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many “are not comfortable inflicting that kind of pain on her.” We ask the Court to
strongly consider this burden before ruling.

A provider’s ethical responsibility to “do no harm,” which may, and often does,
conform with his or her moral beliefs, must be contemplated in these situations.
Decisions regarding end-of-life care are taken extremely seriously, and a
determination that interventions are medically inappropriate should result from
lengthy discussion and deliberation between a patient (or their family or surrogate),
their treatment team, and the facility. Indeed, this occurred in the instant case, as the
family was well-informed prior to the ethics review committee meeting — at which
the family was present and provided opportunity to engage, and which resulted in a
unanimous decision to withdraw medical interventions.

THA believes the decision to terminate interventions should be left to medical
professionals working closely with the patient and their families. Those
professionals’ education and experience provide unique insight during these
deliberations, and such expertise should be respected. Continued intervention may
result in disproportionate and unnecessary pain and suffering for the patient, as
testimony indicates is occurring in the instant case. A decision to terminate
interventions is a decision to free a patient from pain and suffering deemed
unwarranted and, ultimately, to act in the patient’s best interests and well-being.

Enclosed are affidavits provided by medical professionals, setting forth stories
similar to the issues presented in the instant case.! Specifically, this testimony
highlights the efforts taken by providers to ensure the patient’s best interest and
wellbeing are paramount, to personally interact with the patients (at times when the
patient’s family or surrogates do not), and a lack of understanding or awareness by
the family or surrogate of the patient’s desires or actual condition — which is often
the root cause of disagreement in end-of-life issues.

THA believes the TADA is serving its intended purpose: to require patients,
families, surrogates, providers, and facilities to engage in meaningful discussion
about care and interventions provided at the end of a viable life. That conversation
Is ongoing in the instant case and occurred in the examples provided. We ask the
Court to defer to the expertise of the treatment team in such cases and weigh the

1 General information (e.g., ages and facility names) was redacted.
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well-being and best interests of the patient and those providers who spend the
majority of the time with and caring for the patient in these situations.

THA respectfully submits this information for the Court’s consideration. We thank
you for your time and attention, and make ourselves available in the event the Court
desires any additional information. Please contact me should the need arise.

Respectfully,
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CesarJ. Lopez
Texas State Bar No: 24065641
Associate General Counsel
Texas Hospital Association
1108 Lavaca St., Ste 700
Austin, Texas 78701
(512) 465-1000
clopez@tha.org
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| certify that | have reviewed this Amicus on behalf of the Texas Hospital
Association, and | have concluded that every factual statement herein is supported
by competent evidence. | further certify, according to my word processor’s word-
count function, there are 690 words.

By: /s/ Cesar J. Lopez
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Heidi Kook-Willis, being duly sworn, states as follows:

“My name is Heidi Kook-Willis. I am a palliative care nurse practitioner who specializes
in the care of adult and geriatric patients, often in the end stages of their life. All the patients I
see are very sick, with chronic, life-limiting or terminal illness. Although we are not always able
to heal or save the lives of our patients, we can alleviate their pain and suffering and allow for
peacefil death when life prolonging measures are not effective or appropriate. Ultimately, the
goal is to treat each individual with dignity and compassion. While each patient’s story is
special, one gentleman’s stands out,

EMS transported a frail, elderly, 7 nursing home resident to our hospital. His vitals
were poor, and he was minimally responsive, suffering from a host of maladies, including severe
pneumonia, septic shock, and advanced dementia.

We aggressively treated him with antibiotics, fluids, and medications to support his blood
pressure. Eventually, we had to intubate him.

The man was fighting for his life, but our medical interventions were not helping, Days
passed, and his condition was not improving. In fact, it was only worsening. His organs were
shutting down, and his body was not tolerating the fluids we were giving. Our treatments were
clearly providing no benefit. We were all very concerned this man would suffer cardiac arrest,

and we would have to perform CPR, which we knew would be futile and cause undue suffering
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to this very frail man. We came to realize we were only artificially prolonging this man’s
suffering. Our best efforts were not honoring his dignity, and this was clearly causing moral
distress among care team members, from physicians to nurses.

This man did not have a Do Not Resuscitate (DNR) order or a Directive to Physicians
outlining his wishes. Furthermore, despite every effort by medical staff, social workers and
nursing home staff, no one could reach his designated emergency contact.

We knew the correct moral and ethical decision was to withdraw care and let him die
peacefully. We consulted with the hospital Chaplain, and ultimately presented this man’s
case--and our moral dilemma-- to the hospital’s ethics committee. After due consideration and
collaboration among medical, legal, and ethics experts, the committee approved changing his
code status to DNR and removing life-sustaining care. Soon after that, we extubated him, and
several minutes later, he passed peacefully.

I took an oath to care for my patients<to do them no harm. Thankfully, the medical care
team and ethics committee recognized that the right and compassionate decision was to relieve

this man of needless suffering and allow him a dignified, peaceful death.”

Heidi Kook-Willis, APRN, AGNP-C

o
SWORN TO AND SUBSCRIBED before me on December | ] , 2019,

STEPHANIE MARTINEZ
Notary Public, State of Texas
S comm. Expires 04-08-2023
Notary |D 131863721
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Dieter Martin, being duly sworn, states as follows:

“My name is Dieter Martin. I am an Internal Medicine physician who is board
certified in Internal Medicine as well as Palliative care. I have practiced in the hospital setting
my entire career. | have been asked to provide testimony regarding my experience with futile
care.

One case that sticks in my head among many took place early in my career. This was a
tragic case ofaman” - jwho was found down by his family and sent to the hospital.
He was down for an unclear amount of time but clearly had suffered a lethal hypoxic brain
injury. He was in the intensive care unit for over a week. 1 counseled the family daily on his
poor prognosis. The other physicians agreed that he was futile given the extent of his injury.
Meaningful recovery was not a possibility and his likelihood of surviving the hospital stay was
daily approaching zero. Even with all the resources in the world, this man was going to die.

The family was holding out for a miracle. They prayed and adorned him with various
religious artifacts. Our chaplain services were engaged and trying to help alleviate their spiritual
suffering. It came to pass that the family’s pastor was in the background assuring them a miracle
would occur. A miracle was not in the works and he most undoubtedly suffered during his last
days on this planet. The day that I got them to withdraw care was when the overwhelming odor
of his necrotic brain tissue became evident. I extubated the patient and he passed quickly and

peacefully, This family suffered watching their loved one die over the course of over a week


















