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DESCRIPTION

The clinical definition of death and the procedures for
establishing when clinical death has occurred have come under
scrutiny because of developments in chemical and mechanical
life-sustaining techniques. Medical technology has put the
standards for judging death on a moral and medical level to the
test. Some now emphasize "brain death" rather than the stoppage
of the heart and breathing as the criteria for diagnosing clinical
death due to technological advancements in healthcare [1]. The
difficulty of transitioning from brain death to cardiac and
respiratory cessation highlights the limitations of current ethical
and medical standards in the face of technological advancement.
Before a wise decision is reached, the circumstances of each
situation must be properly "limned." Several moralists hold that
an artificial measure is considered unusual even if it is not of a
Jeri mental nature if it offers no chance of meaningful fit in a
specific therapeutic circumstance.

We could apply the moral distinction between extraordinary and
ordinary methods to the general treatment of the sick as well as
the rights of the individual to choose whether or not
extraordinary measures are ethically necessary. There are typically
few to no questions after this diagnosis. There are currently
significant differences in the diagnosis criteria used in each
country, and thus in their legal regulations, despite the fact that
science has advanced over the past few decades, including
advancements in lifesupport technology. This can lead to
misunderstandings among the general public and even among
healthcare professionals. To prevent performing pointless
medical procedures on patients who have already passed away, it
is crucial to determine the moment of death [2].

Additionally, it's critical to do this to guarantee the transparency
and clarity of the organ donation process. Most people
experience death after their cardiorespiratory system has
completely stopped working. Scientific evidence now shows that
death was caused by the irreversible loss of brain functions,
whether from an intracranial source or an extracranial origin. In
order to tolerate differences, the minimal criteria for
determining death should be strict, universal, and accepted in all
fields of medicine. To preserve public trust, advance moral

behavior that upholds people's fundamental rights, and advance
high-quality healthcare, it is crucial to reach universal agreement
on the clinical criteria for determining death [3].

However, there are some situations where using instrumental
tests ought to be required. First, instrumental tests are required
to confirm a lack of function in the hemisphere areas in
situations containing a primary infratentorial lesion. Second, in
cases without basic infratentorial injuries, instrumental tests
might even be required. For instance, it might be hard to do the
required clinical evaluations on a patient whose eyes have been
damaged in specific circumstances[4].

Therefore, instrumental testing should be carried out under
these circumstances. There is no one instrumental test that is
suitable for all circumstances; the test to use should be
determined by the situation, the pathology, and the available
resources. Since test reliability might vary depending on the test
administrator, it's crucial to make sure the test is given by
someone who has the right qualifications to produce accurate
findings. The determination of death should be delayed until
the patient experiences cardio circulatory arrest, at which point
the cardio circulatory arrest algorithm should be used to make
the decision [5].
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