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Death is 
not always 
bad

Life is      
not always 
good



4/13/2016

2

What is the alternative?

For many, the 
alternative to 
death is worse
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>20% withdraw
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Margot 

Bentley

Goal 

Avoid 
unwanted
death
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Avoid 
unwanted
life

Patient safety

Patient rights 
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Risks to 
avoid

Dying 
too fast

Dying 
too slow
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Determined by 

patient herself

Preference 
sensitive

Value laden
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Legal safeguards 
to reduce risks of 
TOO FAST 
increase risks of 
TOO SLOW.

Legal safeguards 
to reduce risks of 
TOO SLOW 
increase risks of 
TOO FAST.
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25

Roadmap

1.Too slow

2.Too fast

27

Too 
Slow
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Example 1

Missing or 
ineffective 
ACP

Examples 

2 & 3
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MAID

Clinician  
overtreatment

32

MAID

Physician prescribing 
medication to a 
capacitated, terminally 
ill patient, which the 
patient may ingest to 
bring about death
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0.4% 
deaths
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39
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Too 
slow

NM SCT – April 2016
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Winter & Spring 2016

44

Clinician 
overtreatment
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Most over-treatment 

is not physiologically 

futile
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• Answer is cPDA

Clinical

diagnosis 

okay

“preference 

misdiagnosis”
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PDA

Accurate

Complete

Understandable
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ACA 
3506

• JCE  from March 2013

Wash. Rev. Code 7.70.060(2)

57

Too 
Fast
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Smaller 
risk 

“we err on 
the side of 
preserving 
life”

Cruzan (Mo. 1988)
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61

MAID

Surrogate 
overtreatment

62

MAID

• Expand access

• Mental health counsel
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67

Without relaxed 
safeguards 

too slow for some

68

But relaxed 
safeguards 

too FAST for others

69

Surrogate 
overtreatment
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70

Surrogate

LSMT

Clinician

CMO

> 16%  
ethics consults
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73

Consent

always
74
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76

M.D. may stop LSMT for 

any reason 

with immunity

if HEC agrees

Tex. H&S 166.046
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Notice 

Opportunity to present

Opportunity to confront

Statement of decision

Independent decision-maker

Judicial review
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82

2 objectives for DR 
mechanisms

Fair

Efficient

83

Fairness Efficiency

TADA

84

Fairness Efficiency
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85
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