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Advance Directive 
�  Patient comes into hospital for shortness of  breath, 

CT scan shows large mass. Day 2 biopsy shows 
cancer and patient implements a DNR order. 
Patient later becomes confused and lethargic.  
DPOA-HC  reverses DNR order and has patient 
intubated and returned to full code.  



Advance Directive 
�  The attending will often say “ I have 4 good reasons 

why I will do what the DPOA says – Dyer, Gerafilo, 
Mann and Schultz”, or “the family will sue me”. 

�  In the legal framework, we are protected from 
liability if  we follow a patient’s advance directive.  

�  But in reality, we try to find a consensus with the 
family, that the patient would not want to end up on 
machines, or be kept on machines when there is no 
hope.  



Autonomy 
�  34w pregnant woman comes into ETC with 

complaints of  not feeling the baby move. Two 
physicians confirm no fetal heart tones.  

�  Mother refuses to deliver the baby and is running a 
temperature of  102 F and is hypotensive. She gets 
Transferred to the ICU for sepsis, but still refusing 
to have the baby.   

�  How do you approach this situation when a 
patient has a right to choose? 



Autonomy 
�  It is clear that the baby will not survive, and the mother 

will not survive without delivering the stillborn.  

�  The Medical staff  is justified in wanting to facilitate 
delivery to try to preserve the mothers life and future 
Fertility, which are both in jeopardy. 

�  Even religious affiliated institutions would support 
facilitating delivery in such cases.   

�  You also need to question whether the mother has 
decision making capacity, or is there an impairment. 



Autonomy 
�  It is clear that the baby will not survive, and the mother 

will not survive without delivering the stillborn.  

�  What is not clear in cases like this, is the motivation 
behind the mother’s refusal.  
�  Does she feel guilty about something she may have done 

during pregnancy? 
�  Had she sacrificed a lot to get in vitro Fertilizaton? 
�  Had she thought about aborting this pregnancy (or a 

previous one) and now was conflicted about losing the 
baby?  

�  Does she have some religious belief  system that could 
explain her decision making? (Christian Scientist belief  
that God’s will is supreme).  



Autonomy 
�  It is clear that the baby will not survive, and the 

mother will not survive without delivering the 
stillborn.  

�  What is not clear in cases like this, is the 
motivation behind the mother’s refusal.  
�  We try to clarify the thought process of  the mother 

and usually are able to dispel any guilt about the 
decision, supporting a discussion about the religious 
principles of  Natural law, or  by emphasizing the 
mother’s future fertility and avoiding blame.  



Promises/ Paternalism 
�  98-year-old woman presents to the hospital from home 

with elevated temperature of  101 f  and hypotension. 
She is well nourished and clean, but has multiple 
infected and open bed sores. She is contracted into a 
fetal position. She is unable to speak due to a previous 
stroke and only moans with any movement or pain. 
HCPOA is grandson who lives with her and is her 
caretaker.  He denies a DNR stating he promised to keep 
her alive until she was 100 yrs old.  When patient codes 
multiple ribs and arms are broken to perform CPR and 
intubate. Grandson refuses to return to the hospital and 
provides a number to a lawyer for any further questions. 
�  Why is this not elder abuse?  



Promises/ Paternalism 
�  This IS elder abuse.  

�  Should the patient survive to discharge, you would 
want to refer the case (via your social worker) to 
Adult Protective Services.  Be aware that APS has 
NO JURISDICTION while the patient is in hospital, 
and can only enter the home WITH the 
PERMISSION of  the residents of  the home.  

�  The medical staff/ NP may invoke the hospital’s 
futility Policy, and can refuse to care for the patient, 
leading to a Legal case to see if  another group or 
facility is willing to take the case.  



Promises/ Paternalism 
�  In my experience, these are time consuming cases. 

�  After some time, the family will come in or at least 
answer the phone/ return a call, and then allow 
establishing DNR status. 

�  Once DNR status is established, the family 
becomes more receptive to other limits on care, as 
the patient is clearly not going to recover/ improve. 

�  Sometimes the patient must suffer another 
complication before the family will accept limits.  



Reproductive Rights 
�  Disagreement between the prescribing practitioner 

and the facility on Prescribing progestins, such as 
levonorgestrel at the request of  a patient (possibly 
due to sexual assault OR under any circumstances). 

�  This is a “morning after pill” used in emergency 
contraception.  When administered within 5 days of  
sexual activity it has about 80% chance of  
preventing pregnancies.  However, if  fertilization 
has already occurred, will not affect the fetus health 
or implantation.       Shouldn’t this be up to the 
patient and not the facility? 



Reproductive Rights 
�  Vs “freedom of  Conscience “ laws. 

�  The complicating factor in these cases is that the 
emergency contraception is time sensitive. 

�  In a facility, the Pharmacy must have a policy 
regarding the ability of  the pharmacist to refuse to 
dispense contraception. The policy should also have 
a clause to allow access as it is the patient’s right 
to seek treatment that they feel is in their best 
interest. For instance, another pharmacist may 
need to be called in to dispense the drug.  



Reproductive Rights 
�  This is going to become a more controversial topic 

in the coming years, with a more “conservative “ 
supreme court and states planning to challenge 
abortion/ contraception law from many angles. 

�  For more discussion, see Dr Kaufhold’s 
Presentation on “ethics Controversies” 


