—
O VWoONOULID WN =

LV uuudDDDDDDNDEDDAEPAEDRADWWWWWWWWWWNNNNNNNNNN=S =S 2 Q@99 24
PUWN-—OCVONOOCULLPMPWN-—_LOVONOOCUUDNWN-DODVONOUIMP WN—_QOCUOVONOOULID WN =

RESOLUTION 15-18

Title: Health Care Surrogate Decision-Making

Introduced by: David Schoenfeld for the Medical Student Section

Original Authors: Joshua D. Donkin, Mason Geno, Brent Oldham, David L. Schoenfeld, Manraj S.
Sekhon, and Paul Zeller

Referred to: Reference Committee B

House Action: DISAPPROVED

Whereas, 95 percent of critical care patients are in general lacking medical decision-making
capacity; and of those ICU patients, 16 percent lack a surrogate decision-maker. Additionally, 3 percent
of nursing home residents and a large, but unspecified number of individuals in a variety of settings,
lack a surrogate decision-maker when facing end-of-life decisions'?, and

Whereas, current Michigan law set forth by the Dignified Death Act, Section 333.5653(g)
states, "patient surrogate" means the parent or legal guardian of a patient who is a minor or a member
of the immediate family, the next of kin, or the legal guardian of a patient who has a condition other
than minority that prevents the patient from giving consent to medical treatment”, and

Whereas, the Dignified Death Act does not allow physicians to consistently designate an
individual who could make health care decisions on behalf of the patient’s best interests, or determine
priority among available surrogates®**, and

Whereas, the lack of a family consent law or other forms of surrogate decision-making statutes
has resulted in individual health care organizations creating policies that lack consistency across the
state, causing frustration for both providers and patients, and

Whereas, this incompatibility often results in inappropriate implementation’, and

Whereas, some patients do not have immediate family members available or willing to make
health care decisions on their behalf should they be rendered incapacitated, Michigan law as currently
implemented does not allow for physicians to rely on distant relatives or close friends who are familiar
with the wishes and values of the patient without first seeking their appointment as the patient’s
guardian by the court, and

Whereas, many states including Indiana, Ohio, and lllinois have established a precedent
allowing attending physicians to identify a surrogate decision maker for a patient using a
predetermined priority without court order or judicial involvement®’#, and

Whereas, Michigan currently has a defined legal hierarchy of priority for court-appointed
guardianship as set forth by the Estates and Protected Individuals Code, Section 700.5313, which
could provide a framework for physicians to appoint surrogate decision makers, and

Whereas, studies have shown reductions in cost of care in the end-of-life setting due to
advance care planning and established surrogates®, and

Whereas, past MSMS resolutions, in the spirit of promoting surrogate health care decision-
making that serve the patient’s best interests, have promoted implementing and evaluating physician
and patient education about advanced directives, increased funding for public guardians to improve
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health and treatment for incapacitated patients, reimbursing physicians for encouraging patients to
complete advanced directives, and support for facilitating sound decision-making to maximize
efficiency without resorting to judicial review'*'"'2'3 ; therefore be it

RESOLVED: That MSMS supports legislation that grants autonomy to the attending physician
to appoint a health care surrogate decision maker according to an established legal hierarchy when a
patient is rendered incapacitated, similar to the existing framework for court appointed guardianship;
and be it further

RESOLVED: That MSMS supports the expansion of the health care surrogate decision-making
hierarchy to include individuals without familial relations who understand the patient’s wishes and
values.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE

Relevant MSMS Policy:

Death with Dignity Law

An attending physician should be allowed legally to participate with the patient and/or the legally

appointed agent in deciding the continuation of medical treatment when faced with terminal illness.

MSMS will work with interested groups to resolve and clarify the legal and ethical dilemmas
surrounding the withholding and withdrawal of life support therapy. (Prior to 1990)
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