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NO consent
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Stanford University Medical Center
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Informed
consent ione
type of medical
malpractice

Duty
Breach
Causation
Damages
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Duty

What to disclose*?

Not everything

/ I y6&hd patient
to med school

2 mainways
to measure
MD duty
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Material risk
20+ states

Reasonable MD
20+ states

Material risk

Duty measured by
patient needs

What a reasonable
patient would deem
significant

Odd » duty
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Reasonablghysician

Duty measured by
custom

What a prudent
physicianwould

disclose
Custom NO
to not dut
disclose y

Breach
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Focus on
disclosureNOT
understanding

Causation
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1. PTRwould
have chosen
differently

2. RPPwould
have chosen
differently
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3. Different
choice would
avoid injury

Damages

6/26/2014

16



6/26/2014

17



Health Care Costs in the Last Week of Life

Associations With End-of-Life Conversations
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Doctors reluctant to discuss end-of-life-care
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LACK TIME

clinic

AFRAID OF DESTROYING SENSE OF HOPE

-
PERCEIVED THATIPATIENTS NOT READY TO TA
heart

# Among the 52 % of medical personnel who sald they felt hesitant mentioning end-of-ife<care
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ORIGINAL RESEARCH ‘ IMPROVING PATIENT CARE

End-of-Life Care Discussions Among Patients With Advanced Cancer
A Cohort Study
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1991

Patient Self
Determination
Act

Duty on facilities
Upon admission

Apprise of AD rights
under state law
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state level
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owhich of those

Individuals who do not
have a [POLST] should
..complete2 Y S 6 ¢

Utah Admin. R. 4331 (2011)

1996

MichiganDignified DeatlAct
Mich. Comp. Laws 333.5651
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CALIFORNIA REPUBLIC

Right to Know Endf-Life Options Act
Cal H&S Code 442.5

G2 KSYy & o o
diagnoses . . terminal
iliness,. . . comprehensive
information and
counselingregardinglegal
endoflife2 LJG A 2 V &
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Prognosiswith or without
diseasetargetedtreatment

Rightto acceptdiseasetargeted
treatment, with or without
palliative care

Rightto refuse or withdraw from
life-sustaining treatment

Rightto have comprehensivpain
and symptom management

Meaningand availability of
hospicecare

Rightto give individual health
careinstruction (POLST,; AD)

2009
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Patient'sBill of Rightsfor Palliative Care
& Pain Management(vt. Stat. tit 18§ 1871)
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Maryland S.B. 546, H.B. 30
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Ariz. S.B. 1304
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Palliative Care Information Act
NY Pub. Health L. 2997c

Smilar to CA
But better
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Palliative Caré&ccessAct
NY Pub. Health L. 2997d
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Massachusetts Act Improvirge
Quality of Health Care &educing Costs

throughIncreased Transparency,
Efficiency &nnovation

2014
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Hospital Licensure Regulatior
105CMR130.1900

Mandated
Disclosures:

Enforcement
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JAMES GEAGAN, ESQ., (SBN 68922
LAW OFFICES OF JA S GEAGA!
346 Broadwa

Sonoma, CA 05476 ED
Telephome: (707) 939-9593
Facsimile: D;% 996-2460 MOV 1 8 2010

OF THE SUPERIOR COURT

Attorney fo Plaintiffs CLERK |
Joseph Hargett and Carol Hargett By = etANlER
SUPERIOR COURT CFDE;IALIFORNIA COUNTY OF ALAMEDA

TED JURISDICTION

B 10547255

OL HARGETT, individyally, and ns Case No.
‘Special Adminisizaior of the Estate
ichelle Hargott Beoboo, Seceased Cama COMPLAINT FOR DAMAGES

JOSEPH vialation of Welfare. & Institutions

i ade §15600 cf seq.; Intentional

Plaintiffs tion of Emotional Disess;

cgligent Infliction of Emation:
V. Dristress)

VITAS HEALTHCARE
CORPORATION, CHEMED,
Corporation, JEFFREY A. MANDEL
INDU CHOPRA, M.D., SUSAN
LONL)E.RVILLE M.D., A
ALOS-GALITO, M'D. end DOES 1

ﬁﬂghwu:.nl . EWJ Fﬁx
u; clusive, pi

Defendants.

Michelle Hargett,
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Not Only
EOL

Other gaps

Other mandates

Breast reconstruction coverage
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