), and the request to discontinue implanted cardiac devices. After attending this 
presentation, participants will leave with a better understanding of the medical options and ethics 
surrounding the request for, and management of patients who chose end-of-life options to hasten their 
death.  

PROGRAM DETAILS 
Hospice Foundation of America has taken its popular webinar program and created a self-study course for 
professionals. The online presentation features an experienced professional offering his own expertise on 
the topic. On the screen, you will see the slide presentation and will be able to see and hear the expert 
presenter. 

RELEASE DATE: Program originally premiered June 11, 2024 
ON DEMAND: Viewing available to registered individuals for 6 months after purchase. 
LENGTH: 90 minutes 
CE HOURS: 1.5 hours 
CONTENT LEVEL: The program is mainly for professionals already working in the field, but is practical 

for all levels of education – entry level, intermediate or advanced.  
TARGET AUDIENCE: The course is useful to Health care clinicians, social service clinicians and others 

working in the hospice, palliative care, counseling, hospital, nursing home, funeral 
home or faith community environments 

HOW THE ONLINE SELF-STUDY PROGRAM WORKS 
Step 1 - Register/purchase the course 
Step 2 - View the course online through the link in your confirmation email or in your account. 
Step 3 - Follow the instructions provided to receive your CE certificate*.  
*An evaluation and a short exam are a part of this process.

TECHNICAL REQUIREMENTS 
A computer and reliable internet connection. Mobile service provider charges may apply. 

REGISTRATION INFORMATION/FEES 
Register directly online, on HFA’s website: www.hospicefoundation.org. 

There are no refunds on registration. *Few exceptions may occur depending on the circumstance. To 
request a refund, a written request must be received (and granted) by HFA.  

REGISTRATION POLICY 
INDIVIDUAL REGISTRATION 
Provides one person, the registrant, access to the self-study course for personal viewing and continuing 
education. Discounts may be available for multiple viewers. Please check HFA’s website at 
www.hospicefoundation.org for current pricing. 



MATERIALS AREA 
Course materials (Video, Program Slides, and Viewer Guide) are accessible to all registered individuals 
online immediately after registering. Download materials are available on HFA's website 
at https://hospicefoundation.org/Shop-HFA/My-Account, under "Orders/Courses."   

LEARNING OBJECTIVES 
AT THE CONCLUSION OF THIS PROGRAM, PARTICIPANTS WILL BE ABLE TO: 

1. List Medical Aid in Dying (MAiD) eligibility criteria and explain the ethical and legal concepts surrounding 
this end-of-life option.

2. Define Voluntary Stopping Eating and Drinking (VSED), discuss the importance of advance care planning for 
this end-of-life option, and recognize the palliative symptom needs and ethical challenges associated with this 
end-of-life option.

3. Define the different types of Cardiovascular Implantable Electronic Devices (CIEDs) and summarize the 
ethical and legal considerations in their deactivation.

PROGRAM OUTLINE 
 Medical Aid in Dying (30 min.)

o Case 1 : A patient with a neurodegenerative disease who has lost the ability to swallow is
requesting MAiD.

o Case 2: A patient on hospice with a terminal cancer is requesting MAiD but the clinician is
concerned about the patient’s decision-making capacity.

 Voluntary Stopping Eating and Drinking (25 min.)
o Case 1: Patient with terminal cancer autonomously decides to pursue VSED in their home

environment.
o Case 2: Patient with new diagnosis of dementia who is completing advance directives and

considering adding an option for VSED with a Ulysses Clause.
 Deactivation of Pacemaker at the end of life (15 min.)

o Case 1: Patient recently admitted to hospice with ESRD and HFrEF and is requesting
deactivation of both PM and AICD.

o Discuss the various CIEDs and the ethics surrounding deactivation of these devices.
 Q&A (20 min.)

CONTINUING EDUCATION 
This program is valid for 1.5 contact hours of continuing education. View the current list of board approvals 
on HFA’s website at www.hospicefoundation.org, located on the program’s registration page. 

COURSE COMPLETION REQUIREMENTS: 
Participants must view the entire 90-minute program (online-streaming video). Partial credit is not awarded. 
Participants must also complete the entire CE process online before a certificate is awarded. The online CE 
process includes a required evaluation form and exam. The exam must be completed at 80% or above (the 
exam may be re-taken, if necessary). 

EXPERT SPEAKERS 
Michelle Brassil, MD, is a palliative care physician at Banner North Colorado Medical Center in Greeley, 
CO where she also serves as the Ethics Committee Chair. She completed her residency training in Physical 
Medicine and Rehabilitation at Spaulding Rehabilitation Hospital – Harvard Medical School before 
completing her fellowship in Hospice and Palliative Medicine at the University of Pennsylvania. When she 
and her family moved to Colorado in 2020 she educated herself on the Colorado End-of-life Options Act, 
and has had the privilege of serving as the attending physician for various patients pursuing Medical Aid in 
Dying. 

Adrienne Jones-Adamczyk, MSN, RN, ACNP-BC, ACHPN, HEC-C, is the Senior Clinical Ethics 
Specialty Program Director for Banner University Medical Center in Phoenix, Arizona. She completed a 



Master of Bioethics from Harvard Medical School in May of 2023, and brings over 14 years’ experience as a 
board-certified Acute Care Nurse Practitioner and Advanced Certified Hospice and Palliative Care Nurse to 
the clinical ethics space. 
 
MODERATOR: 
Bruce Jennings, MA, is adjunct professor in the Department of Health Policy and the Center for 
Biomedical Ethics and Society at Vanderbilt University, and he serves as an ethics consultant with the Alive 
Hospice in Nashville, TN. He is also Fellow and Senior Advisor at the Hastings Center and co-author (with 
Nancy Berlinger and Susan M. Wolf) of The Hastings Center Guidelines for Decisions on Life-Sustaining 
Treatment and Care Near the End of Life. 
 
REVIEWER 
Angela Novas, MSN, RN, CRNP, Senior Medical Officer, Hospice Foundation of America 
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COPYRIGHT NOTICE 
HFA’s program is copyrighted.  Its use and dissemination is restricted and unauthorized 
duplication is strictly prohibited.  HFA strictly prohibits any other dissemination of this program by any 
method, including internal WAN or LAN computer networks or telemedicine networks. 
 
CE Certificates for this program may only be obtained through HFA.  
 
SPECIAL ACCOMMODATIONS FOR DISABILITY (ADA) 
Reasonable accommodation may be made available, on an individual basis. To request accommodation, 
please contact HFA via email at educate@hospicefoundation.org or call 800-854-3402, or write to HFA, 
1707 L Street NW, Suite 220, Washington, DC  20036. 
 
CONFLICT OF INTEREST 
Planners (Panelists and Reviewers) disclose no conflict of interest relative to this educational activity. None 
of the planners or presenters for this educational activity have relevant financial relationships to disclose 
with ineligible companies. 
 
 



FOR QUESTIONS, COMMENTS, OR ADDRESSING GRIEVANCES 
PLEASE CONTACT 
Hospice Foundation of America (HFA)  
1707 L Street NW, Suite 220 
Washington, DC  20036 
educate@hospicefoundation.org  
1-800-854-3402 toll-free  /  (202) 457-5811 phone  /  (202) 457-5815 fax 
 
PRODUCED BY 
Hospice Foundation of America 
End-of-life Care Resources for Professionals and the Communities they Serve  
www.hospicefoundation.org 
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