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option
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Terminally ill

6-mo prognosis
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prescription
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Self-administer

to hasten death
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Self ingestion
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Eligibility | A"

Terminally ill
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Capacity
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“death within
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predictable
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not ... advance
directive”
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no capacity not terminal
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Push to Push to
expand reduce

eligibility procedures
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Undue

burden

Cannot wait that long

Physician
only prescribes

Patient
administers
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Helps
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Physician Orders for Life-Sustaining Treatment (POLST)
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Across USA, since

Why M 1800s, helping

a statute someone commit

suicide is a crime
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“assisted
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nation’s legal

history”
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“Whoever . . . assists
another in taking the
other’s life may be
sentenced to ... 15
years ... $30,000”

Chapter 609

Criminal Code
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MAID = AS

AS = felony

MAID = felony
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prohibition

141 142
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No MAID

statute

145 146

Considered
legal

HB 204 - PROVIDING THAT CONSENT TO
PHYSICIAN AID IN DYING IS NOT A DEFENSE

SENATE JUDICIARY COMMITTEE
CAPITOL ROOM 303 | MARCH 15, 2019
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“consent of
the victim. . .

is a defense”

Mont. Code Ann. 45-2-211

149 150

25



4/11/2019

Patient consent

Not prohibited
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authorization
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Even in
MAID

jurisdictions
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Physiologically Voluntary,

able to take food deliberate

& fluid by mouth decision to stop
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Figure 1. Cumulative survival curve for duration until death after
start of VSED.

Intent

death from 5 >50% at 8d

>80% at 14d

dehydration

0 7 14 21 28
Ann Fam Med 2015;13:421-428. doi: 10.1370/afm.1814.
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VSED is not

starvation

Dehydration VSED

is complete peaceful

& controlled
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The NEW ENGLAND JOURNAL of MEDICINE
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Nurses' Experiences with Hospice Patients Who
Refuse Food and Fluids to Hasten Death

evidence

Linda Ganzini, M.D., M.P.H,, Elizabeth R. Goy, Ph.D., Lois L. Miller, Ph.D,, R.N.,
Theresa A, Harvath, RN, Ph.D., Ann Jackson, M.B.A, and Molly A. Delorit, BA,
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100 Oregon Most deaths
nurses cared for “peaceful, with
VSED patients little suffering”
Professional
society

POSITION STATEMENT ’) A N A

endorsements

Nutrition and Hydration at the End of Life

Effective Date: 2017

Status: Revised Position Statement

Writtenby: ~ ANA Center for Ethics and Human Rights
Adoptedby:  ANA Board of Directors
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JOURNAL OF PALLIATVE HEDICINE
Volume 2, Number 1, 017

Mary A Litert, .
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Caring for people who
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to eat and drink so as to
hasten the end of life
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Austrian Palliative Society (OPG)

themenschwerpunkt

mm crgﬁﬂ.lm;fslmmmstz w m w
@Cmshhrk =
Freiwilliger Verzicht auf Nahrung und Fliissigkeit um das
Sterben zu beschleunigen

Eine Stellungnahme der dsterreichischen Palliativgesellschaft (OPG)

Angelika Feichiner - Dietmar Weixler - Alois Birkibauer

Ei ¢ 6. September 2017 | 7. Februar 2018
© Springer-Verlag GmbH Austria, sin Ted von Springer Nature 2018
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JAMA Internal Medicing | Spedial Communication | HEALTH CARE POLICY AND LAW
Voluntarily Stopping Eating and Drinking
Among Patients With Serious Advanced Ilness-
Clinical, Ethical, and Legal Aspects

TimathyE. Cul, WD inda Ganzi, WD, MPH; Robet . Truag, MO, Theddaus Masen Poce, 10, PhD

JAMA nternal Mecicne. anuary2018 Volume 78 Numoer] 123
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Journal of the @

American Geriatrics Society e

Legal

SPECIAL ARTICLE:
PALLIATIVE FRACTICE FOINTERS

Voluntary Stoppmg Eating and Drmkmg St a t u S

ol W. Waar, MO, Amry W. A, MO, Nicele Kosier, MU, and Timothy E. (uill, MD
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Already legal

Right to
under refuse

existing rules treatment
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Vent
Dialysis
CPR
Antibiotics
Feed tube

Well established

4 decades
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Right to
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Part of Supervised
broader by licensed

treatment healthcare

plan professionals
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Recognized as

healthcare by
medical statements

More position

profession
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PAVSED

Palliated & Assisted
Voluntarily Stopping

More clinical

guidelines

Eating and Drinking
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Oral N&H =

“treatment”

refuse
treatment

Oral N&H #

“treatment”
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Does not matter
whether food &

fluid is “medical
treatment”

229 230

Right to refuse Right to refuse

any intervention a ny

(medical or not) unwanted contact

231 232

Chief Justice “bodily integrity is
Rehnquist .
violated . .. by
sticking spoon in your

mouth ... sticking

a needle in your arm”

233 234
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Force feeding is a battery

235 236

Can you also refuse this?
> -—
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Consensus

is ayesn

Can you also refuse this?
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Death not
hastened until Premature

point you find :
life intolerable dymg
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directive

Generally,

yes

enforceable?
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Right to Seemingly
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PART I: POWER OF ATTORNEY FOR HEALTH CARE
I revoke all prior advance health care directives and durable powers of attorney for health
care signed by me. This document shall not be affected by my subsequent incapacity. Iam
not a patient in a skilled nursing facility, and I am not a conservatee.
1.1 NAME AND ADDRESS OF PRINCIPAL. My name and address are:
Nora R. Harris, 83 Amold Drive, Novato, CA 94949

PART 2: INSTRUCTIONS FOR HEALTH CARE

2.1 END-OF-LIFE DECISIONS. I direct that my health care providers and others involved
in my care provide, withhold, or withdraw treatment in accordance with the choice 1 have

marked below:

Mpa. T Choose NOT To Prolong Life. If I initial this line, I do not want my life to be
prolonged and I do not want life-sustaining treatment to be provided or continued if any of
the following conditions apply:

f AT hen menBifiad mbeninians aiha

271

Family unable

to enforce
VSED directive

272

Fixable
problems
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273

Be clear on

the “what”

274

If you mean
hand feeding,
say “hand
feeding”

275

276
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“If | am suffering

e h0|ce from adyanced
\WYORK dementia. ..
| do NOT want
ABOUT THE ADVANCE DIRECTIVE FOR to be fed by hand”

RECEIVING ORAL FOOD AND FLUIDS IN DEMENTIA

277 278

Bigger Incapacitated

problem veto

279 280

No hand feeding
f el hOICe even if “appear to
\WYORK cooperate in being

fed by opening
my mouth”

ABOUT THE ADVANCE DIRECTIVE FOR
RECEIVING ORAL FOOD AND FLUIDS IN DEMENTIA

281 282
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Whose
wishes do

we respect?

283

VSED Ulysses
clauses are

Current self unwelcome

Prior self

285 286

Duties to
THE SOCIETY

FOR POST-ACUTE AND current self
are primary

‘l W

& [ONGTER
amda OARE MEDICINE
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Margot - stage 7 Alzheimer’s
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Terminal sedation
Continuous deep sedation

Palliative sedation

Controlled sedation

293 294

49



4/11/2019

Degree

Mild =) Deep

Unconscious

- Tofal sedation

295 296

Duration PSU makes
Temp === Perm Pt depend
e e on CANH

297 298

Pt usua”y Suffering

Intolerable

refuses Refractory
CANH Last resort only

299 300
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Legal No statutes

status Little caselaw

301 302

303

Intent # death Means # death

Intent = relieve
suffering

Means = unconscious

305 306
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... to obtaining
medication . . . to
alleviate that suffering,
even to the point of
causing unconsciousness
and hastening death”

309

Typically

1-10 days

Physical suffering

311
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“patient . . . suffering
from a terminal illness
and . .. experiencing

great pain has
no legal barriers . ..

308

Hargett
V.
Vitas

(\ETEGE
Sup. Ct. 2014)
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HOSPICE & PALLIATIVE NURSES ASSOCIATION

SACP $AAPM

American College of Physicians ‘ American Academy
Leading Internal Medicine, Improving Lives of Pain Medicine

Gehpr>

AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE

National Hospice and Pallaive Care
Organization
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>10 days

Existential suffering

313 314
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Medical Futility Blog

Since 2007, | have been blogging, almost daily, to
medicalfutility.blogspot.com. This blog focuses

on reporting and discussing legislative, judicial,
regulatory, medical, and other developments
concerning end-of-life medical treatment
conflicts. The blog has received over 4 million
direct visits. Plus, it is redistributed through
WestlawNext, Bioethics.net, and others.

VSED
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