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The case of Paul Mills and Dr. Nancy Morrison has generated a strong public reaction for at least a few years. Some argue that infusing a high dosage of potassium chloride to Mr. Mills should have been treated as a murder. It also went against the Double Effect doctrine that is widely used to justify certain hospital procedures. This doctrine states that an action that causes serious damage is ethically good if the damage done was not intended. In contrast, others argue that Nancy Morrison acted out of kindness and concern for her patient. They argue that the Double Effect doctrine was irrelevant in this case, and that an exception should have been made for the doctor. Finally, this case is also argued from a utilitarian viewpoint; that is in seeing which action by Dr. Morrison would have brought about the most total human happiness. Arguments from both opposing sides will therefore be discussed below, as well as my own interpretation of this particular situation.

Dr. Nancy Morrison did not follow the doctrine of Double Effect and therefore, should have been charged for manslaughter. As previously mentioned, this doctrine accepts the serious harm done by an action as ethically good, if and only if the harm done is a side-effect of promoting some good end. [endnoteRef:1] Hence, the bad side-effect must not be the means of achieving the good action. In this case, Dr. Morrison violated that factor. She administered a dose of potassium chloride (KCl) to Mr. Mills as an attempt to, allegedly, end his apparent continuous suffering.  The problem with this diagnosis is that KCl is not normally used as a painkiller. Physicians mostly use this chemical during cardiac surgery procedures to temporarily stop the heartbeat. In those cases, only small diluted doses of KCl are given by slow infusion. [endnoteRef:2] In contrast, according to Nurse Bland-McInnes, Dr. Morrison pushed an undiluted solution of KCl all at once to Mr. Mills, which would inevitably lead to imminent cardiac arrest. This means that she was well aware of the fatal harm that this diagnosis would cause. She wanted to end her patients suffering by achieving death.  Consequently, her actions cannot be seen as ethically good. From a utilitarian point of view, while ending a terminal patient’s life might bring him happiness, it does not deal with total human happiness. The family and friends of Mr. Mills were not happy with Dr. Morrison’s decision, and therefore, it outweighed the benefit of ending the patient’s life. As for the DNR signed by Mr. Mills’s family, it only agreed to stop all life support so that the patient could die in his own term. Hence, Dr. Morrison had no reason to fasten his death, no matter how long it took for him to die. After having given all the required medication to attempt to end Mr. Mills suffering, she should have just walked away, leaving his family by his side until the end. Thus, Dr. Morrison did not deserve to get away from this situation, but should have at least suffered the consequences of being charged with manslaughter.  [1:  BBC Ethics Guide. (2012). Euthanasia: The doctrine of double effect.]  [2:  Deutscher, R. (January 1, 2002). Dr. Nancy Morrison and her dying patient: a case of
Medical necessity.
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	Dr. Morrison acted out of care and compassion by wanting what was best for her already dying and suffering patient, and therefore, was rightfully omitted from the first-degree murder charges against her. Mr. Mills had issued a Do No Resuscitate order and, after an extended period of unconsciousness, his family had decided to take him off of life support. This means that a lawful decision was already taken to end Mr. Mills’s life once and for all, by removing his feeding as well as his breathing tubes. In a case like this, a patient normally dies soon after, however, as we know, Mr. Mills did not die right away. In fact, he seemed to be in agony for a little over two and a half hours, even after having increased the dosage of painkillers. If a DNR hadn’t been issued beforehand, then Dr. Morrison’s action would have been rightfully seen as murder. However, the fact that a death watch was already set and in full motion for Mr. Mills, it should be clear that the doctor acted out in a moment of crisis by doing what she believed was in her patient’s benefit. As for the Double Effect doctrine, it is irrelevant in this case because it assumes that death is always perceived as a bad side effect. If the death of a terminally ill and suffering patient leads to the latter’s relief and happiness, then in this extraordinary case, wouldn’t death be a good thing? Furthermore, Dr. Morrison believed that a quick and painless death was better than the long and agonizing one that Mr. Mills seemed to be experiencing. According to the Double Effect doctrine, this would mean that a doctor who intended to kill a patient is morally superior to a doctor who simply wanted to relieve his pain until death was achieved. Dr. Morrison did what she believed to be the only way for Mr. Mills to have the least painful death under these circumstances. Sentencing her for first degree murder is like saying that she should have let him agonize for whatever time it took until his imminent death, instead of relieving him right away like she did. 

	The case of Paul Mills and Dr. Nancy Morrison is an extraordinary case and should have been immediately treated with out of the ordinary measures. I do believe that it is important to have certain hospital guidelines and policies, especially when dealing with DNR cases. Otherwise, it could so very easily get out of control. Consequently, those guidelines should be used as such, guidelines. Bending the law in extreme cases like this one has to be allowed with no replications. It was clear, in my opinion, that Dr. Morrison was a caring and devoted physician that was put in a complicated situation. She did what she believed to be the right thing for Mr. Mills and I applaud her for it. By doing so, Dr. Morrison caused harm to herself only. Mr. Mills was relieved from his suffocating pain, and the family had already agreed to let him die in peace. I believe that Nancy Morrison’s action only shows what a good physician she is. She did not want to abandon her patient, no matter the consequences. 
