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18-29    15%  
30-49    33% 
50-64    38% 
65-74    61% 
75+     58% 

17 

30% 
want LSMT 

18 

Disputes   

will  arise 



8/12/2014 

3 

19 

Consensus 

20 

Negotiation 
 

Mediation 
21 

Consensus  

Intractable 

 

22 23 

Resolved

Unresolved

Hooser  (2006) 

2922 95%  
24 

5% 
25 

Switch 
parties 

26 



8/12/2014 

4 

New clinician 
 

New surrogate 

28 

Transfer 

29 

 

Rare, but  

possible 
31 32 33 

Replace 

Surrogate 

 
Substituted 
judgment 

 

Best interests 
35 

~ 60%   
accuracy 



8/12/2014 

5 

37 

 More 

aggressive 

treatment 

 

38 39 

Surrogate Advance 

directive 

A B 

40 

Surrogate Best 

interests 

A B 
41 

LIMITS of 

surrogate 

replacement 

Providers 

cannot show 

deviation 

 1  

43 

Surrogates  

get benefit  

of doubt 

 2  

Good Bad ?? 



8/12/2014 

6 

Surrogates 

loyal & faithful 

 3  

Truly 
Intractable 

48 

Covert 

Act w/o consent 

Cave-in 
49 50 

Covert 
 Without legal support 

to w/d or w/h openly 
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 You may stop LSMT for 

any reason  
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       if your HEC agrees 
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  ά¢Ƙƛǎ ƛǎ ǘƘŜ Massachusetts 
General Hospital, not !ǳǎŎƘǿƛǘȊΦέ 

Cal. Prob. Code 4734(a) 

άǇǊƻǾƛŘŜǊ may 
decline to comply 
. . . for reasons of 
conscienceΦέ 
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άLŦ ǎǳǊǊƻƎŀǘŜ ŘƛǊŜŎǘǎ 

[LST] . . . provider that 

does not wish to provide 

. . . shall nonetheless 

comply Φ Φ Φ Φέ 
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