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Mismatch

legal criteria to
medical standards

Which guidelines
should clinicians use
to determine BD?

When making
determinations of

irreversible cessation
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That’s
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then she is alive.”
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Must clinicians
Problem 4

get consent
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Do clinicians

need consent

for apnea test?
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Reduce

variability
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certainty & trust

163 164

Thaddeus Mason Pope, JD, PhD, HEC-C

Mitchell Hamline School of Law

875 Summit Avenue Refe rences
Saint Paul, Minnesota 55105

T 651-695-7661

C 310-270-3618

E Thaddeus.Pope@mitchellhamline.edu

W www.thaddeuspope.com

B medicalfutility.blogspot.com

165 166

Medical Futility Blog

Materla IS from th IS Since July 2007, | have been blogging, almost daily, to

medicalfutility.blogspot.com. This blog focuses on

p rese ntatio n are ava | I d b | S reporting and discussing legislative, judicial, regulatory,

medical, and other developments concerning medical
. futility and end-of-life medical treatment conflicts. The
http://thaddeuspope.com/braindeath blog has received nearly 4 million direct visits. Plus, it
is distributed through RSS, email, Twitter, and re-
publishers like WestlawNext and Bioethics.net.

167 168

28



169

171

173

It's Time to Revise the Uniform
Determination of Death Act, 173(1) ANNALS
OF INTERNAL MEDICINE 75-75 (2020).

Revising the Uniform Determination of
Death Act: Response to Miller and Nair-
Collins, HASTINGS BIOETHICS FORUM
(January 29, 2020) (with Ariane Lewis and
Richard J. Bonnie).

Is There a Right to Delay Determination of
Death by Neurologic Criteria? 77 JAMA
NEUROLOGY (August 3, 2020) (with Ariane
Lewis, and Richard J. Bonnie).

Determination of Brain Death / Death by
Neurologic Criteria - The World Brain Death
Project, 323 JAMA (August 3, 2020) (with
others).

The 50-Year Legacy of the Harvard Report on
Brain Death, 320(4) JAMA 335-336 (2018)
(with Robert Truog & David Shumway Jones).

Brain Death and the Law — Hard Cases and
Legal Challenges, 48(5) HASTINGS CENTER
REPORT (Nov/Dec 2018).

170

172

174

10/29/2021

Why Should We See Brain Death as
Socially Situated? 22(12) AMA JOURNAL
OF ETHICS E983-985 (December 2020)
(guest editor of issue with Ariane Lewis).

Brain Death Testing: Time for National
Uniformity, 20(6) AMERICAN JOURNAL OF
BIOETHICS 1-3 (2020).

It’s Time to Revise the Uniform Determination of
Death Act, 172(2) ANNALS OF INTERNAL MEDICINE
143-144 (2020) (with Ariane Lewis and Richard
Bonnie).

Determination of Death by Neurologic Criteria in the
United States: The Case for Revising the Uniform
Determination of Death Act, 47(4) (Supp.) JOURNAL OF
LAW, MEDICINE & ETHICS 9-24 (2019) (with Ariane
Lewis, et al.).

Brain Death Rejected: Expanding Clinicians’ Legal
Duties to Accommodate Religious Objections and
Continue Physiological Support, in LAW, RELIGION,
AND AMERICAN HEALTHCARE (Cambridge Univ.
Press 2017).

Brain Death: Legal Status and Growing Conflict,
and Court Challenges, 37 JOURNAL OF LEGAL
MEDICINE 265-324 (2017).

29



175

177

Legal Standards for Brain Death, 13
JOURNAL OF BIOETHICAL INQUIRY 173-
178 (2016).

Brain Death: Legal Obligations and the
Courts, 35 SEMINARS IN NEUROLOGY
174-179 (2015) (with Christopher Burkle).

176

Pregnant and Dead in Texas: A Bad Law,
Badly Interpreted, LOS ANGELES TIMES
(Jan. 16. 2014) (with Art Caplan).

Legal Briefing: Organ Donation, 21(3)
JOURNAL OF CLINICAL ETHICS 243-263
(2010).

178

10/29/2021

Brain Death: Legal Duties to

Accommodate Religious Objections 147
CHEST e69 (2015).

Legal Briefing: Brain Death and Total Brain
Failure, 25(3) JOURNAL OF CLINICAL
ETHICS 245-257 (2014).

Thaddeus Mason Pope, JD, PhD, HEC-C
Mitchell Hamline School of Law

875 Summit Avenue

Saint Paul, Minnesota 55105

T 651-695-7661

C 310-270-3618

E Thaddeus.Pope@mitchellhamline.edu

W www.thaddeuspope.com

B medicalfutility.blogspot.com

30



