
Glossary of Terms

Here are definitions of some terms that have not been defined in this guide and which
could be useful when making your Advance Health Care Directive.

Other terms which could be useful are defined in Article 5 of the 2/2020 Law of Protection
of the Rights and Guarantees of Dignity of the Dying Person.

LIVING WILL:

Is a synonym for Advance Health Care Directive.

PREVIOUS INSTRUCTIONS:

Is a synonym for Advance Health Care Directive. This is the name given to the document in
other regions of Spain

BLOOD TRANSFUSION:
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Donating whole blood or specific
components of blood such as red blood
cells, platelets or plasma intravenously.

Transfusions are given when someone has
lost blood in a surgical operation, when
required as part of a specific treatment,
or in illnesses related to anemia.

Some people who know that they will
need blood during an operation will
donate their own blood beforehand to be
used when required (self-donation).

http://juntadeandalucia.es/boja/boletines/2010/88/d/updf/d1.pdf


NUTRITION AND HYDRATION:

When a patient cannot take food or water on his own or with the help of another person, artificial
techniques can be used to provide them.

The artificially administration of fluids and nutrients to patients with an acute clinical condition in
intensive care units is very important.  These procedures speed recovery and avoid complications.

However, for patients who are in the terminal stage of an illness or who are dying, it is not its benefits
are not always clear and it could be even be detrimental because it only prolongs the dying process.

Food and liquids can be administered in four ways:

Parenteral nutrition (nutritive intravenous drip):

This consists of giving highly nutritious fluids
via a special venous line. It is frequently used
for critical patients in intensive care units.

Nutrition via gastrostomy (a tube inserted directly into the stomach):

Nutrition and hydration are provided by special
liquidised food being introduced into the
stomach by a tube that is passed through the
skin and abdominal wall directly into the
stomach. A small operation is carried out to
place the tube into the stomach. This method
is used in patients with sub-acute or chronic
illnesses that make it impossible for them to eat
and drink over long periods of time or
permanently.
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Nutrition via nasogastric tube (a tube introduced via the nose which reaches the stomach):

Nutrients and fluids are given by a  tube
which is passed through the patient’s nose
and throat  to reach their stomach .  The
introduction of the tube can be difficult and
can be unpleasant for the patient. It is a
procedure which should be considered as a
temporary measure.

Hydration by intravenous drip:

In this case, only fluids  are given to the
patient, not nutrients.  Normal fluids (saline
o r  g l u c o s e )  a r e  u s e d  v i a  t h e  n o r m a l
intravenous route. It is a procedure which is
temporary and of limited effect.
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TECHNIQUES OF RENAL DIALYSIS:

These include a group of techniques that act as a substitute for the kidneys’ work and sometimes
the liver. They consist of filtering the patient’s blood to eliminate dangerous waste products from
the body, as well as excess water and salt.

Amongst these techniques are:

•Haemodialysis (or simply dialysis):

Cleans and filters the blood by passing the
blood through a machine. The cleaned blood
is then returned to the body.

The haemodialysis sessions are done at a
dialysis centre three times a week for 3 or 4
hours.

•Peritoneal dialysis:

Uses the inner membrane of the abdomen
called the peritoneal membrane to filter the
blood. Liquid is injected into the abdomen
and this liquid collects the blood’s waste
products. After a few hours the l iquid is
d ra i n ed ,  a n d  w i t h  i t  t h e  b o d y ’s  waste
products are eliminated. People are able to
learn to do this themselves without needing
to go to a clinical centre. People receiving
continuous peritoneal dialysis as outpatients,
the most common type of peritoneal dialysis,
perform the technique four times a day.
There is another form of peritoneal dialysis
that employs an automatic machine during
the night.

•Other techniques:

Hemofiltration or ultrafiltration are used for critical patients in intensive care units.

32



33

ARTIFICIAL RESPIRATION OR MECHANICAL VENTILATION:

This is a machine that helps the lungs function. The machine, called a respirator, supplies air to the
lungs. The respirator is connected by a tube through the nose or mouth to the trachea.

This treatment is normally given in a hospital, but not exclusively. In some cases people can be at
home with a respirator.

It is normally used until the patient can breathe by himself. This is a temporary measure in acute
situations such as accidents, heart attacks or severe infections.

In some cases people are unable to breathe spontaneously again. This can happen in many grave
illnesses e.g. patients with progressive illnesses affecting their nerves or muscles. In these cases the
respirator is not curative and the patient is dependent on the respirator to continue living.

In this situation some people can maintain a quality of life they consider to be adequate and sufficient,
but others do not always want to live connected to a respirator.

In terminal situations, or when the patient is dying, being connected to a respirator only prolongs
the process until other parts of the body’s system fails. Therefore, it does not give any additional
benefit to the patient and is not indicated.



CARDIOPULMONARY RESUSCITATION (CPR):

Is a sequence of actions done by health professionals when the heart stops beating or the patient
stops breathing. CPR can help reestablish the heartbeat and regular breathing.

Sometimes it only involves mouth-to- mouth resuscitation, but more frequently it includes:

• Massage on the chest to imitate
the function of the heart and
h e l p  t h e  b l o o d  t o  c o n t i n u e
circulating.

• Applying electric current to try to
g e t  t h e  h e a r t  b e a t i n g  a ga i n
(defibrillation).

• Giving medication to stimulate
the heart.

When CPR is used quickly in response to cardiac arrest, such as in cases involving a heart attack, an
accident or drowning it can save lives. However, it is not indicated in the terminally ill or the dying
patient.

PALLIATIVE SEDATION:

This consists of administering medications in the doses and combinations necessary to reduce the
level of consciousness in patients in the terminal stage.  It is sometimes needed to alleviate certain
refractory symptoms that produce suffering e.g. uncontrollable pain or intense difficulty in breathing.

This treatment may shorten life, which is why it is important that both you and your family know
about it.

IMPAIRED CAPACITY OF CONSENT:

Refers to a situation in which people are unable to understand or lack the will to manage their own
lives autonomously, not necessarily including a judicial finding of incapacity e.g. the person is
unconscious, in a coma or sleeping due to a general anesthetic.
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LIFE VALUES:

The ideals and beliefs that a person has which give meaning to her life and determine her
decisions and preferences regarding health processes, illness and death.

LIFE SUPPORT SYSTEM:

Is an intervention, technique or health procedure to maintain, reestablish or replace a vital body
function and so prolong the patient’s life e.g. substituting an artificial respirator for normal breathing.
These measures replace or support the vital function that has failed. Sometimes they are used to
give time for the person to recover from a curable or treatable condition. But the use of life-support
systems cannot cure the illness.

Sometimes the body will never recover its normal function without using a life-support system. The
illness progresses and recovery becomes more unlikely. In these cases the measures cease to be
meaningful because they do not help to cure the patient. This is the time to pose the question of
not using or withdrawing the life support.

TERMINAL SITUATION:

This refers to an advanced, incurable and progressive illness with no reasonable possibility of
responding to specific treatments.  The patient has a limited life expectancy and can have intense
and changeable symptoms that require specific palliative care.

PALLIATIVE CARE:

Is a coordinated group of comprehensive health interventions aimed at improving the quality of
life of patients and family who are facing the problems associated with a terminal illness. Palliative
care alleviates and prevents suffering by identifying, evaluating and treating pain and other
physical and psychological symptoms.

REFRACTORY SYMPTOM:

Is a symptom that does not respond to the usual appropriate treatment. Reduced consciousness
using palliative sedation is needed to control it.



DEATH AGONY / DYING PROCESS:

Is the gradual phase that precedes death. Its clinical characteristics include severe physical
deterioration, extreme weakness, changes in cognition and consciousness, difficulty in taking
anything by mouth and a prognosis of death within a few days.

PERMANENT VEGETATIVE STATE:

Is an irreversible coma in which the patient, although alive, is unconscious and unable to communicate
with their surroundings or other people.

It is irreversible because the patient never recovers his or her former state. It is usually caused by a
severe illness that only permits limited cerebral function. Sometimes the patient can open her eyes
or move her arms and legs but these are involuntary, never conscious, movements.

People in this state can survive for years in a
totally irreversible unconscious state. They
normally need artificial nutrition and hydration
and sometimes they require artificial respiration.

BRAIN DEATH:

This is a clinical situation in which the patient has completely lost all brain function, both
voluntary and involuntary. Although with the help of medical devices or drugs the heart may still
beat automatically for a time, death has occurred. This is the moment when organs can be taken
from the dead patient.

36



More information
about Advance Health Care Directives

WHERE CAN I GET MORE INFORMATION ABOUT ADVANCE HEALTH CARE DIRECTIVES?

Salud Responde

Web: Consejería de Salud de la Junta de Andalucía

https://www.juntadeandalucia.es/salud/rv2/inicioCiudadania.action
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LEGISLATION REGULATING ADVANCE HEALTH CARE DIRECTIVES

In Spain

LEY 41/2002, de 14 de noviembre, básica reguladora de la autonomía del paciente y de los
derechos y obligaciones en materia de información y documentación clínica.
BOE 274 de 15/11/2002.

REAL DECRETO 124/2007, de 2 de febrero, por el que se regula el Registro nacional de
instrucciones previas y el correspondiente fichero automatizado de datos de carácter personal.
BOE 40 de 15/02/2007.

More information:  Portal del Boletín Oficial del Estado:

http://www.boe.es/

In Andalusia

LEY 5/2003, de 9 de octubre, de Declaración de Voluntad Vital Anticipada.
BOJA 210 de 31/10/2003 (algunos artículos modificados por la Ley 2/2010).

LEY ORGÁNICA 2/2007, de 19 de marzo, de reforma del Estatuto de Autonomía para Andalucía.
BOE 68 de 20/03/2007.

LEY 2/2010, de 8 de abril, de Derechos y Garantías de la Dignidad de la Persona en el Proceso de
Muerte. BOJA 88 de 07/05/2010. [Law 2/2010, dated 8th April, on Personal Rights and
Guarantees to die in dignity].

DECRETO 59/2012, de 13 de marzo, por el que se regula la organización y funcionamiento del
Registro de Voluntades Vitales Anticipadas de Andalucía. BOJA 59 de 26/03/2012

More information: Boletín Oficial de la Junta de Andalucía

http://www.juntadeandalucia.es/boja/boletines/

http://juntadeandalucia.es/boja/boletines/2012/59/d/updf/d4.pdf
http://juntadeandalucia.es/boja/boletines/2010/88/d/updf/d1.pdf
http://www.boe.es/boe/dias/2007/03/20/pdfs/A11871-11909.pdf
http://juntadeandalucia.es/boja/boletines/2003/210/d/updf/d1.pdf
http://www.boe.es/boe/dias/2007/02/15/pdfs/A06591-06593.pdf
http://www.boe.es/boe/dias/2002/11/15/pdfs/A40126-40132.pdf
<Ninguno>http://www.juntadeandalucia.es/boja/boletines/
http://www.boe.es
http://juntadeandalucia.es/boja/boletines/2010/88/d/updf/d1.pdf
http://bit.ly/131A8G6
http://bit.ly/131A8G6



