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total No
Example 4 o eath Dead[>dutyto
failure treat

Annals of Internal Medicine |
American College of Physicians Ethics Manual

Sixth Edition
Lois Snyeler, D, for the American College of Physictans Elhics, Professlonalism, and Human Rights Commitiee™

“After a patient . . . brain
dead . .. medical support
should be discontinued.”
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Treatments that Laws or public policies .

may accomplish Prohibit Prohibited
effect desired by or provision
the patient Permit limiting

Organ Matching
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Maryland Medical Orders for Life-Sustaining Treatment (MOLST)
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”medically [no.t] preve.nt
the impending
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Some chance of
accomplishing the
effect sought by
the patient or
surrogate

E.g. vent for
patient w/ widely
metastatic cancer

But. .. is that
chance or
that outcome
worthwhile

Not “futile”
because
might “work”

We call them
“futility disputes”

.BUT ...

Not a
medical
judgment
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E.g. dialysis for
permanently
unconscious
patient

Disputed
treatment
might keep
patient alive.

Value
judgment
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Table 4. Recommended Steps for Resolution of Confict Regarding Potentially
Inappropriate Treatments

1. Before initiation of and throughout the formal conflict-resolution procedure, ciinicians
enlist expert consutation to id in achieving a negotiated agresment.

2. Surogatels) should be given clear notification in writing regarding the initiation of the

formal confici-resdlution procedure and the steps and tmeline to be expected in this

process.

3. Ciinicians should obtain a second medical opinion to verify the prognosis and the
judgment that the requested treatment is inappropriate.

4. There shouid be case review by an interdisciplinary institutional commitee.

5. f the committee agrees with the cinicians, then clinicians should offerthe option to seek
awiling provider at another institution and should faciltate this process.

6. If the committee agrees with the cinicians and no willng provider can be found,
surogatels) should be informed of their right to seek case review by an independent

7a. ¥ the committee or appellate body agrees with the patient or suogate's request for
e-prolonging treatment, clinicians should provide these trestments or transfer the
patient to 2 wiling

7b. If the committee agrees with the clinicians’ judgment, no willng provider can be found,
Lr ,

position, clinicians may withhold or withdraw the contested treatments and shoukd
provide high-quality paliative care.

Quantitative

Qualitative

“potentially”

PDA
Mediation
Transfer

New surrogate
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oz]

Potantally napproprise Teatment
managed via
ProcecuralResoluton Process (Table §)

Legal
focus
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I Using effective decision aids

Robust evidence
shows PDAs are
highly effective

Cancer patients who watched the video were less likely to opt for CPR
St Vlands o 4 A3tz Comoted 1l Ve Oacion St oo b
T oo enson e e e o Ot e

70 patients)

Shared Decision Making in ICUs: An American
College of Critcal Care Medicing and American
Thoracic Socity Poliy Statement

THE COCHRANE
COLLABORATION"

Informed
surrogates are Z
less aggressive
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95%

Garros et al. (2003)

B Unresolved|
O Resolved

1st 2d 3+ Eventual

%

Prendergast (1998)
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Fine & Mayo (2003)

57% agree immediately 100”1l
80%
90% agree within 5 days 0%
E Unresolved
40% -D Resolved
96% agree after more e
meetings o
Immediate Three Days Eventual
Hooser (2006) 0 7
w
la
jo
*
M Unresolved 2
¢ Famiy concansus
il vt i i
Nonbeneficial Treatment and Conilict Resolution: Building Consensus
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New provider

but
possible
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Transfer of patients between hospitals

Patient admissions
and discharges 185

The luck of the draw:
_physician-related

R (AR = ) )
' .;‘" o . ie Itensive Care,
Uk s
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Substituted
judgment

Best interests

Code of
Medical Ethics

2.20: “surrogate’s decision . ..
almost always be accepted”

Anads

Fla. Stat. 765.105

“the health care facility, or the
attending physician, . . . may seek
expedited judicial intervention . . .
surrogate . . . not in accord with
the patient’s known desires . . .
failed to discharge duties . .. “
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~ 60%
accuracy

More

aggressive
treatment

You’re
Fired!

Not futile

Not proscribed
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No surrogate consent M ay yO U
No “new” surrogate erte
No transfer D NAR?

Consent
always

.

LA
&

i 14
UL
OKLAHOMA
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Nondiscrimination
in Treatment Act
November 2013

Information for Patiens and Their Families
Your Medical Treatment Rights Under Oklahoma Law

No Discrimination Based on Mental Status or Disabity:

Medcal reament, care, nutrbon or , ithheld or
because of the mental dsabity or mental status of e patient
Rerquired by Sectn 303058 of Tt 3 f e Oaoms Sbdes)

What Are Your Rights If A Health Care Provider Denies Life-Preserving Health Care?

Ifa patientor th the patent directs lfe

treatment that fh health care provider gives fo ofher pafints, your health care provider may ot deny it

Therdey oyt bnchae gl ds bt describd it

Sipanr

Pl oo o] e b sl o {ceoder

Review & sign
once per year

“health care provider
shall not deny . ..
life-preserving health
care ... directed by the
patient or [surrogate]”

Rt g ot o elavs sz o oo, o e oy
.ttt Lt et i o) f ol e o led e vl
Okaboms Bradof i Liasre and S

wwsimediaboiriiy

LSt

TR (Tl o e 46 avn )
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Medical Treatment
Laws Information Act

November 2014

Oklahoma Health Care Providers’
Responsibilities and Rights Under
Certain Medical Treatment Laws
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Slowreade
Sh ode
Short code

Physician may stop
LST without
consent for any
reason, if review
committee agrees

The Lone Star State

Give the 48hr notice RC Write DNAR
Surrogate Written decision RC without
10 days to transfer consent
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“health care provider
... that refuses to
comply . .. make
reasonable efforts to

transfer”
Fla. Stat. 765.1105

No transfer

“not been transferred,

carry out the wishes of
the patientor. ..

surrogate”
Fla. Stat. 765.1105

Must comply
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Want to refuse

Try to transfer

But . ..
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“unwilling to carry
out ... because of
moral or ethical
beliefs”

Confidential Party v. Confidential Party, No.
14MH165 (Lee County Circuit Court, Mar. 2014)

PROPORTION OF PRYSICIAS (1 = 726) WHO WITHHELD
LFESUSTANING TREATHENT ON THE BASIS OF EDICAL FUTIUE

Overt &

Consent Stlus nh)

\Vihou the writn ororal consen of the palt o family 219 (25%)

O p e n [ Without he knowledge o the ptent o famiy | 120 (14%)
Despite te objeclionsof he patetorfamiy B

N D. Asch, Am. J. Resp. Crit. Care Med. (1995)

I I E D Secretive

Insensitive

DANGER N I E D ,,2 Outrageous
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- ) ‘ |
Wendland v. Sparks (lowa 1998)

Consultation
expected

Distress
foreseeable

Joy Wawrzyniak

Jar;et Tracey

Open |
Seek assent ended

qguesti

Announce plan:
“We are going to...”

Not consent . _
Silence = assent
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Medical Futility Blog

Since July 2007, | have been blogging, almost daily,
to medicalfutility.blogspot.com.

This blog reports and discusses legislative, judicial,
regulatory, medical, and other developments
concerning end-of-life medical treatment conflicts.
The blog has received over one million direct visits.
Plus, it is distributed through RSS, email, Twitter,
and re-publishers like Westlaw, Bioethics.net,
Wellsphere, and Medpedia.

1
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