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4 Legal 
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3 Conflict1
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donor patient
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Still a 

patient

Tx 

duty
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without consent

“physician may be liable 
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given at all”
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test

67 68

69 70

71 72



6/15/2021

13

Allen Callaway
6-year-old
“Drowned” July 22, 2016

Mom:

“no”

“mother has sole authority 

to make medical decisions . 

. . including . . . brain 

functionality examinations” split
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“Doctors and nurses 

involved in your care 

are not involved in … 

transplantation.”
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Consent donate
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Moorman & Carr 62%

Barrio-Catelejo 63%

Shalowitz et al.      58%

So…
No direction 

from patient 

herself
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best interest
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PMNI promotes 
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by conflict 4
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Donate

Father Boyfriend
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Minimal – blood, urine

Moderate – biopsy, 

bronchoscopy 

High – heparin, MV, 

femoral cannulation 

Minimal – implied

Moderate – patient or 

surrogate consent

High – not    
allowed
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1st person 
consent

Respect Pt

More PNMI

More & better organs
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consent 
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