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Most accepted
last resort

options

Least accepted

1. Stop life-sustaining therapy 1. Stop life-sustaining therapy

2. High dose opioids 2. High dose opioids

3. Palliative sedation to unconsciousness 3. Palliative sedation to unconsciousness
4. Voluntarily stop eating & drinking 4. Voluntarily stop eating & drinking

5. Medical aid in dying 5. Medical aid in dying

6. Voluntary active euthanasia 6. Voluntary active euthanasia

KENTUCKY
LIVING WILL PACKET

Well-settled
for decades
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Medical Order for Scope of Treatment . Stop ife-sustaining therapy
. High dose opioids

. Palliative sedation to unconsciousness

. Voluntarily stop eating & drinking

. Medical aid in dying

. Voluntary active euthanasia

POSITION STATEMENT ,) A N A

Nutrition and Hydration at the End of Life

Effective Date: 2017

Status: Revised Position Statement

Written by: ANA Center for Ethics and Human Rights
Adopted by: ANA Board of Directors
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. Stop life-sustaining therapy
High dose opioids
. Palliative sedation to unconsciousness
. Voluntarily stop eating & drinking
Medical aid in dying

6. Voluntary active euthanasia

. Stop life-sustaining therapy

Will not discuss RS

Palliative sedation to unconsciousness

Accepted

. Voluntarily stop eating & drinking

Not accepted

6. Voluntary active euthanasia

State of flux
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Adults

> 18 years old
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Terminally ill

< 6-mo prognosis

Ask & receive

prescription

drug

Secona I 90 x 100mg capsules

Self-administer

to hasten death
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Across USA, since 1800s, -, “assisted suicide
LN prohibitions are

help someone commit A deeply rooted
" in our nation’s

suicide is a crime S
legal history

Ky. Stat.

216.302

“Class D felony ... provide

the physical means by MAI D — AS

which another person

commits ... suicide”
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Secona I 90 x 100mg capsules

Penalties

Ky. Stat.
532.020

MAID = AS
AS = felony

MAID = felony
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Ky Stat. Kentucky

@&¥) BoARD OF MEDICAL LICENSURE

2 1 6 : 308 “may revoke license”
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MAI D # AS Criminal

prohibition
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MAID is
legislatively
authorized

No MAID
statute
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legal

“consent of
the victim. ..
is a defense”

99 100

Patient consent

Not prohibited

101 102
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US Constitution
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Path 2 >15 cases

Litigation

state constitutions

133 134

All 15
failed

135 136

Roger
Kligler
MA

137 138

23



10/8/2019

No right under No right under

US constitution state constitutions
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Early efforts
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1991 Washington
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151 152

Prescribing MD

Consulting MD

Mental health MD

153 154

Voluntary
Informed

Enduring PROVEN TRACK

RECORD

155 156

26



10/8/2019

Model followed
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194
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Practical barrier legalization
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Figure 1: DWDA prescription recipients and deaths®, by year, Oregon, 1998-2018
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Response
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Response
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Leading Internal Medicine, Improving Lives
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Gastrointestinal
Tract

+ Esophagus

- Stomach

}_ Small intestine
A (small bowell)

Large intestine
(colon)
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Complications Oregon Death
with Dignity Act

345 346

Complications® (N=1,459)
Difficulty ingesting/regurgitated 28
Seizures 2
e o Response
None 7 /0 650
Unknown 768
Other outcomes
Regained consciousness after ingesting DWDA 8
medications
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>99%

MAID not relevant

385 386

Materials discussed in this

REfe re n Ces presentation are available at

http://thaddeuspope.com
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Medical Futility Blog

Since 2007, | have been blogging, almost daily, to
medicalfutility.blogspot.com. This blog focuses on
reporting and discussing legislative, judicial,

regulatory, medical, and other developments
concerning end-of-life medical treatment conflicts.
The blog has received over 4 million direct visits.
Plus, it is redistributed through WestlawNext,
Bioethics.net, and others.
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