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“I'm afraid there really very little I can do.”
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Most patients do Advance care planning
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Surrogates
loyal & faithful

Covert
Act w/o consent

Cave-in
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expected
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The Lone Star State

You may stop LSMT for

any reason
with immunity

if your HEC agrees

Tex. H&S 166.046
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RESOLUTION 1 - 2004

(read about the action taken on this resolution) W I
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“Health care . .
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denied if. ..

directed by . ..
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Treatment Act
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Life & death stakes
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“generally
accepted
health care
standards”

“provider . .. may
decline to comply . ..
contrary to generally
accepted health care
standards . . ”

Cal. Prob. Code 4735
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“provider . . . not
subject to civil or
criminal liability or
to discipline...”

Cal. Prob. Code 4740
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Safe harbor attributes
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Concrete

Certain

Very few
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settlements
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Measurable  Vague
Purely Substantive
procedural

“follow the . ..
SDMs instead of
doing what they feel
is appropriate . ..”
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Patient will die soon
Provider will round off

Nurses bear brunt

> 33% ethics consults

“ WestVirginiaUniversity

\4 University of Michigan
Health System
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physicians practice
“defensive” medicine 1Y

OriginalInvestigation
The Frequency and Cost of Treatment Perceived
toBe Futein Critical Care

Thath ., N NS, C K, O, st Wi M Terace ) Sty WBA M, P
D i MO, By .G MO, e Werge AP

JAMA intern Med. 2013:173(20):1887-1894. doi:10.1001/jamainternmed 201310261
Published online September 9, 2013.
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Questions

Medical Futility Blog

Since July 2007, | have been blogging, almost daily,
to medicalfutility.blogspot.com. This blog is focused
on reporting and discussing legislative, judicial,
regulatory, medical, and other developments
concerning medical futility and end-of-life medical
treatment conflict. The blog has received over
650,000 direct visits. Plus, it is distributed through
RSS, email, Twitter, and re-publishers like Westlaw,
Bioethics.net, Wellsphere, and Medpedia.
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