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Hubris

Excessive
self-confidence

Peter Paul Rubens

Humility

Not thinking you
are better
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Brian
Drozdowski

Edwards Syndrome

Congenital heart defects

== .Growth retardation

*Dysmorphic features (see
diagram)

' +Facial clefts

S | +Spina bifida

*Sever developmental delay

William Cross North Bristol [
viiam cross@nbt.nhs. uk

Medical interventions for children with trisomy 13 and trisomy 18: what is
the value of a short disabled life?
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Surrogate

driven

over-treatment

“I'm afiaid there’s really very little I can do.”

Clinician @ Surrogate

CMO LSMT
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13%
ethics consults
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Viéws on End-of-Life
Medical Treatments

Growing Minority of Americans Say
Doctors Should Do Everything
Possible to Keep Patients Alive



Views About End-of-Life Treatment Over Time
% of US. adults
Diff.
1990 2005 2013 90-13
Which comes closer to your view?

There are circumstances in which a
patient should be allowed to die 73 70 66 -7

Doctors and nurses should do
everything possible to save the life
of a patient in all circumstances 15 22 31 +16

Don't know 12 8 3 -9
100 100 100

Prevention
Consensus
Intractable

Black Prot.

41 54
Hispanic
Catholic g2 Eg

B Medical staff should do everything possible to
save patient's life in all circumstances
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Most patients do
NOT want futile
treatment

TIME-DEATH
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Viéws on End-of-Life
Medical Treatments

Growing Minority of Americans Say
Doctors Should Do Everything
Possible to Keep Patients Alive

30%

want LSMT

18-29
30-49
50-64
65-74
75+
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Limits to
Prevention

15%
33%
38%
61%
58%

Disputes

will arise

Esperiences with Death and Dying
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Negotiation 95%

Mediation

Prendergast (1998) Garros et al. (2003) Fine & Mayo (2003)

57% agree immediately oot o000
o e »
90% agree within 5 days 0% o
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Nonbeneficial Treatment and Conflict Resolution: Building Consensus
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Consensus 5 %

New clinician

New surrogate

=:::~:.~:‘/\‘ Rare, but
-
possible
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Substituted ~ 60%

judgment
accuracy

More

aggressive
treatment

Best interests
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Surrogate | Advance
directive

FILED. 2 Distrct Court
‘State of Minnesota Easseadnory
MR- py 1., Probate Division

ey St Judicial District: Fourth
7 ”W"mmnmm 27-6CPR111-16
In Re: Emergency Guardianship of

Appointing Emergency Guardian
Albert N. Barnes, o
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Parentsibattle forcustody afier wife moyes

f‘*"ﬁ

Surrogate

Court on a petition seeking an emergency appointment of a guardian for the
uespummeum mmmmmwmw

FINDINGS OF FACT

Best
interests
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Providers
cannot show
deviation

2
Surrogates

get benefit
of doubt

Surrogates
loyal & faithful

13



Covert
Cave-in

Act w/o consent

18

PROPORTION OF PHYSICINS (1 = 726) WHO WITHHELD
LIFESUSTAINING TREATHENT ON THE BASIS OF MEDICAL FUTILIK

Consent Setus ()

\Vihout the Wit or oral consen of th pallent o famly 219 25%)

Wikt e Trovfdga of e paten oy | 120 (14%)

Despite the objeclons of e pafient o iy 2 (3%)

D. Asch, Am. J. Resp. Crit. Care Med. (1995)

IIED
NIED

DANGER

Secretive
Insensitive

Outrageous
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Providers have won
almost every single
damages case for

unilateral w/h, w/d

Consultation
expected

Distress
foreseeable
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Risk >0

Liability averse

Litigation averse
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“follow the . ..
SDMs instead of
doing what they feel
is appropriate .. .”
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judgments &
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Patient will die soon

3 /0 Provider will round off
physicians practice

g aildprt ol Nurses bear brunt
defensive” medicine
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1. ED patients boarded &
denied / delayed ICU

2. Community hospital
patients denied /
delayed ICU

M.C.L. 333.1033

An individual . .. .. isdead. ..
who has sustained either

(1) irreversible cessation of
circulatory and respiratory
functions, or

(2) irreversible cessation of all
functions of the entire brain

3. ED standby = trauma patients
extra transport time

4. Antibiotic resistance

5. Moral distress retention,
absenteeism, quality

THE JOURNAL OF
CLINICAL ETHICS

bioethical
inguiry

total Lega“y
brain = death settled

failure since 1980s
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Remains
settled

(legally)

Not a
patient

Dead

“durable

worldwide
consensus”

Not a
patient to

Consent not
required to
stop LSMT
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CHILDREN’S HOSPITAL
& RESEARCH CENTER OAKLAND

Diagnosis confirmed
by 3 CHO clinicians
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November 26

¥

January 26

You may stop LSMT for

any reason

with immunity

if your HEC agrees

The Lone Star State Tex. H&S 166.046

48hr notice HEC
Written decision

10 days to transfer
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WASHINGTON STATE MEDICAL ASSOCIATION
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Treatment is Considered Futde
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RESOLUTION 1 - 2004
(read about the action taken on this resolution)

Wi

Introduced by: Michael Katzoff, MD and the Medical Society of Milwaukee County

Subject: Futility of Care
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MEDICAL FUTILITY &
MARYLAND LAW

Tuesday, November 30, 2010
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e difference . <.

atrogities in Bosnia”

i b

il

Want to refuse

Try to transfer

Cal. Prob. Code 4734(a)

“provider may
decline to comply
... for reasons of
conscience.”

No transfer

Must comply

Treat
“til
transfer

Miss. Code § 41-107-3
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KENTUCKY

H.B. 279 (2013) (over veto)

P
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Religious Liberty and Conscience Protection Act

Hubbara
Lake

Lake Huron

i [
Maryland Medical Orders for Life-Sustaining Treatment (MOLST)
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Agent / POA Yes

Default No
surrogate

Guardian No

USSIA >
“i’“t'“‘g‘l

Discrimination

in Denial of
Life Preserving

Treatment Act
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“A person providing care,
custody, or medical or mental
health treatment to a patient
is bound . .. by a patient
advocate's instructions . . .”

% M.C.L. 700.5511(3)

“If surrogate directs
[LST] ... provider that
does not wish to provide
.. . shall nonetheless

”

comply....

“Health care.. .

. may not be . ..
denied if . ..
directed by . ..
surrogate”
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OKLAHOMA

Nondiscrimination in Treatment Act
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Am
T R O ALLIANCE DEFENSE FUND
Defending Our Firat Liberty

national

RIGHT TO LIFE

committee, inc.
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Medical Treatment Laws Information Act

Life & death stakes

Unclear facts

Unclear law
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July 2

¥

July 22

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

Cal. Prob. Code 4735

December 12

¥

January 5

“provider . . . not
subject to civil or
criminal liability or
to discipline...”

Cal. Prob. Code 4740

9/17/2014

“generally
accepted
health care
standards”
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Safe harbor attributes TX CA

Clear

Measurable § Vague
Precise
Concrete Purely Substantive
Certain procedural
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No substantive criteria

Pure procedural justice

Dot ofcgad ety i

No community member
requirement, like IRB

< 10% TX HECs have
community member

If process is all you
have, it must have
integrity &
fairness

Neutral &
independent

decision maker

e
(7
.

One Court of Justice

MICHIGAN COURTS
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Notice

Opportunity to present
Opportunity to confront
Statement of decision
Independent decision-maker

Judicial review

1-5 members 48%
5-10 members 34%

Mostly physicians,
administrators, nurses
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Tex.
S.B.
303

S0cielyof
(ritical Care Medicne

The Intonsive Cate Profassionals
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Right concept

b
But poorly

implemented
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We help the world breathe

AMERICAN COLLEGE OF
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bl CN

The Global Leader in Clinical Chest Medicine

29



EUROPEAN SOocle
INTENSIVE CARE mEDIClﬁE

 — 1 Gl o 1
Precibedar e 2 * b
Dicrebmry | desedby hepest b | e
Trutmat 2 G wh
e el e g g nplnsn | ()
s b e i (2 Adw
wlostarpnbhior | gl dseofbebmenes ra e o
lmanctter |3 G o :
53 ,
wd vz oo wdprcdoscd | bl (rounbed)
0 A
ke
1wt oo s shee b
[rpp—
(st

nasoe s s 2 st greming
P —
Muyhud) a i aersa DNR
et i e
bt o ogesie ettt e
foewdom 101 easoeable dege
el ey, CFR wekd et
e ipesing v (s

Table 4- Recommended steps for resolution of conflict regarding pr

negotiated agreement.

1) Prior to mitiation of and throughout the formal conflict resolution.
procedure, clmicians should enlist expert consultation to aid in achieving a

initiation of the formal
timeline to be expected in this process

) Suogate(s) should be given clear BoURcation I WHng Tegarding e
contlict resolution procedure and the steps and

3] Chmicians should obiain a second medical opimion fo venify the prognosis
and the judgment that the requested treatment is inappropriate.

There thould be case review by an iterdiscipluary imsifational commmtiee.

2

5) I the commitiee agrees with the clinicians, then clmicians should offer the
aption to seek a willing provider at another instifution and should facilitate
this process

& TFthe commtes The chimicians and n der can b
fornd, serrogatels) shortld be informed af theis right t6 seek case review by
an independent appeals body.

Reess e

e
Treameat

1. Futile
2. Proscribed /

Discretionary

3. Potentially

inappropriate

o
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7ay 1 the commities or appellate body agrees wilh the patient or sumogate's
request for life prolonging teatment, clinicians should provide these
treatments or transfer the patient to a willing provider

[ 7% T the comminee agrees with the climcians judgment. no wiling provider |
3 e
appeal affims the clinicians’ position. clinicians may withhold or withdraw

the contested treatments, and should provide high quality palliative care.

Renal Physicians Association
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