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Common scendarios

* What are the common junctures on the
path of terminal illness?

* Recognize the options that are presented
to maximize possibility that the dying
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Withdrawal of Care
at Patient’s Direction

* a mentally competent adult with cerebral
palsy wants to direct the withdrawal of a
feeding tube, knowing her death will be
precipitated.

- — Does she ight to direct withd
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Right to Reuse or Direct Withdrawal
of Feeding Tube

e Federal Constitutional
— Privacy or liberty

e State Constitutional
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Withdrawal of Care
at Surrogate’s Direction

Patient is in a vegetative state, connected
to a ventilator: her parents want the
ventilator removed. Can this be done?

— Agreement among family members

= Conflict a mily members
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Right to
Removal of Ventilator

 Federal Constitutional
— Privacy or liberty

e State Constitutional
. " i . °'|'y o




‘i E: compassion & choices

Advance Care Planning

elderly resident of a nursing home with
many serious medical conditions, does
not want CPR or other ‘heroic
measures’ if she has a heart attack or
- ofher Chcu’r NI
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Advance Directive

Margaret has signed an Advance Directive,
directing that she not be subjected to CPR or
other life extending interventions. She has a
cardiac arrest in hospital: should she be
resuscitatede
-
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End of Life Pain Management

William is dying of lung cancer, a painful
condition. He is admitted to hospital in
extreme pain.

— Should his pain be treated aggressivelye

— Does he have a ‘right’ to aggressive pain
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Obstacles 1o Wililam's Care

* Clinician concern about regulatory
oversight, “perceived excessive rx”

* Inadequate education in medical
school and in practice

e Lack of ac 1ol
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William’s Right to
Aggressive Pain Management

* Federal Constitutional: G'berg

e State
— S’ra’ru’rory
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Terminal (Palliative) Sedation

Peter is dying of a painful condifion
where conventional methods of pain
mMmanagement are not effective.

— Can hIS physmons Induce unconsmousness
' and keep him un
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Terminal (palliative) Sedation

e Bases for Peter’s right to this freatment

— Federal constitutional: G'berg

— State standard of care
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Alert: Health Care Refusals

* Provider unwillingness to provide care
oatfient chooses.

* Immunity for health care providers from
professional and/or civil liability for
refusing to provide care which pofrien’r

Nas chosen I
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Alert: Restrictions at Catholic
Facilities

e Catholic health care facilities follow
ERDs:

—  Will not honor an advance directive that is
contrary to Catholic teaching

- The free and informed health care decmon
-~ of the pe “the person'’s surro ' ’ro
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Alert: Restrictions at Catholic
Facilities

* There should be a presumption in favor of
providing nuftrition and hydration to all
patients

* Patients experiencing suffering that
cannot be alleviated should be helped [
Opprecm’re - hns’rlan understa of
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Aid in Dying

Char is dying of breast cancer
— She has exhausted curative therapy

— She wants control over the time and manner
of her deo’rh by having medications she could
DC Lg peoceful death, in he
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Terminology: Aid in Dying

* American Public Health Association(2006)

e American Medical Women's
Association(2007)

* American Academy of Hospice and
~ Pdlliative Medicine(2007)
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Aid in Dying

* Federal constitutional litigation

to establish this right: Washington v.
Glucksberg (1997)

ilele opnsy

ional litigation
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Aid in Dying In OR

* Oregon Death with Dignity Act initiative
passes: 1994

* Implementation delays:
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Aid in Dying in OR: A Narrowly
Drawn Law with Many Safeguards

* Must be terminally ill (6 mo or less life
expectancy)

* Diagnosis confirmed by 2nd MD.
* Must be mentally competent
* Patient mus e multiple reque
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Aid in Dying In OR

* Use of Aid in Dying is limited
* During the first 10 years, approx. 30 per yr

— A ssignificant number of pafients obtain
f ot use _
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Aid in Dying In OR

Patients opting for Aid in Dying
* Have health insurance

* Are overwhelmingly enrolled in hospice care
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Not all patients are able to obtain
medications

Reasons for not receiving or filling prescriptions
include:

— did not meet legal criteria
— died durlng the 15- dcy Wellilgle perlod or before they
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No Harm to Vulherable Populations

* The option of physician-assisted dying has
not been unwillingly forced upon the
disabled, poor, uneducated, uninsured or
otherwise disadvantaged

e No evidenc yarm to ‘vulnerable
opulafi
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Improved EOL Care In OR

Rather than posing a risk to patients or the
medical profession, the DWDA has galvanized
iImprovements in EOL care

* Increased physician enrollment in CME courses on
pain/symptom management;

ian enroliment in CME co
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QOutside Reviews

“It Is [quite] apparent from credible
sources in and out of Oregon that the
Death with Dignity Act has not had an
adverse impact on end-of-life care and in

'ﬂ,p{obpbi ' enhanced the other
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GAO Finds:
EOL Communication Improved

Representatives of a hospice-based
palliative care provider in Oregon stated that
the physicians they work with are more
comfortable discussing end-of-life issues
with their patients since the enactment of the

’_Qeoth with Di Cil\
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GAO Finds:
EOL Communication Improved

Passage of the Dignity Act “helped create an
environment in Oregon where end-of-life issues
are discussed more openly.”
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Outside OR:
The Underground Practice

A significant number of primary care
physicians, and an even larger number of
oncologists, report having been asked for
assistance in a patient’'s hastened death;

- one quart lied.
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INn the Back Alley

When aid in dying occurs outside Oregon,
covertly, there are no safeguards; AND
complications are more likely to occur.

— much higher chance of an extended time until death
after consumlng lethal medications

”s ind al TWoTlenand family i
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Expanding the Laboratory
Beyond Oregon

— Both statehouse and courthouse will be
influenced by OR experience and by policies
of groups themselves influenced by OR
experience (e.g. AMWA policy on Aid in
Dying.)

* Central argument against= risk; risk disproved in OR.

— Continuved opposition by religious right and
factions of disability community

* Disability opposition weak in face of data
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American Medical Women’'s Assoc
Supports Aid in Dying

* AMWA supports the right of terminally ill patients
to hasten what might otherwise be a protracted,
undignified or extremely painful death.

* AMWA believes the physician should have the
right to ...provide a terminally ill patient with, but
not administer, a lethal dose of medication and

-~ medical kno e
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AMWA Supports Aid in Dying

"AMWA supports the passage of aid in dying
laws which empower mentally competent,
terminally ill patients and protect participating
physicians, such as that passed in Oregon, the
Oregon Deo’rh with Dlgnl’ry Ac’r 5
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People's Memorial Association

* Values responsible advanced planning,
dignity, privacy and individual choice.

* To promote planning for end-of-life
decisions.

* To make available a variety of death
care options that are both dignified and
affordable.

These principles support endorsing the
Washington Death with Dignity Act
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Support for WA Death w/Dignity Act
IS Strong

* WA State Public Health Association

* American Medical Women's Association
e American Medical Student’s Association
e ACLU

e Nationc
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Conclusion

"Making someone dies in a way that
others approve, but he believes o

horrifying contradiction of his life, is @
devastating, odious form of tyranny."
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