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CURRICULUM VITAE

MARGARET K. DORE, ESQ., M.B.A.
Law Offices of Margaret K. Dore, P.S.

Choice is an Illusion, a Nonprofit Corporation
1001 Fourth Avenue, Suite 4400

Seattle, V/ashington USA 98154
(206) 6e7-r2t7

www.margaretdore.org
www. choiceillusign.org

margaretdo rc @mar garetdore. com

ATTORNEY EXPERIENCE:

Law Offices of Margaret K. Dore, P.S., Seattle, Washington USA'
AttorneyÆresident. Work has included litigation, civil appeals, probate,

guardianship and bankruptcy. Also participate in legislation and court cases

involving assisted suicide and euthanasia in the US, Canada, Australia, South

Africa and other jurisdictions. (October 1994 to present).

Lanz & Danielson, Seattle, Washington USA'
Attorney: Private practice emphasizing real estate litigation, bankruptcy,

guardianship and appeals. (December 1990 to October 1994)'

Self-Employed Attorney, Seattle, Washington USA.

Worked for other attorneys and private clients. Work emphasized appeals and

litigation generally. (September 1989 to December 1990)'

The United States Department of Justice, OffÏce of the United States Trustee,

Seattle, Washington USA.
Attorney: Government practice, emphasizing bankruptcy. (September 1988 to

August 1989)

JUDICIAL CLERKSHIPS:

The Washington State Supreme Court, Olympia, Washington USA.

Law Clerk to Chief Justice Vernon R. Pearson. (August 1987 to August 1988).

The \ilashington State Court of Appeals, Tacoma, V/ashington USA
Law Clerk to Judge John A. Petrich. (August 1986 to August 1987).
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ADMITTED TO PRACTICE:

Supreme Court of the United States, 2000-present.
United States Court of Appeals for the Ninth Circuit, 1988-present.

United States District Court, Western District of V/ashington 1988-present.

V/ashington State Bar Association, 1 986-present.

PROFESSIONAL MEMBERSHIPS:

American Bar Association, 2001 to present.

American Bar Association, Elder Law Committee of the Family
Law Section, Chair 2007.
Choice is an Illusion, President,2010 to present.

Fellows of the American Bar Foundation, Life Fellow,2007 to present.

King County Bar Association, 1989 to present.

King County Bar Elder Law Section, Chair,l995-96.
National Association of Elder Law Attorneys, 1996, 2001, present.

Vision Awareness of V/ashington, Presideît, 1993 -200L
V/ashington State Trial Lawyers Association,1996, other years.

PUBLICATIONS:
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Assisted Suicide and Euthanasia

Margaret Dore, "California's New Assisted Suicide Law: V/hose Choice Will it
Be?," JURIST - Professional Commentary, October 24,2015;

Margaret Dore, "Preventing Abuse and Exploitation: A Personal Shift in Focus

(An article about elder abuse, guardianship abuse and assisted suicide), The Voice

of Experience,.ÃBA Senior Lawyers Division Newsletter, Winter 2014;

Margaret K. Dore, "Physician-Assisted Suicide: A Recipe for Elder Abuse and the

Illusion of Personal Choice," The Vermont Bar Journal, V/inter 20ll;

State Senator Jim Shockley & Margaret Dore, "No, Physician-Assisted Suicide rs

not Legal in Montana: It's a recipe for elder abuse and more." The Montana
Lawyer, November 2011;

Margaret K. Dore, "Aid in Dying: Not Legal in Idaho;Not About Choice," The

Advocate, official publication of the Idaho State Bar, Vol. 52, No. 9, pages 18-20,

September 2010;

Margaret Dore, "'Death with Dignity': A Recipe for Elder Abuse and Homicide
(Albeit not by Name)," Marquette Elder's Advisor, Vol. 11, No. 2, Spring 2010;
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Margaret K. Dore, "Death with Dignity: What Do'We Tell Our Clients?,"
V/ashington State Bar Association, Bar News, July 2009; and

Margaret K. Dore, "'Death with Dignity': V/hat Do We Advise Our Clients?,"
King County Bar Association, Bar Bulletin,}i4ay 2009.

Guardianship, Elder Abuse and Family Law

Margaret K. Dore, Ten Reasons People Get Railroaded into Guardianship,2l
American Journal of Family Law 148, V/inter 2008;

Margaret K. Dore, The Time is Now: Guardians Should be Licensed and
Regulated Under the Executive Branch, Not the Courts, V/ashington State Bar
Association, Bar News, March 2007;

Margaret K. Dore, A Call for Executive Oversight of Guardians, King County Bar
Association, Bor Bulletin, March 2007;

Margaret K. Dore, The Case Against Court Certification of Guardians: The Case
for Licensing and Regulation, National Academy of Elder Law Attomeys, NAELA
News, Vol. 18, No. 1, February/March2006;

Margaret K. Dore, The Stamm Case and Guardians ad Litem, King County Bar
Association, Bar Bulletin, June 2005, Washington State Bar Association, Elder
Law Section Newsletter, Winter 2004-2005, p. 3;

Margaret K. Dore, The "Friendly Parent" Concept: A Flawed Factor for Child
Custody, 6 Loyola Journal of Public Interest Law 4l (200Ð;

Margaret K. Dore and J. Mark Weiss, "Vy'ashington Rejects 'Friendly Parent'
Presumption in Child Custody Cases," Washington State Bar Association, Bar
News, August 2001;

Margaret K. Dore and J. Mark'Weiss, "Lawrence and Nunn Reject the 'Friendly
Parent' Concept", Domestic Violence Report, Vol. 6, No. 6, August/September
200t;

Margaret K. Dore, "The Friendly Parent Concept (Access to Justice denied),"
V/ashington State Trial Lawyers Association, Trial News, Volume 36, No. 9,May
2001;

Margaret K. Dore, "Parenting Evaluators and GALs: Practical Realities," King
County Bar Association, Bar Bulletin, December 1999; and

-3-\\seßer\dox\MKD Resume\Dore CV 02 2? l8.wpd

A-3



Margaret K. Dore, "The Friendly Parent Concept--A Construct Fundamentally at
Odds With The Parenting Act, RCW 26.09," Washington State Bar Association
Family Law Section Newsletter, Spring 1999.

AWARDS/RECOGNITIONS:

Butch Blum Award of Excellence in the Legal Arena, for 2005, in association
with Law & Politics Magazine (One of nine nominees, only solo practitioner),

Wendy N. Davis, "Family Values in Flux: Some Lawyers are growing hostile to
the 'friendly parent' idea in custody fights," ABA Journal,Yol. 87 , p.26, October
2001 (featuring Margaret Dore after victory in Washington State).

PUBLISHED DECISIONS:

In re Guardiønship of Stamm,121 Wn. App. 830, 9l P.3d 126
(2004) (3-0 opinion limiting the admissibility of guardian ad litem
testimony);

Lawrence v. Lawrence,I05 Wn. 4pp.683,20P.3d972 (2001) (3-0
opinion re: the "friendly parent" concept, that its use in a child
custody determination would be an abuse of discretion);

Kelly-Hansen v. Kelly-Hansen, 87 Wn. App. 320, 941 P.2d 1 1 08 (1 997) (3-0
opinion re: post-dissolution dispute);

Jain v. Stqte Farm, 130 Wn.2d 688, 926 P .2d 923 (1996), (7 -2 opinion re:
insurance coverage and retroactive application of decisional law); and

In Re Alpine Group, Inc., 151 B.R. 931 (9th Cir. BAP 1993) (3-0 opinion re
attorney fees in bankruptcy).

EDUCATION:

University of Washington School of Law, Seattle, Washington USA.
Juris Doctorate, 1986.

University of 'Washington 
F oster School of Business, Seattle, Washington USA

Masters of Business Administration, 1983; Concentration: Finance.

University of Washington Foster School of Business, Seattle, V/ashington USA
Bachelor of Arts, Business Administration,l9T9; Concentration: Accounting.
Honors: Graduated Cum Laude; Phi Beta Kappa.

Passed the C.P.A. examination in 1982
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Back to TOC

Physicians may offer palliative sedation to unconsciousness to address refractory clinical syrnptoms, not
to respond to existential suffering arising from such issues as death anxiety, isolation, or loss ofcontrol.
Existential suffering should be addressed through appropriate socia! psychological or spiritual support.

AMA Principles of Medical Ethics: I,VII

commit

5. 7 Physìcìøn-Assìsted Suícide

Physician-assisted suicide occurs when a ¿t the
to

ng pills lethal dose, while aware that

It is understandable, though tragic, that some patients in extreme duress-such as those suffering from a

terminal, painful, debilitating illness-may come to decide that death is preferable to life. However,
permitting physicians to engage in assisted suicide would ultimately cause more harm than good.

Physician-assisted suicide is fund¿mentally incompatible rvith the physician's role as healer, would be

difficult or impossible to control, and would pose serious societal risks.

Instead of engaging in assisted suicide, physicians must aggressively respond to the needs of patients at

the end of life. Physicians:

(a) Should not abandon a patient once it is determined that cure is impossible.

(b) Must respect patient autonomy.

(c) Must provide good communication and cmotional support.

(d) Must provide appropriate comfbrt care and adequate pain control,

AMA Principles of Medical Ethics: I,lV

5.8 Euthønøslø

Euthanasia is the adnrinislratigl of *j;jhal agc.rrt by algther pcrso! to a patient for the purpose of
rclievírrg the pntient's intolerable and irrcurnblc suf'fcring.

It is understandable, though tragic, that Bome patients in extreme duress-such as those suffering from a

terminal, painful, debilitating illness-may come to decide that dcath is preferable to life.

However, permitting physicians to engage in euthanasia would ultimately cause more harm than good.

Euthanasia is fundamentally incompatible with the physician's role as healer, would be difficult or
impossible to control, and would pose serious societal risks. Euthanasia could readily be extended to
incompetent patients and other vulnerable populations,

The involvement of physicians in euthanasia heightens the signifrcance of its ethical prohibition. The
physician who performs euthanasia assumes unique responsibility for the act of ending the patient's life.
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Mercy killing - definition of mercy killing by The Free Dictionary
http://www.thefreedictionary. com/mercy+ killing

r.,êrc! killing
Also found in: Thesaurus, Medlcal, Legal, Átcronyms, Encyclopedia, Wklpedia'

mercy killing

1U512016 Mercy killing - definltion of mercy kllling by The Free Dlotlonary

n.

Amer¡can Heritage@ Dlctlonary of tho Engllsh Language, Fifth Edition. Copyrþht @ 2016 by Houghton Mmin Harcourt PuÞlishing Gompany. Published

by Houghton Mlffiln Harcourt Publlshing Company. All rights recorv€d.

mercy killing

(Medloine) anothsr term for euthanaei¿

Engllsh ûlatlonary-Comptetg and Unebrldgod, 12th Edltion 2014@- HarperOolllns Publlshers 1991, 1994, 1998,2000, 2003,2006' 2007' 2009'

2011,2014

eu.tha.na'Sia (,yu ge'n -3i e, -zie)

n.

act of putting to death painlessly or allowlng to dle, as by withholding medical measures

ng from an incurable, esp. a painful, disease or condition.

[1 < Greek euthanasla easy deathl

Random House Kernorman Webster's College Dictionary, @ 2010 K Dictionarles Ltd, Copyrlght 2005, 1997, 1991 by Random House, lnc, All righl¡

reservod.

Thesaurus Legend: il? Synonyms +-r Related Words # Antonyms

Switch to new thssauru's

Noun l. mercy kllllng - the act of killing som€one palnlessly (especially somoonê sufferÍng from an

incunable illness)

ìil eu¡¡tttt''
+-r kill, puttlng to death, killing - the act of terminating a life

':?sed on WordNst 3,0, Farþx clipart oollection. @ 2003'2012 Prlnceton

Translations A=6

ufferi

kuAfso called

â pêrson or

Ernail

hll¡'lÂ¡r¡¡¡r thalræ;{l¡lf¡¡a¡rr ¡am laar¡¡r+l¿llll na 112



2t27t2018 Teen accused of helping friend commit suicide could face hial for murder - AOL News

US NEWSAol.

SËARCH

Teen accused of helping friend
commit suicide could face trial for
murder
Tribune ! anr.r wrNSLow

I Oct iztl¡ 2017 2r42"Èlv1 EHSHAREf

PROVO, Utah (KSTU) -- A judge will decide if a Spanish Fork man willface tr¡alon a

murder charge in the suicide of a 16-year-old girl.

Utah County prosecutors argue that Tyerell Przybycien's actions led Jchandra

Brown to kill herself, and he should be tried for first-degree felony murder and a
A-7
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2t27t2018 Teen accused of helping friend commii suicide could face trial for murder - AOL News

class B misdemeanor charge of failure to report a body. His defense lawyers

argued that Brown was respons¡ble for her own act¡ons.

Przybycien, 18, sat next to his lawyers, looking straight ahead as arguments were

made here on Tuesday.

Deputy Utah County Attorney Chad Grur^¡ander argued that Przybycien bought the

rope, tied the noose and picked the tree. He also took video of the girl's suicide.

Her body was found the next day by hunters in Payson Canyon.

Utah has nCI assisted suicide !aw, and prCIsecutors argued Przybycien's actions

merited a murder charge. Grunander argued that Przybycien wanted to see

someone die.

"He used her suicidal ideations for his own purpose," Grunander told the judge.

"The defendant bragged about getting away with murder."

RELATED: Teen accused of helping friend comrnit suicide could face nn¡,¡rder

trial
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er1d2016 $awyer Arraigned on State Fraud Chatges I News - Home

CENÎEÁL OFFqON'8 NEWâ LËADEN

Sawyer Arraigned on State Fraud Charges

Judge Sets Plea Entry tor SePt. 6

Ncwl{çursgs
ËffiãfüitrrM pD1$eptember z, zarr UPDATED:4:96 AIt4 PDTJulv 14' 2011

EE¡[Ð' Ore" -

Former Bend real estate b¡oker Tami sawyer was a-rair¡qd lhr¡.rcd1v,o¡ state chargæ of criminal mistreatrnent and

il;;;"î.Jthrd;f*i d-yr .fter her arreit at Portland international Airport'

sawyer was taken into custody by port of portland políce after arriving on â flight back from Mexico, where she was allowed

to gð and check on rental ProPertY.

she appeared before Deschutes county circuit Judge wells Ashby, who continued her bond at $5o,ooo but set no travel

restrictions, prosecutors said.

Ashby said shecan travel outside of oregon but has to sign and submit a waiver of ortradition, should that be nepded'

îawyerfaces,chargæ of first:deg-ree crirninal mistreatment and aggravated theft., accused of selling Thomas Middleton's

home and pocketing the Proceeds.

llhe jud.ge set her ne¡<t court appearance for sept. 6 at B;3o a'm', when she is scheduled to enter a plea'

Sawyer and husband Kevin are scheduled for trial in December on federal fraud and money-laundering chalges'

Former gend 
'eal 

estatgbrÐkcr.?bmi sa4yerwas nï¡e¡¡ted sund,av uight at Portland.rnter:rationnl AirPort on a Daschutes

counry,waîrant issusåiaïiJiìätî*k-"**hJildü;;;i;;;i;#";;üts;;;i-.ti*inal mistrcntment and agsruvated

thú.
arorind 9
&Srqriçl to

.Sawve¡, +8, rvas bqoked i¡lto theMultrlornah Cottnty Jail
*noltølv hrvinr jr¡st flow¡r back to Otçgon afteÌ a Judge

ilibbunrl xurin d,'n;în ûnbo $an l¡casi Mtxieo; '

p.m, Sunday, about a haif-hour aller'lrcr arlest'

íJil g; ¿i"ók in lental prupcrtv tlrnt slte and

iäffiïäiiiitîlit¡i-'',i#ff,*lî*,eä,1'dffi*'î,î,îåïä,îät'åî:#1,,1ïrî:*,Ïfityåift:fi*3ï'li.e'$åïif"-n'
ilñ;ñüì';t d-ri/ ¡r crsãn, t for th e p u ¡? o$e of ña u d'

TLre first-ilegree aggravated theft charge alleges that in october eooB, sawyer stole more than $5o,ooo from the Thornas

Middleton Revocable Trust'

s.tate and court tlocumeirts sìraw Middkt-qr¡ who suffered from.l,ou Gehrig?s dÍsense, moved into sawyer?s home in July

zoo'. months afre¡¡¡aminc¡cr rru-s*ee"f hil;*ü;e, rüãsi;uäii"FÞd;;di;ti*iÀv-lt'li¿clleton deccteil his hometo the

ffi;anãäïffi[hffiffi?ü;lt ;-'dål iltil the réal estate market improved'

docr¡nlstìts that*lotlth
qttd in

trl¡tillcs
and gf)ôrooÕ of that

wâ$,
two cthe¡

srwycn and heÏ husbsrrcìì a förrnçr lìend pollce captâitl,.fhcetri¿rl schedule<l for Deeeütl¡er irl Bugenc on fetleral chargcs of

rnoncy laundoins, wire fraud and co¡rsÞir.ióy iu Jun nrit wi,o rt'Jd:'ä;;;;;d;d ;¡ilitg iiveçtor monev to pav for

ñffi 
"l 

dõrd' caupíng investors to-lose $q'q m illion'

A federal judge twice gave permission for her to travel to Mexico, once in May and again last month' ' A- 9
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Former nurse helPed inslruct man on how to commit suicide, court rules I us news lThe Guardian
8110/2417

Coventry.

Former nurse helped instruct man onhowto
commit suicide, court rules
wiiliam Metchert-Dinkel,s conviction in death of British man, Mark Drybrough, was affirmed after Minnesota

state supreme court reversed ruling last year

Associated Press in MinneaPolis
Monday 28 December 2015 14.38 EST

An appeals court on Monday affirmed the conviction of a Minnesota man in the assisted dying of

a British man, but reversed his conviction for attempting to assist a canadian woman's suicide'

The Minnesota court of appeals ruled that there was sufficient evidence to convict william

Melchert-oinkel, ii, of räilUault,àf assisting the zoo5 death of Mark Drybrough,32, fiom

- said there was not enough evidence to convict the former nurse of the lesser offense of

attempting to assist the ZõOg suicide of Nadia Kajouji, 18, of Brampton, Ontario'

Authorities have said that Melchert-Dinkel was obsessed with suicide and hanging, and that he

sought out potential victims online, posing as a female nurse and feigning compr,,i'on 
,, 

o-to
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BtlotzojT Former nursê helped instruct man on how to commit suicide, court rules I us news I The Guardian

The appeals court said Melchert-Dinkel gave Drybrough detailed.instructions on how to hang

himself. But it said he did not give specifrc instru.iio"i to Kajouji when he recommended that she

t 3 herserf. she jumped from 
" 

¡iiãg" into a frozen river in ottawa, where she was going to

The case has been the subject of a long legal flght that narrowed Minnesota's law against assisting

suicides. The Minnesora supreme;;;i rãrr.r*ãd Meichert-Dinkel's original convictions last year'

The justices,declarJd that a state law banning someone from "encouraãittg" or "advising" stlicide

was unconstitutional, but uphebl"ti ártrtuiaw making it a crime to "assist" in a suicide'

Melchert-Dinkel,s attorney, Terry watkins, said they plalJ yet another appeal to the state supreme

court. He said Melchert-Dinkel should have been aliowed â jury trial after the supreme court sent

the case back ro rhe rrial court roi r"ürtãi pro..*dings. The judge declined to allow him to

withdraw his waiver of a jury trial frorn his original trial.

CU,r€$ê.

Corrnty attorneY John seeking comment.

servêd
remains on 10

of probation.
apologized at his

and said he

Since you're here ..-
we have a small favour to ask. More people are reading the Guardian than ever but advertising

. _./enues across t¡r-e media are falting fast. And unlike many news organisations' we haven't put

up a paywall - we want to keep our journalism as open as we can' so you can see why we need to

ask for yonr help. The Guardian,s independent, investigative journalism takes a lot of time,

money and hard work to produce. But we do it because we believe our perspective rnatters -

because it might well be your perspective, too'

I appreciate there not being a paywall: it is more democratic for the media to be available for all

and not a commodity to be purchasedby a few. I,m happy to make a contribution so others with

less means still have access to information. ThamasineF-R'

If everyone who reads our repoïting, who likes it, helps to support it, our future would be müch

more secure.

Become a suPPorter

Make a contribution
Topics
. Minnesota
. Canad.a

US crime
r ll€WS

six months
told police he

onvicticon20afterail L4hisin l
e"chastheof ,theti thrillt'fordid
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12t31t2017 Healthcare Serial Killers: Doctors and Nurses Who Kill I Crime Traveller

Nurses Who K¡ll

There have been numerous cases of Healthcare Serial Killers (HSKs), as they are preferably known, around

the world. Charles Cullen in New Jersey who may have killed over 400 patients within 16 years as a nurse

across nine hospitals, Kimberly Saenz also in America who murdered fìve patients in Texas by injecting them

with bleach.

italian nurse Daniela Poggiali who murdered 38 patients using potassium chloride and took pictures of herself

next to the deceased bodies of patients and shared them on social media. Then there is Genene Jones, a

paediatric nurse in San Antonio in Texas known to have killed four children by injecting them with drugs.

Most nurses who kill work alone, however a case in Austria saw four nurses in Vienna who worked together

between 1983 and 1991. Led by nurses aide Waltraud Wagner at Lainz General Hospital, they killed patients

using morphine and later by drowning, holding the patient down, pinching their nose and pouring water down

their throat, a truly horrific and terrifying way to die.

Maria Gruber, Irene Leidolf, Stephan'rja Mayer, and Waltraud Wagner, collectively known as the'Lainz Angels

of Death l have admitted killing 49 patients but as with many medical serial killers it is feared the true number

of patients murdered may be as high as 200. They were caught when a doctor overheard them laughing

about their latest victim, starting an investigation which resulted in their arrest in 1989.

When he was finally caught after family members raised concerns and a discovery of false medical records

was made, it was believed this doctor murdered up to 250 of his patients between 1975 and 1988. Convicted

of murder for 15 of his patients, Dr Harold Shipman was sentenced to life in prison and was recommended

never to be released.

He hung himself in his prison cell in 2004,n the UK, the case of D!1ry!91_!p¡aa4 is one which caused shock

across the country. A friendly local GP had been murderin his elde ecti them with

diamo ine and falsi n their medica . His choice of patients, their ailing heath and his cool and

reassuring manner to family members ensured the deaths were attributed to poor health

RELATED: FBI,S ROBERT RESSLER: THE PSYCHOLOGICAL PROFILING OF SERIAL KILLERS

Studies on Medical Serial Killers
Dr Eindra Khin Khin, Assistant Professor of Psychiatry and Behavioural Sciences at the University of Virginia

has highlighted cases of healthcare serial killings have risen since the L970's. Ten cases were recorded within

that decade, by 2001 to 2006 this number had risen to forty cases.

In a presentation at the annual meeting of the American Academy of Psychiatry and the Law, Dr Khin Khin

showed the majority of cases took place within a hospital setting (72o/o), with 20olo of cases
happening in nursinq homes and 6olo within the patients homes. Over half of all cases were carried

! A-1[Ç)¿fgQr@
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tato v¿u I I Healthcare Serial Killers: patterns and policies

DISCLOSURES I August 14,2017

The case of Dr John Bodkin Adams appears to check all boxes, despite his acquittal in 1gS7 of
the murder of patients Edith Morrell and Gertrude Hullett, These wealthy widows both left
money and valuables to the physician in their wills.[3a] Bodkin Adams, who had been
previously convicted of fraud, was subsequently found guilty of manipulating prescriptions for
which his medical license was revoked (and reinstated 4 years later),[35J

Shortly after joining a medical practice in the wealthy retirement location of Eastbourne on the
British south coast, Dr Bodkin Adams became the subject of persistent rumors that focused on
the suspicious deaths of his wealthy elderly patients; his use of dangerous drugs, such as
heroin and morphine; and his sizeable wealth.[18,34,35,36]

ADVERTISEMENT

Dr Bodkin Adams died a free man in 1983. He was never convicted of murder, despite being
suspected in the deaths of up to 132 patients.[18]After his acquittal, the presiding judge, Lord
Justice Patrick Devlin, remarked, "The rigorous standards of the law sometimes allow that the
guilty rr,¡¡¿¡ ¡ ¡¡ss."[36J

The Most Notorious of Them All

One of the most notorious cases in recent history is that of. Dr Harold Shipman, which gained
coverage in the medicaljournals as well as the lay press. Oi January 31, 2000, the seemingly
congeniallsTl Dr Shipman-a general practitioner with a year-long patient waiting list[38]-was
convicted of murdering 15 of his patie

-J

nts and of falsifui ng one patient's *¡¡¡.[37,39J He was
sentenced to 15 consecutive life sentences
2gg4.l+01He never admitted to nor spoke of

and committed suicide in prison on January 13,

the murders.[38,40]

A- 13
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Healthcare Serial Killers: patterns and policies

Dame Janet Smith. Source:Alamy

A public enquiry chaired by a senior high-court judge, D
2001, becoming the largest forensic investigation in
involving over 1000 cases and 4 years of work,[ilg,
of Medicine who had practiced in West yorkshire
responsible for killing at least 215 patien15.[3eJ 1¡

, tended to live alone, and were frequenfly ki
also stole from his victims, was 25 times mo

, was initiated in early
ited Kingdom-
duate of Leeds School

r Manchester, was found
senous concerns, but lacked

lled using diamorphine.[38]
re likely than comparable Gps to be

conclusive proof, in a further 62 suspicious deaths

ln1998,whenhewaschargedwiththedeathofKathleenGrundyand@itis
estimated that Dr Shipman was killing at a rate of one patient p"r *"*f.t3s/01ffi-i.timä*re

ostly women

Shipman, who
present at the time of a patient's death.[37'

The unusual rate of death of his patients fueled the suspicions of fellow Gps, a local
undertaker, and a taxi driver who had an elderly clientele.[37,3s] The cabbie relayed that ,,My

list of regulars was being cut back all the time...it began to feel wrong, and about 3 or 4 years
ago I noticed all those who were dying went to the same doctor.,'[38]

Some argued that Dr Shipman was a serial killer who just happened to be a doctor, but Dr
Aneez Esmail, writing in the New Engtand Journal of Mediclne, countered that ,,it was the very
fact that Shipman was a doctor that enabled him to kill and remain undiscovered,, and called
for more oversight and questioning of physicians,[40]

The Cullen Law

The "Cullen Law" (officially the Health Care Professional Responsibility and Reporting
Enhancement Act) "requires health care facilities to notify the state Division of Consumer
Affairs with any information regarding impairment, incompetence or negligence by a health
care worker that could endanger patients." lt was passed in New Jersey in 2005 after the case
of nurse Charles Cullen, who was convicted of killing 29 patients (and is suspected in other
cases of suspicious death) in New Jersey and pennsylvania. [3,41 ,42]
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Mor¡is v. Erandenburg, 376 F.3d 836 (2016)

201ð -NMSC- 027

by the protections outlined in thc UI{CDA and the

Pain Relicf Act, and thcrefore the govcrnment interests

we have identified, simjlar to those in #,lBe!tÍbgß, are

supported by a firm legal rationale, Applying this to
Petitioners'challenge, we conclude that there is a firm
legal ralionale behind (l) the interest in protecting the

integrity and ethios of the medical prolession; (2) the

interest in protecting vulnerable groups*inctuding the

poor, the elderly, and disabled persons-from abuse,

neglect, and mistakes due to the rgal risk ofsubtle coercíon

and undue influenco in cnd-oflifc situations or the desire

of some to resort to physician aid in dying to spare

their families the substantial financial burden sf end'sf'
life bealth câre costs; and (3) the legitimate cotccrn that

rccognizing a ríght to physician aid in dying will lead

to voluntary or involuntary euthanasia because if it is a

right, it musf be made available lo everyone, even when

a duly appointed surrogate makes the decísion, and even

when the padeni is unable to self-administer the life-

en<lingmedication.,see52I U,$. at ?3J-31. I I7 S.Ct 2258;

.-...--"þart III, T 27. supra. Petitioners nonetheless maintain

thât lhÊ ftluekùe¡g Court eilhcr did not havc the same

evidence before it that we do todây, including data flrom

several stafes and establishcd practices in those states,

and thetefore concerns addressed in Élu¡klfuS âre no

longer valid, or nover came to fruition. However, in New

Mexico lhese very concerns êre addressed in the UHCÞA,
which was most recently amended in 2015, indicating

not only the desirability of legislation in areas such âs

aid in dying, but also reflecting legitirnate and ongoing

Iegal rationales that 9luckstrl..e{fraised nearly twenty years

agô \ryhich cndure today. Although it is unlawlul in

New Mexico to assist sonn€one in committing suicide,

the exceptions contained within the IJHCDA and the

Pain Relief Act narrow thc statute's application, províded

that physicians comply witt¡ the rigorous requirements

of cach act. Therefore, when the relevant legislation is

rcad as a wholc, :Saclion 3-0-2:4 is rationally rclatcd to

the aforernentioned lcgitimate governmsnt interests. If
we were to recognize an absolule, fundamental right to

physician aid in dying, constitutíonal questions would

abound regarding legislation that defined tcrminal illness

or providecl for protective procrdures to assurc lhât
a patient was making an informed and indepenclent

decision. Regulation in this area is esscntial, given that if å

patient carries out his or he¡ end-oflife decision it cannof,

be reversad, evcn if it turns oul that the patient did uot

make the decision of his or her own free will.

VIIT. CONCT,USION

{58} Pursuant to New Mexico's heightened rational basis

analysis, and based on the record before us and the

arguments of the partics" we concludc that although

physician aid in dying falls within the proscription of

S4tion 30*2*4, this statute is neither unconstitutional on

its face nor as it is applied to Petitioners. For the foregoing

reasont, we reverse the

and to th6 district court for

{59i rT rs so ORÐERED.

WE CONCUR:

,åHÂttt.E$ W. ÐANWI"S, Chief Justice

PETS.,A J I¡\TIENEã.h{ÁES, Justice

8SÅgåßÀ J -yJç!", J us ticc

iÂh,tËE .¡d;, H,UD$ÊN, District Judge, Sitting by

designation

All Citations

376 P.3d 836, 2016 -NMSC- 027

{

End of Dôaumont 0 â017 ì hornso¡ Fì!¡ulErs. No cl:rini to ori¡lnal U,S, Gcrvernment Wo¡ks.
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IN THE STATE OF RHODE ISI.AIID

II{ RE H 7297 DECT.AR]ATTON OF Ï¡rLLrAll TOEFLER, MD

I, WILLIAM TOFFLER, declare the following under penalty of

perj ury :

1. f am a professor of Family Medicine and a practicing

physician in Oregon for over 30 years. I write to provide some

insight on the lssue of physician-assisted suicide, whích is

legal- in Oregon, and which f understand has been proposed for

legalization in Rhode Isl-and.

2. Oregon's faw applies to persons with a terminal- disease who

are predicted to have less than six mont,hs to l-j-ve. Our l-aw

states:

"Terminal disease" means an i-ncurable and
irreversible disease that has been medically
confirmed and wil-l, within reasonabl-e medical
judgment, produce death within sj-x months.

Exhibit A, ORS 1"21 .800 s.1.0I (I2), attached hereto.

1
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3. In pract.ice, this definition is j-nt.erpreted to include

people

known as "diabetes. "

4. Attached hereto, as Exhibit B, is an excerpt from the most.

recent Oregon government statist.ical report regardinq our l-aw.

The excerpt l-ists "diabetes" as an "underlying ilJ-ness"

sufficient for assisted suicide.

5. In Oregon, chronic conditions such as diabetes are

sufficient for assisted suj-cide, if, without treatment such as

insulin, the patient has less than sj-x months to live. This is

significant when you consider that, without insulin, a typical

insulin-dependent 20 year old will- live l-ess than a month.

6. Such persons, with insulin, are 1ikely to have decades to

l-ive; in fact, most diabetics have a normal l-ife span given

appropriat.e control of their blood sugar.

1. I have also been provided with an excerpt of the proposed

Rhode Island bill-, which states:

"Terminal conditíon" means an incurable and
irreversible disease which would within
reasonable medical judgment, result in death
wit.hin six (6) mont.hs or l-ess .

Exhibit C, H 1291, Sec. 23-4.1,3-2 (10), attached hereto.

B. In my professional judgment, this definition incl-udes

j-nsulin dependent diabet.es because the final stage of the disease

is a fail-ure to produce insulin, such that the affected person is

2

\\server\dox\AsE 2016 +\Rhode Island\Toffl-er Declaration H 't297 Version 2.wpd
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dependent on insulin to l-íve. The disease at that point is an

incurable and i-rreversible di-sease that will- cause death within

six months without treatment.

9. In short,, if Rhode Island follows Oregon practice to

treat.ment, the proposed bill will-determine eJ-igibility without

apply to people with chronic conditions such as insulin dependent

diabetes. Such persons, with treatment, can have years or

happy, healthy and productive lives.decades to l-ive

Signed under penalty of perjury this 3j day of

2018, ât Portl-and Oregon.

ùe,àt* L%/¿e-VøÐ

March

William L. Tof f.Wr MD
Professor of Family Medicine
3181 SVü Sam Jackson Park Road
Portland, OR 97239

3
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4firn17 Oregon Ro/eed StaUle

Search Publlc Hæfth,,, P

$||1þ¡lsrl[r' e!9g¡düJÐ¿rl,þlrg!¡qlrr.a¡-t > trdleltlt!.illlJlürtlls! ' çtn L9lu"çlr¡lruL^Fl ' oroson Revkrd

Oregon Revised Statute

chrptar 127

å!s¡!Us g¡0lrg!û ,lstrl

TOE'FIJER EXHTBr! A

Noto: The dlvlston hosdlng!, Êubdlvlslon hsa{tlnge and lðadllnee for 127'800 to
127,8S0, 127.89õ end 121.897 wo¡e qnacled ar part ol Ballol Mos¡u¡e 18 (1994) and

were nol provlded by LeglslslJve Counset.

Pleãio browso thls pago or E 1çyr-gt9¡¡¡t-¡hg-EtAlU& for prlnllng ' lor rcad lho stâtuto àt

[t{r}.{.;1l$¿Wu,gtqgp.¡úqgl$JÂlyle..$ü1. It Vóu aie looklng for data, you can fnd lt on our åUçrU¡lBq|Lol pðge'

Conlåol Ur

dwdE.lnto@rlalo, or,uE

a capable ådull who ls a ro¡ldent ol Oregon end has caflônod lhe roqulromenls of ORS
ôbtãln a prescriptlon for medlcatlon lo end hle or her llfe ln a humane and dlgnllled

an lncurâble and l¡reversibla diseaso that h¿s been medlcally oonfirmed end wlll, wlthln
produce dealh wllhln ¡lx monthe. (1995 c.3 s.l.01: 1999 0,423 ¡.11

127.¡00 ¡.1.01. Dcflnltlon¡.

The fotþwlng wordr and phraces, wñonover used ln ORS 127,6001o 127,657, h¡ve lhe followlng meanlngc:

(1) "Mulf'mean¡ ¡n lndMdualwho is l8 yeera of age or oHer.

(2) rAttcndln0 phy¡lclan" meene lhe phyelolan who har prlmary reeponslblllty for lho care of lhe pellont 8nd trsatmont ot
ths pallontb termlnal dlsea¡e.

(3) "Capalrrc'trt00ns thal in tho opl¡t¡oll ol ¡¡ cor¡rl or hr llìo otrlnio¡r ol lltÈ palþrtt'g 0llondlng phyciclun or consultln¡¡
pf iyst0iån, pryehlût.lsl or paycl¡0logi$í, ¡i p$tasrlt lras lìro ¡bllily l(l ilrûto 8nd cofnnrunlç¡¡to horillh cúro dôolslôns-to hoûllh
coio provirior¡. lncluding i<lilrnunícaltr:n ttrrouglr l'or80nt lnnìlllnr wlth tho pallont'o û10rìnor of cotrtmunlcrtlng ll thnoo
porsone ¡re ¡v¡ll¡blo,

(4) "Contulling phy¡lclânn ¡noans a physloian who ls qurrllllod by rpeoiatty o? oxpeflenog to make a proferalonal
dlagnoslr ond pro0no$l$ rôgardlng lho pållsnfs dlso$ss.

(5) "Counsollng" roo¡u¡s onc or moro con$ullrlions eB nocossôry belwsen a ßtstð llconsod psychlstfist.or püychologlst
ànd o patisnt lõr tho purporo ol dotermlnlng rhsl tho pallonl ls capablo and not sulfsring lrom a pryohlatrlc or
psychologioal dlsorder or doprosslon ceu3in0 hnpalred judgmont.

(6) "lronllh snro provìdof m6ånr o por$on llconçod, cerlllied or othsrwiso eulhor¡2od or perntillotl by the law ol lhls
itàls lo udm¡rrtstor hûûlth caro o¡ dlspen$o mod¡cfitlon ln tho ordlnsry {Ður¡€ of l}oelrsõ! or pr$clico of a prolorsion,
and lnclude¡ a heollh care foclllly.

(7) *lnformod doclslon'môans a doclslon by a quallfled pationl, lo requcet and obtaln a pre¡crlptlon lo end hle or hor llfe
ln ¡ humane and dþnlûed manner, that le bacad on en appreclatlon of ho rolovant factc rnd afler balng fully lnlormed
by lhe atlendlng phyelclon of:

(a) Hls or hor medlcal dlagnosis;

(b) Hlr or her prognorls;

(c) the potentlal il¡ke oesoolated wllh taklng the medlcatlon to be prercrlbed;

(d) The probable rcsull ol taklng the medicåtlon to be presorlbod: and

(e) The feaslble åll€¡natlv€s, lncludlng, bul not llmltôd lo, comlort care. hosploe care and paln oontrol.

(8)'Medic¡lly conllrmrrd'moans lho medloal oplnlon of lhe ôttonding physlclan har boen conflrmed by a consultlng
physlchn who ha¡ oxurìrlned lho patlent snd lhe patlenl'a rrrlovenl rnodlô8f rocords.

(9) 'Patlont" moans å pereon who is under lhe c¡re of a phyrlclan.

(10) "Phyrlclan'môan! a doctor ol medlclne or osloopalhy llc¡n¡ed lo pracllce m€dic¡n€ by the Board of Modical
É¡mlnorc for lha State of 01690rì.

(1 1 ) "Qr¡nllflsr!.potlsrìt"
i?7.000 to'127.897|n
mùnnor,

(1 2) 'Tormlnel dleease"
reasoneble

lor Medlcatlon to End One'¡ Llfo ln a Humane and Dlgnllled Manner)

(Section 2)

127.80t ¡.2,01. Who may lnltlete â wrlttort requcrt lor modlcatlon.
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Characteristics {N=143) (N=1,132)

Total

(N=1,275)

2017 1998-2016

Resldence

Melro countles (Clackamas, Multnomah, Wash¡ngton) (0/0)

Coastal countlss (o/o)

Other western counties (%)

East of the Cascades (%)

Unknown

End of life care

Hosplce

Enrolled (90)

Not enrolled (%)

UnRnown

lnsulance

Private (o/ó)

Medicare, Medicaid or other governmental (o/d

None (%)

. flnknown

XnOerlying 
lllnass

/ Cancer {Yo}

Lung and bronchus (70)

Breast (70)

Colon (70)+ 
Pancreas (70)

Prostate (o/o)

0vary (o/o)

0ther cancers (70)

Neurologlcal dlsease (oÁ)

Amyotrophlc lateral sclerosis'(70)

Other neurological disease (70)

Resplratory disease [e.9.' GOPDI (o/o)

Heart/circulatory dlsease (7o)

lnfectlous disease [e.9., HIV/AIDSI ('/.)

^ ,¡[aslrointestinal disease [e.9., liver diseasel (70)

X Endocrin e/meta botic dlseaoe [e'g., dl abetes](o/n)

l/ btherlllnesses (yo)a -æ"--

55 (38.5)

12 (8.4)

65 (45.5)

11 (7.71

0

130 (e0.9)

13 (e.1)

0

36 (31.3)

78 (67.8)

1 (0.e)

28

484 (43.1)

80 (7,1)

471 (41.9)

88 (7.8)

I

98e (e0.1)

10e (e e)

34

s69 (53.8)

474 144.8\

14 (1.3)

75

53e (42.6)

92 (7.3)

536 (42.3)

ee (7,8)

I

111e (e0.2)

122 (9.8)

34

605 (51.6)

552 (47.1)

15 (1.3)

103

110 (76.s)

23 (1oJ)

6 (4.2)

6 (4.2)

15 (10.5)

10 (7.0)

4 (2.8)

46 (32.2\

20 (14.0)

10 (7.0)

10 (7.0)

2 11,41

e (6.3)

0 (0.0)

0 (0.0)

I (0.7)

r (0.7)

883 (78.0)

193 (120)

86 (7.6)

73 (6.4)

74 (6.s)

48 14.21

41 (3.6)

368 (32.5)

114 (10.1)

e93 (77.e)

210 (16.9)

s2 17.21

7e (6.2)

8e (7.0)

58 (4.5)

45 (3.5)

414 (32.5)

r34 (10.5)

100 (7.8)

34 (2.71

61 (4.8)

4e (3.8)

13 (1.01

I (0.0)

I {0.6)

e (OJl

eo (8,0)

24 (z:tl

5e (5.2)

40 (3.5)

13 (1.1)

I (0.7)

7 (0,6)

I (0.7)

TOFEI,ER EXHIBTT B
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X

I

2

3

4

5

6

7

I

I

l0

lt

t2

t3

l4

l5

t6

l7

l8

l9

20

2l

22

23

24

25

26

11

28

29

30

3l

32

33

34

rìtgdiqåti{lr}j{ tllç-qdjxl{}:Ëq!ß{r of l)usir¡$ss or practicrj û1 fl l¡r()fit$$ior¡.

{5J l'lntn-gilr:-g!-ldc¡nc-nt" ¡!rsl!!l$--tlìlt ¡ r$rsc¡¡r tloes ilot suf ficicntlv un(lcrst¿nd or

nppt:ecinte thc rûþvunt fìrct$ nçcessnry to rnükg ¡rn ¡nfrr ¡ed decision

(ú) "1 ütereìls{he!f,arr':.ll}S3!$:

li)'l'he n¡¡tient's nhvsiçir¡rt

{!iJ A pcrson rvho knt¡vs thut thev arc u rclotivc of tlre n$lir:nt trv bkxrd. civil nt¡¡r¡'i¡rqe.

civil r¡nin¡r. o¡' ¡clon(ionl

liiil A person rvho knorv* that thcy rvoukl lrc cntilhd, unon the ootien('s dc¿rlh. to anv

poflion ol ths estatc rrr flsse¡s of the nnlklnt undcr nny rvill or trust. by one rntion of law, or lrv

cot!&!i:llof

(iv) 4n orvns!'. o¡rcftltort qr smÞlol q ef ¡ l¡cållh ç¡¡t]t} lltçiljty. ¡turËins.,l¡omc. or

¡'csidcntial carc lacilitv rvl¡crc thc uaticnt is rcccivirrn ¡¡rcdic¡l treatment or is a resident,

fn Pamt¡r,e caLe"

l$i llPitttütttl'nlçans a rxr.r¡tr rvho is ciqhlsqn {llll vcars ql¿Âs or sklql'. a lcsidcnt of

R

(9) "PliJ{.rçqr{ ncû ro c4qÊse i¡r ÅhS pracr¡q: of ¡nqdic_iuL.$l

clçtirtcit in li 5-l?'1.

ll0] "l'crnri¡r:ú conilítion" nle¿rrìS un ir¡cur$þþ a¡td incyçIsible dilgiltÈ f,vltj¡glllvtlukl,

withi¡r rçasonable rne¡licqt iudqn¡ent^ re sr¡lt irr degth wärh s¡x (6) mnnths o¡: less.

2J-.1.13-3, lìcoui¡tnlcnts hrr¡rtscriptlon und docurncntntio¡! * tmmçuitv,

f¡) .¡\ nhvsiqian slBll nû k: su!*gl-tù nxy_giyil $' cr¡¡lljln| l$þililv or rr[fb¡sionsl

dlsciolinn¡y-¡ctkil il lhc.nhyåigiqrr pfcsgl&ss t{-U !är-ii(¡-r.ll\vith a terminal condition medication to

lre sülf:¡lrJttriltirrÈr'cd lì1r the pttnose o-f h,tstc¡lirrq the n{t{ierìt's dcåilt ancl tlre r¡hytici¡¡n aflînns by

tlrçtilnquljlgrn lhc-rültlqrl$ lugdig¡ìl lgsatdtltür {¡ll ol]ltq fqllorvinu occu¡îqdi

f l)'ll¡gÞrtþn! ü¡rde ¡rn oral reü$esr tn rlrc nlrvsicign h rhe pl¡vsi$ian,sIhrsi$&llrc$s¡ls

lo bc nr'.cslu'ibcd rlpdic¡¡tir¡lr ta lx selr-adrìri{.uitered liu' tlu ournosfi of h¡stel¡it¡ålhe qilr$nt's

death.

{}} No lervùr tl¡¡¡r lìlleerr l l5) cltvs nfiùr the fhst orûl rcorlpst. thr ¡râtirnr rïírdc â segoJld

Ûr¿¡J rcültcst (o lhc nl¡vsichn in tlts nhvsicinn's ohvsíe¿l prescnce to tlc n¡'(¡scr¡bc{l nledic¡tion to

bc sc ll'-a<hÈinistcrcd l'or thq uulnxrsc of hastcnirrs thc r)aticnfs death.

{.1} ÂL ll¡e tir¡rc ol'lhe scc*¡rrd or¡¡l reaue$, the pl¡T$i$hn $flircd ths $aibr!! ¡rn oûr}ortunitv

trr rsscifltl the reeucst.

l¿ll 'l'lrr rrrti'.ru ¡l tvritttn rtollêrt Ir! ll, ¡rme¡rill"rl iol ttr lr sr:lf,

¡dnri¡istçtedlþLllrq Þ$pasç-tdha¡tcdus, the rx{iut's dcrllr rhal gra¡ sigìrìtl hv rl-re parierrt hr thu

Lc{x)37st-Page2of8 TOFFIJER EXHIBIT C
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4t1t2018 12 million Americans misdiagnosed each year - CBS News
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Each year in the U.S., approximately rz million adults who seek outpatient

medical care are misdiagnosed, according to a new study published in the journal

BMJ Quality & Safety. This fîgure amounts to 1 out of zo adult patients, and

researchers say in half of those cases, the misdiagnosis has the potential to result

in severe harm.

Previous studies examining the rates of medical misdiagnosis have focused

primarily on patients in hospital settings. But this paper suggests a vast number of
patients are being misdiagnosed in outpatient clinics and doctors'offices'

"It's very serious," says cBS News chief medical correspondent Dr. Jon LaPook.

"\{hen you have numbers like re million Americans, it sounds like a lot -- and it is
encounters."

Getting 95 percent right be good on a school history test, he notes, "but it's not
good enough for medicine, especially when lives are at stake."

-p More from Morning Rounds with Dr. LaPook

For the paper, the researchers analyzed data from three prior studies related to

diagnosis and follow-up visits. One of the studies examined the rates of
misdiagnosis in primary care settings, while two of the studies looked at the rates

of colorectal and lung cancer screenings and subsequent diagnoses.

To estimate the annual frequency of misdiagnosis, the authors used a

mathematical formula and applied the proportion of diagnostic errors detected in

Watch CBSN Live

lot. t represents about 5 percent ofthe outpatient
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what appears to be a UFO in
recording

lsraeli military killed 15
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Rep. Marcy Kaptur discusses
the drug crisis in America
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nrnnallad hr¡ urnmon ic aiminn

From "60 Minutes"

Newly discovered brain iniury
in vets linked to PTSD

The Stormy Daniels "60

errors, our previous work suggests that about one-halfofdiagnostic errors have

the potential to lead to severe harm," write the authors in their study. "While this

https://www.cbsnews.com/news/12-million-americans-misdiagnosed-each-year-study-says/

o WATCH LIVE
VIDEO CBSNNEWS SHOWS DAY IN P¡CTURESMoRE q

Greek Freak"
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Seattle Terminal Uncertainty - Seattle Weekly Page I of7

Terminal LlncertarntY
Washington's new "Death With Dignity" law allows doctors
to help people comrnit suicide-once they've determined
that the pafient has only six months to lÍve' But what if
they're wrong?
By Nina Shapiro
published: January r4, zoog

She noticed the back pain first. Driving to the grocery store,

Maryanne Clayton would have to pull over to the side of the
.oud in tears. Then 62, a retired computer technician, she went
to see a doctor in the Tri-Cities, where she lived. The diagnosis

She already had Stage IV lung cancer, the most
form there is. Her tumor had metastasized up her

was

The doctor two to four months to live.

t was almost four years ago

short tresses as she sits, one daY month, in a Fred

with her children on
a trip

Prodded by a son who lives in Seattle, Cla¡on sought tre-atment

from Dr. Renato Martins, a lung cancer specialist at Fred

Hutchinson Cancer Research Center. Too weak to endure the
toxicity of chemotherapy, she started with radiation, which at

first rnade her even weaker but eventually built her strength.
Given dodgy prospects with the standard treatments, Clayton
then decidèd to participate in the clinical trial of a new drug
called pemetrexate.

Her response was remarkable. The tumors shrunk, and

although they eventually grew back, they shrunk again when
she eniolled in a second clinical triai. (Pemetrexate'has since

been approved by the FDA for initial treatment in lung cancer

cases.) She now comes to the Hutch every three weeks to see

Martins, get CT scans, and undergo her drug regimen. The
prognosiJshe was given has proved to be "quite wrong."

"I just kept going and going," says Clayton. "You kind of don't
noiic. how longit's been." She is a plain-spoken woman with a
raspy voice, a pink face, and grayish-brown hair that fell out
during treatmõnt but grew back newly lustrous. "I had to have

"ancei 
to have nice hair," she deadpans, putting a hand to her

Hutchinson waiting room.
four months to

vaca

¡l-23'
toll5l?.o12.

Maryânne Clsyton with her son, Eric, in the Fred Hutch
wailing room:'Ijust kept Boing."

- Study: whyNow? Timing and
Circumstances of Hastened
Deaths

- Dilemmalþr,qaretqk*rÞ and other
Oregon studies

- Stats on oeoole who have used
Oregon's Death with Dignity law.

- lfaLv¡rd profesqor Nicholas Christakis

looking at the accuracy of
prognosis.

- JAMAstudy examining the
accuracy ofprognosis.
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Hawaii, and a tour of the Southwest that culminated in a visit to the Grand Canyon. There she rode a

balloon that hit a snag as it descended and tipped over, sending everybody crawling out

"We almost lost her because she was having too much fun, not from cancer," Martins chuckles.

Her experience underscores the difficulty doctors have in forecasting how long patients have to live-a
difñculty that is about to become even more pertinent as the Washington Death With Dignity Act takes

effect March 4. The law, passed bY initiative last November and modeled closely on a 14-year-old law in
Oregon, makes Washington the onlY other state in the country to allow terminaþ ill patients to obtain

lethal medication. As in Oregon, the law is tightly linked to a prognosis: Tlvo doctors must saY a Patient
has six months or less to live before such medication can be prescribed.

The law has deeply divided doctors, with some loath to help patients end their lives and others asserting

it's the most humàne thing to do. But there's one thing many on both sides can agree on'.Dr. Stuart

Farber, head of palliative ãare at the University of Washington Medical.Centet, puts it this way: "Our

abilityio predici what will happen to you in the next six months sucks."

In one sense, six months is an arbitrary figure. "Why not four months? Why_not eight r-r.ronths?" asks

erthur Caplan, direetor of the Center forBiolthics at the University of,Pennsylvania, adding that

medical litìrature does not define the term "terminally ill." The federal Medicare program, however, has

determined that it will pay for hospice care for patients with a pr_ognosis of six months or less. "That's

why we chose six montirs," explain^s George Eighmey, executive director of Compastig"-& Ch_oices of
Orågon, the group that led thá advocacy fór the nation's first physician-assisted suicide law. He points

out ihat doctors are already used to making that determination.

To do so, doctors fill out a detailed checklist derived from Medicare guidelines that are intended to

ensure that patients truly are at death's door, and that the federal government won't be shelling out for
h;6i¿".uróindrfinitely. The checklist covers a patient's abilityto_speak, walk, and smile, in addition to

technical criteria specific to a person's medical condition, such as distant metastases in the case of

cancer or a "CD4 count" of less than z5 cells in the case of AIDS'

No such detaüed checklist is likely to be required for patients looking to end their lives in Washington,

however. The state Department of Health, õurrently drafting reguìations to comply with the_new law,

has released a prelimiiary version of the form that-will go to dodtors. Virtually identical to the-one used

in Oregon, it simply asks âoctors to check a box indicating they have determined that "the patient has

six moäths or les-s io live" without any additional questions about how that determination was made.

Even when applying the rigid criteria for hospice eligibility, doctors ofgn get it wrong, according to

Nicholas ctrrìsiãtis] u p.oñ..or of medicine and sociology at Harvard gnive¡srlv and a..pi_oneer in
research on this ruú;"ót. As a child, his mother was diagnosed with Hodgkin's disease. "When I was six,

she was given a ro f,ercent chance of living beyond thlee weeks," he writes in his 2ooo book, Death

Foretoli: prophecy and. Prognosr's in Medícal Care. "She lived for nineteen remarkable years...I spent

my boyhood aiwayi fearing t"hat her lifelong chemotherapy_w-ould stop working, constantþ.wondering
whethär my mothir woulðlive or die, and both craving and detesting prognostic precision."

Sadly, Christakis'research has shown that his mother was an exception. In zooo, Christakis published a

study'in the Brff¿sh Medicat Journalthat followed Soo patients admitted to hospige programsìn
òfti.ägo. He found that only zo percent of the patients died appr-oximateþ when their doctors had

prediðted. Unfortunately, most åied rooner. "By and large, the physicians were overþ optimistic," says

Christakis.

A-24
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In the world of hospice care, this finding is disturbing because it indicates that many patients.aren't

b"i"g,"¡"-"¿ 
"urry""o"grt'tã 

tur.. fuIiädvantage ofãervices that-might ease their final months. "That's

what has frustrated ñ;di:";"¡"; ã""udes," ruyr fouyne Mccormick, medical director of Providence

H;;pú;"¡sãattle, ;pËi"ñg that hospiåe stäffrrequently don't get enough time with patients to do

their best work.

Death With Dignity advocates, however, point to this finding to allay c9n99rls that pe-ople might be

[il1ilg trremseives îoo ,oon based on u.l órroneous six-month,prognosis. "of course, there is-the

o..urîo"uf person who outlives his or her pro_gnosis," says Robb Miller, executive director of

co*purrion ¡, choi""s of washington. eciualþ, r7 percent of patients-¿i¿-:: in the Christakis study.

ilriri""shry coirr"ides with data ðolected by tÍre Nátional HoJpice-and Palliative Care organization,

*iri.f, inlo"oZ showed that 13 percent of hoépice patients around the country outlived their six-month

prognoses.

It's not that prognostication is completely lacking in a scientific basis. There is a reason that you can

pi.f. 
"p 

u tr*tboäi. u"¿ nrrA a hfe expectancy assõciated with most medical conditions: Studies have

i.U"*ã¿p opulatioüãf people with these cbnditions. It's a statistical average. To b,e p-recise, it's a

median, å"ptuinr Martins. "that means 5o percent will do worse and 5o percent will do better."

Doctors also shade their prognoses according to their own biases and desires. Christakis' study found

ihut the longer a doctor knew a patient, the räore likety their,prognosis.was.inaccurate, suggesting that

doctors wh|get attached to their patients are reluctant to tall of iheir imminent demise. What's more,

Christakis says, d.octors see death "as a mark of failure'"

oncologists in particular tend to adopt a cheerleading attitude "right up to_the end," says Brian Wicks,

an orthäpedic Jurgã; and past president of the Wasiington State Medical.Association. Rather than

talt aUoüt death, ñ, ,uy., thìir attitude is "Hey, one more round of chemo!"

But it is also true that one more round of chemo, or new drugs like the one that helPed ClaYton, or

sometimes even just leaving patien ts alone, can help them in waYs that are impossible to Predict. J.

Randall Curtis, a pulmonary disease specialist and director of an end-of-life research program at

Harborview Medical Center, recalls treating an older man with severe emphysema a couple ofyears ago.

didn't think I could get him offlife support," Curtis says. The man was on a ventilator . Every day
his own, and every daY the patient failed the test.
to be kept aüve by machines, according to Curtis,

decision to the

But instead of the man to better. Curtis doesn't know exactly why,

guesses that pat was better than being on it. He was

more comfortable, less stressed. " Curtis says the man lived for at least a year afterwards.

"It was humbling," he says. "It was not amazing. That's the kind of thing in medicine that happens

frequently."

Curtis also once kept a patient on life support against his betterjudgment_because her familyinsisted' "I
irroogt t she wouldîive ã;ñ ù weeks," hïsays õr tn9 woman, who *as suffering from septic shock and

*uitîpl. organ failure. Inétead she improu.d .rroogh to eventually leave the hospital and come back for

a visit some six or eight months later.

t*--l

8"".y morning when Heidi Mayer wakes up, at 
Q 

a:T. as is her habit, she says "Howdy" to her

husbind Bud-vãryloudly. "If he says'Howdy'back, I know he's OK," she explains.

A-2 5
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CAI{ADA

PROVTNCE DE QTTEBEC
D]STRICT DE TROIS-RIVIÈRES
No. : 400-17-002642-1'1'0

COUR SUPERIEURE

GINETTE I.EBLAI{C,
demanderesse

PROCUREI'R EÉUÉNN¡. DU CAI{ADA,
défendeur

al_

PROCURELR eÉlúnnr, DU QuÉBEC,
mis-en-cause

AT'EIDAVIT OE. JOHN NORTON IN OPPOSITION TO

ASSISTED SUICIDE AND EUÍHAI{ASIA

THE UNDERSIGNED, being first duly s\^¡orn on oath, STATES:

1. I Ìive in Florence Massachusetts USA. When I was eighteen

years old and in my first year of college, I was diagnosed with

Amyotrophic Lateral- Scl-erosis (ALS) by the University of Iowa

Medical School. ALS is conìmonly referred to as Lou Gehrig's

disease. I l¡ras told that I would get progressivef y worse (be

paralyzed) and die in three to five years.

2. I was a very physical person. The diagnosis was devastating

to me. I had played football in high school and \n/as extremely

active riding bicycles. I also performed heavy labor including

road construction and farm work. I prided myself for my physical

strength, especì-aIIy in my hands.

3. The ALS diagnosis was confirmed by the Mayo Clinic in

Rochester Minnesota. I was eiqhteen or nineteen years old at the

.AFFIDAVIT OF ,IOHN NORTON- Page 1

\\Serve¡\dox\ASE FlÌes\Leblanc\John NorLon Ã.ffidavit.wpd
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time. By then, I had twitching in both hands, which \^rere also

getting weaker. At some point, I lost the ability to grip in my

hands. I became depressed and was treated for my depression. If

instead, I had been told that my depression was rational and that

I should take an easy way out wíth a doctor's prescription and

support, I would have taken that opportunity.

4. Six years after my initial diagnosis, the disease

progression stopped. Today, my conditíon is about the same. I

still can't grip with my hands. Sometimes I need special help.

But, I have a wonderful life. I am married to Susan. We have

three chil-dren and one grandchiJ-d. I have a deqree in Psychology

and one year of graduate school. I am a retired bus driver (no

gripping required). Prior to driving bus, I worked as a parole

and probation officer. When I was much younger, I drove a schooÌ

bus. vüe have wonderful friends. I enjoy singing tenor in

amateur choruses. I hetp other people by working as a volunteer

driver.

5. I will be 15 years old this coming september. If assisted

suicide or euthanasia had been available to me in the 1-950's, I

would have missed the bul-k of my life and my life yet to come. I

hope that Canada does not legalize these practices.

A.E'FIDAVIT OF JOHN NORTON- Paqe 2

\\Server\dox\AsE F.il,es\Leblanc\John Norton Àffidâvit.wpd
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NAME: kttãIo'r Pf¿,{zyNt\(-
$-,.tt .

A notary in and for the
St,ate of rlasFiîgtuî l,[\tffit\ß^Sr¿fß'

ADDRESS 95 fr,^4-tr'\ ST"' "Fffirnrt* ItvV+ oloþ?-
EXPIRy Or CoMMISSION;li{¿n¿ ?-Lt Zilt\
PLACE

nDrIDAvIr oF tOlG¡ I¡ORTQN- Page 3

KARUTH/PELKA PAOE A3

)

)

,

)

)

)

)

)

)

l
)

)

)

)

)

)

)

i

': iãr

t'

\\0.rv.ri¿rn\ÄJt l,¡¡c!\t3þ¡.ñrl\j?il. fis:tOn À:[¡drv¡; rpo

A-28



BEEORE THE I,EGISLATURE OE' THE
STATE OE. NElf YORK

IN RE NEW YORK BILLS DECLARJATION OF KENNETH
STE\ZENS, MD

I, Kenneth Stevens, declare the folfowing under penalty of

perj ury.

1. I am a doctor in Oregon where physician-assisted suj-cide is

legal. I am also a Professor Emerítus and a former Chair of the

Department of Radiation Oncology, Oregon Health & Science

University, Portland, Oregon. I have published articfes in

medical journals and written chapters for books on medical

topics. This has been for both a nationaf and internatlonal

audience. I work in both hospital and clinical settings. I have

t.reated thousands of patients with cancer.

2. In Oregon, our assisted suicide law applies to patients

predì-cted to have less than six months to live. I write to

clarify that this does not necessarily mean that patients are

dying.

3. In 2000, I had a cancer patient named Jeanette Hal-l.

Another doctor had given her a terminal diagnosis of six months

to a year to live, which was based on her not being treated for

ffiL*3.i:i".t"-.35.5:"îls::,."-t:"""'s, 'rr ' , MD - paqe 1
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cancer. I understand that he had referred her Lo me

4. At our first meeting,

not want to be treated and

JeanetLe told me plainly that she did

that was going to "do" our law, i.e.,

kil1 herself with a l-ethal- dose of barbiturates. f t was very

much a settled decision.

5. It personally, did not and do not believe j-n assisted

suicide. I also believed that her cancer was treatable and that

her prospects were good. She was not, however, interested in

treatment. She had made up her mind, but she continued to see

ñÃ

6. On the t.hird or fourth visit, f asked her about her family

and learned that she had a son. I asked her how he would feeÌ if

she went through with her plan. Shortly after that, she agreed

to be treated and she is still alive today. Indeed, she is

thrilled to be alive. It's been fift.een years.

7. For Jeanette, the mere presence of legal assisted suicide

had steered her to suícide.

B. I also write to clarify a difference between physician-

assisted suicide and end-of-Iife palliative care in which dying

patients receive medication for the intended purpose of relieving

pain, which may incidentally hasten death. This is the principle

of double effect. This is not physician-assisted suicide in

which death is intended for patients who may or may not be dying

anytime soon

ffiI*1îy::,-.:5.5:"îl-:"*,"i*1"'""" , 'rt' , MD - pase 2
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9. Finally, I have been asked to comment on generally accepted

medical practiÇè regarding the administration of prescription

drugs to a patient.

L0. Generally accepted medical practice allows a doctorr or a

persCIn acting under the direction of a doctor, to adminisler

prescription drugs to a patíent. Common examples of persons

acting under the d.irection of a doctor, ínclude: nurses and other

healthcare professionals who act under the directíon of a doctor

to administer drugs to a patíent in a hospital settj-ng; parents

who act under the direction of a doctor to admj-nister drugs to

theír chÍldren in a home settÍngt and adult chifdren who act

under the direction of a doctor to administer drugs to theír

parents ín a home sett.Íng . 
. r,*

Signed under penalty of peritry, this -ú:day of ,January,

20L6.

a:" "

Kenne tevens,
Sherwood,

JT., MD
Oregon

Aff,idaviù of Kenneth Stevene, .It.¡ MÐ - page 3
r1-t|ûf¡\r'r' !\¡¡E ¡¡lt +\ñ¡r 1rrÀàrr.wiNrh ,fôv¡it le oos¡..òt(an.Pl

A-31



Q7 /11 /u 0r? ü0H r81 95 FÀx

¡!¡ RE SOUrH DÀ¡(OÍÀ lHlrtllrÞ }&il,BURE

DECI.IRå:IION O' JEAT{EBIE ¡II¡/¡.

I, JEANETTE HALL, declare as followsr
1. r live ln oregon where assistecl sulcfde is ÌegaL. o1¡r law

was enâcted in 1997 via a ballot measure thaÈ f r¡oted for.
2, In 2000, I v¡as diagnosed r*ith cãncer and t.oLd that f had 6

mtnLhs to a year bo ríve. r knew that our law had ¡rassed, but r
didn't know exact.ry how to go àbout doing it. r tried to ask my

docEor¡ KenneÈh Stevens MD, but he didnrt reatly answer ne. In

hindsight, he was stalling me.

3. r did not wanc Èo suff,er, r wanted to do our law and r

wan'led Dr. Stevene to herp me. rnstead, be encouraged me to not

give up and ul-tima'Eely r decided to fighb,the cancer. r had boEh

chemoÈhexapy and radlat,ion. r árî so happy to be altvel
4. rt has now been 17 years sÍnce my diagnogfs. rf Dr. $tevenô

had believed fn assisted suicide, r wourd be dead, åssist,ed

go.tzt crtz' "

suiclde should not, be J.egal.

Dêted *ts l'l#aay or ourr-d#ã*

thr of0r¡cn - caur0 ofif¡llËor

\\r¡rr¡¡r\dox\t€5 ¿0¡6 +\Soutb Dùlo¡.\JÊârrãt iê ll¡¡l oaêlrrrÈlo[.rDd
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Executive sumrnar)¡

The Oregon Death with Dignity Act (DWDA) allows terminally ill Oregonians

who meet specific qualifications to end their lives through the voluntary selÊ

administration of a lethal dose of medications, expressiy prescribed by a physician

for that purpose. The Act requires the Oregon Health Authority, Public Health
Division, to collect information about the patients and physicians who participate
in the Act and to pubiish an annual statistical report. In2AL7,2lB people received

prescriptions under the DWDA. As ofJanuary 19,2018, i43 people had died in
2017 from ingesting the prescribed medications, including 14 who had received the

prescriptions yea.rs. Characteristics of DWDA patients were similar to those

m prevlous were aged 65 years or older 0. and had cancer

(76.eVù. 20 ,[o were to Medical Board for faiiure
to comply with DWDA requirements

CI(F
l>h.3 9ø

&!
t44-Mt4d
=(zr/tY
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FINANCIAL ABUSE OF ELDERS AND OTHER AT.RISK ADULTS

By

Kristen M. Lewis, Esq.
Smith, Gambrell & Russell, LLP

Atlanta, Georgia 30309
(404) 8ls-3640

kl aw.com

I. FINANCIAL ABUSE AND EXPLOITATION OF ELDERS AND AT-RISK
ADULTS

A. The scope of the societal plague
B. The definition of "elder"...........
C. The definition of financial abuse and exploitation.
D. Commonly cited reasons for elder financial abuse
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p. Changes in banks or attorneys used by the elder for many years.

q. Large, unexplained charges to the elder's credit cards.

r. Missing or unaccounted for government benefits (e.g. monthly checks for Social
Security, veterans benefits, SSI or SSDI, or Supplemental Nutrition Assistance (alWa '¿food stamps")).

2. The 2009 Metlife Study suggests the following additional indicators of elder
financial abuse. Id. at22-23.

a. The elder manifests an unusual degree of fear or submissiveness to a caregiver.

b. Isolation of the elder from family, friends, community, and other stable
relationships (e.g. the elder is never alone or allowed to discuss finances without the caregiver present).

c. The elder appears intimidated and threatened (e.g. never looks at people
directly).

d. The elder exhibits withdrawn behavior or a disheveled appearance.

e. The elder expresses anxiety about her ability to meet her financial obligations.

f. Signifìcant changes in the elder's personal spending pattems (e.g. she purchases
a new car even though she has not driven in many months or years).

g. Third parties develop a new close bond with the elder and exert influence over
the elder's decisions.

h. Third parties withhold infonnation from the elder or make false promises.

i. Third parties suddenly acquire expensive possessions.

i. Third parties exhibit defensiveness or hostility during appointments or phone
calls with the elder.

k. Third parties are reluctant to leave the side of the elder during appointments.

l. Unexplained decreases in the number of the elder's bank or investment
accounts.

m. An increase in the number of the elder's credit card accounts

B. Renortinø of el financial abuse

data
abus

b. Another study found that for every case of elder abuse referred to social
service, Iaw enforcement, or orities 24 cases were not so referred. ,See Lifespan of Greater
Rochester, Inc., Weill Cornell

legal auth
Medical Center of Cornell University and New York City for

Aging (20 ll), Under the Radar: New York State Elder Abuse Prevalence available at

7 Why is
is that

elder financial abuse so significantly under-repofted? The most cited reason
the victims themselves refuse to report the abuse to relevant authorities.

2009 Study suggests some of the following reasons as the basis for an elder's refusal to
report her victimizarion. Id. at 2l

a. The elder does not want her abusing family member to
embarrassment.

CC-6

to or face
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b. The elder does not want govemment interference in her personal life.

c. The elder feels partially responsible for what has happened.

d. The elder believes that the abuse is simply part of doing business or taking risks.

e. The elder feels that admitting vulnerability will result in her being placed in a
nursing home or other facility.

f. 'fhe elder fears that the abuser will harm her even more if it is reported.

g. 'fhe elder believes that no one will help remedy the abuse, or that any help will
be "too little, too late."

h. The elder fears that prosecuting the abuse will be prohibitively expensive.

i. The elder may not recall the abuse because of dementia or other impairments.

3. Another factor underlying the significant under-reporting of elder financial abuse
includes the reluctance of third parties to gel involvõd for some of the^following reasons. Id. at 21.

a. They do not know if they are "mandated reporters" under their state laws. (,See

Section ILB.4, below.)

b. They do not want to compromise professional relationships.

c. They are unclear on the issue of "who is the client?" (i.e. lhe elder or her family
members).

d. They wish to avoid adverse publicity to themselves or their organizations.

e. They do not want to incriminate fellow professionals or employees.

f. They want to avoid involvement in a criminal investigation or lawsuit.

g. They are uneducated about business ethics and practices relating to elder
financial abuse.

h. They are untrained on the distinction between "normal aging" and elder abuse.

4. "Mandatory reporters" of elder financial abuse can vary significantly from state
to state.

a. For example, Georgia law provides that the following persons having reasonable
cause to believe that a disabled adult or elder person has been the victim of abuse, other than by
accidental means, or has been neglected or exploited, are mandatory reporters of such suspected abuse,
neglect, or exploitation.

(1) Any person required to report child abuse.

(2) Physical therapists.

(3) Occupational therapists.

(4) Day -care personnel.

(5) Coroners.

(6) Medical examiners.

(7) Emergency medical services personnel.

(8) Certified emergency medical technicians, cardiac technicians, paramedics,
or first responders

related services to erder ÍSlrfllti:Xå'å':å
a public or private agency engaged in professional health
adults.

(10) Clergy members (outside of the confessional)

CC-1 A-36



Lethal medication

Secobarbital (o/o)

Pentobarbital (%)

Phenobarbital (%)

0ther (combination of

End of life

Characteristics {N=1,127)(N=994){N=133}

19gB-20152016 Total

morphine)(70)

('/.)

Læs able to engage in activities making life enjoyable (þ
Loss of dignity (%)5

Losing control of bodily functions (0/d

Burden on family, w
lnadequate pain about it (7o)

twFinancial implications

Health-care prov¡der present
(collected since 2001)

When medication was ingestedô

Prescribing physician

Other provider, prescribing physician not present

No provider

Unknown

At time of death

Prescribing physician (%)

0ther provider, prescribing physician not present (70)

No provider (7o)

Unknown

Gomplications6

Diff iculty ingesting/regurgitated

None

Unknown

Other outcomes

Regained consciousness after ingesting DWDA

medicationsT

(N=133) (N=924) (N=1,057)

86 (64.7)

0 (0.0)

3e (2e.3)

I (6.0)

(N=133)

11e (8e.5)

11e (8e.s)

87 (6s.4)

4e (36.8)

65 (48.e)

47 (35.3)

7 (5.3)

582 (58.6)

386 (38.8)

17 (1.7)

e (0.e)

(N=994)

e06 (e1.6)

888 (8e.7)

680 (78.8)

475 (48.1)

408 (41.3)

24e (25.21

31 (3,1)

668 (59.3)

386 (34.3)

56 (5.0)

17 (1.5)

(N=991)

1,025 (91.4)

1,007 (89.7)

767 (77.0)

524 (4ô.8)

473 (42.21

2e6 (26.4)

38 (3.4)

13 (10.1)

14 (10.e)

102 (7e.1)

4

(N=133)

3

24

t06

136 (15.0)

281 (31.0)

48e (54.0)

t8
(N=994)

27

530

437

b

14e (14.4)

2e5 (28.5)

5e1 (57J)

22

163

270

91

533

149

256

B6

433

14

14

5

100

30

554

543

60

(Ngll27)

D,"'K

r0 Table 1 with Dignity Act

ul

a\ov4¿

A-37



(Å)^ "L; ^1\',n S r" U-
Table 3. Death with Dignity Act process for the participants who have died

20141201512A16
%% Number% NumberNumber

gicaliatri o
involvement
Famlly and

44 65 I11atric/p

94 146 8894 174221rmed fam of decisioP

6452 11277 32 106/ Secobarbital
361 641 22r Pentobarbital

0 0 00 0lon 0barbital Combinat
46 0 0921 <1Phenobarbital

106 44loral nPhen
I <1Chloral

00 022 052hine sulfate
01 0<1 1I

Timing
relationofDu

4351 6253 100125<25 weeks I 18 1311 152525 weeks - 51 weeks
4080 40 5784 361 vear or more
41 61 22Unknown

<1 wk-
23 yrs

<1 wk-
31 vrs

<1 wk-Z
yrs

in - max)Range

uest and death2Duration between first oral req
8784 14589 163209<25 weeks I16 1510 322425 weeks or more
40 71 03Unknown

2wks-
57 wks

2wks-
95 wks

2wks-
112 wks

(min - max)Range

Notesl

I Data published in 2014 and 20 1 5 reports

hdp:flwrvrv.cloh.ws,qov/_Dntaandttatist!ÊålRSBqfislVittlStatiSlicsDütslteqthwilhDigpitvDntn:asp¿'

2 Data are collected from the Attending Physician's Compliance form. At the time of publication, data are

available for 236 of the 240 participants in 20 I 6 who died.

3 Data are collected from the ìüritten Request for Medication to End Life. At the time of publication, data are

available for 234 of the 240 participants in 2016 who dicd'

4 Data are collected from the Phannacy Dispensing Record Form. At the time of publication , data te available for

all2¡¡participants i¡ 2016 who recéived medication and died. Changes in medications from year to year reflect

changes, updates, and developments of new medication combinations over time.

5 Data are collected from the After Death Reporting form. At the time of publication, data are available fat 236 of

the 240 participants in 2016 who died.
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4t1t2018 RCW 70.245.01 0: Definitions.

RCW 70.245,010

Definitions.

The definitions in this section apply throughout this chapter unless the context clearly requires

othenryise.
(1) "Adult" means an individual who is eighteen years of age or older.

(2) "Attending physician" means the physician who has primary responsibility for the care of the

patient and treatment of the patient's terminal disease.
(3) "Competent" means that, in the opinion of a court or in the opinion of the patient's attending

physician or consulting physician, psychiatrist, or psychologist, a patient has the ability to make and

communicate an informed decision to health care providers, including communication through persons

familiar with the patient's manner of communicating if those persons are available.

(4) "Consulting physician" means a physician who is qualified by specialty or experience to make a

professional diagnosis and prognosis regarding the patient's disease.

(5)"Counseling" means one or more consultations as necessary between a state licensed

psychiatrist or psychologist and a patient for the purpose of determining that the patient is competent

and not suffering from a psychiatric or psychological disorder or depression causing impaired judgment'

(G) "Health care provider" means a person licensed, certified, or otherwise authorized or permitted by

law to administer health care or dispense medication in the ordinary course of business or practice of a

profession, and includes a health care facility.
(7) "lnformed decision" means a decision by a qualified patient, to request and obtain a prescription

for medication that the qualified patient may self-administer to end his or her life in a humane and

dignified manner, that is based on an appreciation of the relevant facts and after being fully informed by

the attending physician of:
(a) His or her medical diagnosis;
(b) His or her prognosis;
(c) The potential risks associated with taking the medication to be prescribed;

(d) The probable result of taking the medication to be prescribed; and

(e) The feasible alternatives including, but not limited to, comfort care, hospice care, and pain control.

(8) "Medically confirmed" means the medical opinion of the attending physician has been confirmed

by a consulting physician who has examined the patient and the patient's relevant medical records.

(9) "Patient" means a person who is under the care of a physician'

(10) "Physician" means a doctor of medicine or osteopathy licensed to practice medicine in the state

of Washington.
(11) "Qualified patient" means a competent adult who is a resident of Washington state and has

satisfied the requirements of this chapter in order to obtain a prescription for medication that the qualified

may self-administer to end his or her life in a humane and dignified manner
qualified patient's act of ingesting medication to end his or her life in a(12) "Self-administer" means a

umane and oignifieo maff
(13) "Terminal disease" means an incurable and irreversible disease that has been medically

confirmed and will, within reasonable medicaljudgment, produce death within six months

12009c 1$ 1 (lnitiative Measure No. 1000, approved November4,2008).1

þ orl"'t)
pon%

{+--'?

I-^^ S l' /4-
c,vi ?b Þts'' a

https://app.leg.wa.gov/rcw/default.aspx?cite=7 0.245.01 0
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ingest - DofinttÍon of ingost at'. Ðictlonary.com lago I û11,

Þl gtlqnf, r.ï, H6rnê þ ;Dlpttonnri[ D.qfl nlrlohs :* lngsist

'r iÞtaüpnrr.rt Þefinlttbc¡r:
,; ghqsaurus Sy$Ën$m$r:

' S'ehlgnceEx¿Fì{ilgs

st deflnifisn *:S

verb
to take lr'tto lnhalln or

ln: < L lngestus, pp. of lngerere, to carry, lnto < /n-, lnto + gêrere, to carry

Related Formsi
I l¡gggllg¡I ln.ges'.tlon noun
¡ lRssatlvo ln.ges'.tive adteülva

wèbåler¿r N w woild côllÊFe plctl0Jrsrv copyrlght o 2010 by wlley Publlshhg, lnc., cleveland, ohlo,
Used by lrrtngement wllh John Wlley & sons, Inc'

ln.geÉt (fn-Jëst')

transltivo rerÞ ln'ge6t.€dr l¡.gest.lñg, ln'gê¡tc
L, To take lnto the body by the mouth fror dlgestlon or absorptlon. See Synonyms at eAt.

2. To take ln and absorb as food¡ "Marlne clltates ,,, can be obserued ,,, ingestlng other single'celled
qeatures and hàrvestlng thelr chloroplasts't (Carcl Kaesuk Yoon),

Orlgln: Latln ingere ret lngest- t ln', Irt¡ see fn: 7 + gerere, to carry,

Related Forrns:
r ln.gest'l.blø adJectlve
r lnqeåtion in'ges'tlon nQun

. ¡$gggtlgg ln.ges'tive adJeatlve
Ths.åfit$d(.ån t{qxl}ûgÊ@Ptctlosqry A[,thg.$nd,üJl.J.frnçuäqr$,,4th.edltlon_Copyrlght@ ?019 UV Houghton Mlfflln llarcourt

W'hotlbnionmifllnt.larcourtPubllshln9Compony.Allrlghtsreseruod.

fiåfüif.fif,$dtfr6fa
I &8fi1þ!
* ffi&q*Jl:
* .*llln$lÇl$B'

r,Sfi,ßookmal$,

ln.gest (ln J

http:/iwww,youtdictionary.conr/i n gest
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Ðt t.uzv I I Define "accordance" - Google Search

Deflne "accordance" '9 q.Goo¡¡e o@
All News Mepê Video6 Shopplng

About 221,000,000 resulls (0.73 seconds)

More Settinge Tools

Feedþack

,di.'-' .''

.:r'*."''ì

_.( ,- .¡

Accordance I Definition of Accordance by Merriam-Webster
htlp.sllvrryrr{.fi erriåû.webster, corn/diction a ry/accordênÊo'
t{Î¡nn¡on gf daço¡dltttû. 1 : agr€€msnl conformity ln rcgþrdtoce w¡th ã rule, z : the act of granting
somåth¡ng the sccordance of a privllege.

ln Accordance With I Defrnltlon of ln Accordance Wlth by Merriam ...
httpsl//www.merriam-webster.qom/dlctionary/i n?o20aocordance%20wllh v
åccorddnce. : âgteemênt, conformlty. : thâ act of grânt¡ng sométh¡ng,

Accordance I Define Accordance at Dictionary.com
www.diclionary.com/browse/accordance .
AEcordanso dcfnltlon, agreement; conformlty: l¡ accofdrncs w¡th the ¡ules. See more,

accordance (noun) def¡nition and synonyms I Macmillan Dictionary
rvwy".macmíllandlctloftary.coät/us/dl¿.ilonarylamfflcan/sc@¡üanoê,
f¡ófin¡ sccordsñÊt (noun) ãnd Satratr_nö¡y.m,o. ltlisJl¡"os.ddlfidadnôuir)? accordance (noun) moaning,
pronunclãÌlon ônd more by Macmillan Dicilonary,

Accordance - def¡nition of accordance by The Free Dlctionary
www.thefreedictíonary.corn/accordance w
't. conforn'rlty; agregmenu¿ccord (3Ep ln the phrase ¡n rccordancê with). 2. the act of grantfng;
beslowft: rccordallcÞ of rlghts. Co¡llñs EngilBh olctlonary.,.

ln aecordance with - ldloma by The Free Dtctionary
idloms jihcf rÊedlfl lona ry.comlln+¡ócordenao+wlth -

Mlddle Ënglish: fiom Old French ¿cordance,l¡om acordet'b{ngto an agreement,(see accord).

Translate accordance to choose langüag? ê

ac'cord.ance

Use over time for: accordance

h'
{

I ri¡lI::{' :!ì l'-l

Show less

l¡:$ú

'trõlôf,'frrlðB'

kôrdns/ {}

¡n lhe spkit ol

àciord¡¡co

4 írànmr

oLD FFlEl.lCH

€ÒÕluåncÊ

å@rdarìüÞ

€NGLISH

aocÞrld

Origin

OLD FÊE¡ICH

âoonCer

ntlll!1. !i1
, !r,.r- lít4 ii

httpS:/tl|Ww,goOgle.con/S€arch?q=Oefine+Yo22accordâncêVo22&rlz=1ClRNVtr nllsFqTileÃÃ7r.m=l.¡anh^¡orôôÂ^---r
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u to/¿ví defìne in the spirit of - Google Search

define in the splrlt of ûqGoogle I
All Vidoos News Shopping

About 63,100,000 rgÊutrç (0.€õ seconds)

lmagos More Sêttings Tools

,of

anlmatùE or vltal organisms. 2 : a supsmaturai being or
êssenc6: such asa holy splrltþ: soul zac: an olten malevolgnt belng that i5 bodllêss but
tan becom€ vi6¡ble; specifieâlly : ghost 2d: e mslovolont bo¡ng thât €ntÊrs and possÊss6s a hur:ran
being,

in the spirit of - deflnition of in the $plr¡t of - Dictionarist
www.dictionarlst.com/in+the+splrlt+of v
oâfhltlon of in the splrlt of. whal fs the moanlng of ln the ôplrit of in various languages. Ttanslã¡on
of ¡n the €F¡rlt of ln the dtcilonary.

ln'thô Diotigriary

rpidf ls eFtrit:..â wâlriçf lhlnklng, feeling, or bohavlng, espèclelly a
wåy that is typical of â,... Leam moro.

Feedback

WhetiE lhe nieaning of "in the *plrit of'? - Ëngllsh LÊnguåge & Usagc ...
lrtteYlïqtlshþtûcksxchânÉe,com/que6tiorìs/.,,/wnats-tñá-lnesnìng]or.tñtne-spti¡r.oi 'Apr æ, e014.. l¡ th6 qptflt ot ful' dtsclosu¡c¡ tnê,texter in quee$on hrrnoU oul to be m; e.dllú at Salon.
.,. Source; http://lmgtfy.com/?q=ln+the+sp¡rtt+of+det¡nlt¡on ..,

the spirit of tho law (phrase) definition and synonyrns I Macmillan ...
www.macmillandlct¡onary,com/uÊ/dicilonâry/âm6rioan/tho.sptrlt-of.ths-law v
Deflne lhe splrlt of thê law (phrase) and ger. synonyms. what ls lhê ÊÞirit of thÊ law (phr€se)? the
sFl¡lt of lhe law (phrâse) meêning, pronunoiation and more by ...

enter I get ¡nto the spirit of something (phrase) definition and ...
www.macmillandictlonary.comlus ldlctlonaryl,..tenter-get-lnto-lhs-spirlþof-somsthing v
Doflnc €nt€r / get into the splrlt of somðth¡ng (phrase) and get synonyms. whar ¡6 ontor iget inro tho
sFlrlt ôf something {phraso)? entêr / get lnto the splrlt of ...

ln the spírit - definition of in the spirit by The Free Dictionary
www.thsfrsadlctionarycrmfi n+the*6Êlrlt r
A force or Ffh$iple bÊllÞved tó åntmâte:ilving bÉings. b. A forc€ o¡ prlnclple bellaved to ânlmatÉ
humâns and.otlôn to ûnduru attsr (l€pãrling lrûrû thÊ body of a parson ai death¡ lhe soul. 2. SÞlr¡t The
Holy Spirlt,

in the spirlt of synÕnyrn I Engtish synonyms dictlonary I Reverso
diolionary.Íevers$;nel/engl¡sh:6ynonym8/ingrZ0the%?Þrpirll?¡lûoI:v'
iñ the sp¡rlt.of rynonyms. drltorTylnó, Ëûgl¡Êh diêiloÊàry, €n6llatr lmguago, deltnltion, see also
'sÞ¡rltsl.spldtèalþFl,.ltr¡nr,Bp{,, flivÈ'rÞ.dt¡tton¡ôi .EllÈilgh ...

I

spirit;Þoffnitlûn ånd Meani¡s - Bible Dictionary - Bibte study Tools
www.blblertudytoel¡.co¡r¡/diotionery/spiriU y
Whal ¡s SplFlt? Drfrnltlqh ¡nd mslnlng:{articte-rexti

Spirit I Define Spirlt at Dtcflonary.com
wwwdlctlonary,com/browse/sp¡rlt'
spirlt dol¡n¡tion, the principle of consoious l¡fe; the vltal princlple ln humans, animat¡ng the body or
modlatlng botwe6n body and soul, See more.

bE høre in
inlênt¡on

Translations, word origin, and more definitions

spirit

us ln sp¡rit"

in(or in the

https://Www.google.cønlSearCh?q=ç16fi¡6+i¡+lþg+6Dirit+of&rlz=1C1RN\/F Ênr l!¡6Ã?t reßF7r.^^-¡^c-^.,.ô, ^^!.- 
. ¡L
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Death by request in Switzerland: Posttraumatic stress disorcler and

complicated grief after witnessing assisted suicide
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l. Introduction

Assisted suicide and euthanasia for terminally ill patients are

punishable by law almost everywhere except Switzerland, the
Netherlands, Belgium and the U.S. states of Oregon and Washing-
ton. Assisted suicide is generally defined as the prescribing or
supptying of drugs with the explicit intention of enabling the
patient to end his or her own life. ln euthanasia, in contrast, it is the
physician who administers the lethal drug. In the Netherlands and

Belgium, physician-assisted euthanasia is legally permitted,
rneaning that physicians are allowed to administer drugs to end

a patient's life at his or her request. ln Switzerland, in contrast,
euthanas¡a is punishable by imprisonment (Article 114 of the
Swiss penal code), lt is only in the absence of self-serving motives
that assisting another person's suicide is permissible. Physicians in
Switzerland are therefore allowed to prescribe or supply a lethal
dose of barbiturates with the explicit intention of enabling a

patient they have examined to end his or her own life. However,
most essisted suicides in Switzerland are conducted with the
assistance of non-profit organisations 1231. These right-to-die

' Col'responding author. l'el.: +49 341 971 886 l,
t-rnoil oddress; birgit.wagner@medízin.uni-leipzig.de (8. Wagner),

0924-9338/$ - see front mâtter @ 2010 Etsevier Masson 5AS, Al| rights reserved.

doi : 1 0. ! 0l 6/j.eurpsy.201 0.1 2.003

ABSTRACT

Background: Despite continuing political, legat and moral debate on the subject, assisted suicide is

perm¡tted in only a few countries worldwide. However, few studies have examined the impact that
witnessing assísted suicide has on the mental health of family members or close friends.

Metltods: A cross-sectional survey of 85 family members or close friends who were present at an assisted

suicide was conducted in December 2007. Full or pàrtial Post-'f raumatic Distress Dísorder (PTSD; lmpact

of Event Scale-Revised), depression and anxiety symptoms (8rief Symptom lnventory) and complicated
grief(lnventory ofComplicated GrieQ were assessed at 14 to 24 months post-loss.

Results: OftheS5particip¡nts,l3%metthecriteriaforfullPTsD(cut-off>35),6,5%metthecriteriafor
subthreshold PTSD (cut-offà 25), and 4.9% n'ret the criferiã for complicated grief. The prevalence of
depression was -16%; the prevãlence of anxiety
Conclusion: A higher prevalence of PISD and w:¡s the present sâmple than has been

of complícated grief in the samplerepoÍted for the Swiss population in general. the
was comparable to that reported for the Swiss populãtion. although there seemed to

be no complications in the grief 20'", full or subthreshold I'ISD

rel¡ted to the loss of a close
Masson SAS. All rights reserve J,

organisations offer personal guidance to members suffering
diseases with "poor outcome" or experiencing "unbearable
suffering'' who wish to die.

The two largest right-to-die olganisations in Switzerland are

Exit Deutsche Schweiz and Dignitas. Membership of Exit Deutsche
Schweiz is available only for people living in Switzerland, whereas
Dignitas is also open to people from abroad. Exit Deutsche
Schweiz has about 50000 members, and between 100 and 150
people die each year with the organisation's assistance. ln
comparison, Dignitas has about 6000 members, most of whom
live abroad. A member who decides to die must first undergo a
medical examination. The physician then prescribes a lethal dose

of barbiturates, and the drugs are stored at the Exit headquårte¡í
until the day ofuse. Usually, the suicide takes place at the patient's
home. On the day the member decides to die. an Exit volunteer
collects the medication and tekes it to the petient's home. There,
he or she hands the patient the fluid to swallow. lf the pat¡ent is
incapable of swallowing the barbiturate, it can be self-adminis-
tered by gastrostomy or intravenously [a]. After the patient has

died, the Exit volunteer notifies the police, All assisted suicides are

reported to the authorities. Deaths through assisted suicide are

recorded as unnatural deaths and investigåted by the Institute of
Legal Medicine.

A-43



3/30/2018 Elder Abuse and Exploitation I Elder Care Services of Rhode lsland

FinanciaI abuse and exploitation is increasing and the elderly are the most common victims. Older adults

are often lonely. They may be a widow or widower. With age, friends could be fewer. Children may be

trying to help but often are busy with their own daity affairs. The elderly adult physical and cognitive

functions are not as good as when they were younger. Older adutts are vulnerable and often trusting of
others. The perfect victim predators take advantage of. At ElderCare of Rl we work to eliminate
opportunities for abuse and to stop financial abuse and exptoitation when it occurs.

Factors ¡ncreasing the likelihood of becoming a
victim of elder abuse and exploition:

1. Loss ofa spouse

2. Loss of friends

3. Sickness both physical and cognitive

4. Loneliness

Who are the perpetrators:
Children

Relatives

Caregivers

Financial advisors

ldentity theft

Mail scams

Telephone scams

Unsolicited emails

IRS scams

Here are nine warn¡ng s¡gns to watch for in older
adults which may indicate financ¡al abuse and
exploitation is occurr¡ng.

1. Taking a large amount out ofthe bank or other cash accounts

2. Making numerous withdrawals of smalter amounts.

3. Writing a [arge check to someone you do not know.

4. Changing power of attorney or beneficiaries on insurance or investment accounts.

5. Bouncing checks or bills going unpaid.

6. Making unusual or unnecessary purchases.

7. Agreeing to make unnecessary home repairs.

http ://eldercareofri.com/elder-abuse-and-exploitation
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NEIVS RELEASE
Date: Sept. I , 2010

Christine Stone, Oregon Public Health lnformation Officer; 971-673-1282, desk:
Contact: 503-602-8027, cell; christine. tate. r.us

Rising suicide rate in Oregon reaches higher than. national
average:

re

Wort d Sufcide Prevention isS er 10

suicide rate nationalave . The rate is 15.2 suicides per 100,000
alional rate of 11 per

After in the 1990s. increasi ince 2000 , accordlng to a new
and s a report also details

number of suicides in

"sulcide is one of the most persistent yel preventable public health problems. 11 is tl¡e leading cause of death

from injuries - more than even from car crashes, Each year 550 people in Oregon die from suicide and 1,800
people are hospitalized for non-fatal a(tempts," saíd Lisa Millet, MPH, prlncipal inve$tigator, and manager of
the lnjury Preventíon and Epidemiology Section, Oregon Public Health.

There are lfltely many reasons for the state's rising sulcide rate, according to Millet. The single most
identifiable risli factoi associated with sulcide is depression. Many people can manage'their depression;
however, stress and crisis can ovephelm their ability to cope sUccessfully.

Stresses such as from job loss, loss of home, loss of farnily and friends, life transitions and also the stress

veterans can experienóe re[urning home from deployment - all increase lhe líkelihood of suicide among those

who are already at risk.

"Many people often keep their depression a secret for fear of díscrlmination. Unfortunately, families,

communilies, businesses, schools and other instltutions often díscriminate against people with depression or

other menlal illness, These people wlll contínue to die needlessly unfess they have support and effective

communlty-based mental health care," said Millet.

The report also included the following findings:

o l'here was a marked increase in suicides among middle-aged women. The number of women belween
45 and 64 years of age who died from suicide rose 55 percent between 2000 and 2006 - from 8.2 per
100,000 lo 12,8 per 100,000 respectively.

I

0regon Health Authority )lpHst Orr.:gon Departmenr r
A- 61
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Offlce

Suicides ín 0regtn
Trends and Risk Factors

Oregon Vlolent Death Reportlng System

ury and Violenoe Prevention Program

of Dieease Prevention and Epldemlology

XDHS I rnounendent' Healthv' sare'

[Oregon surcide report' issued in September 2010'
inrough 2007. Þ.jxcerpts attachedJ '

DaLA
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Exesudve SummarY

Suicide ls one of Orogon's most yet largclY

is tte oause of
oauso

of doath am ong all
ln O¡egon that cun

publlc he¿lth probtoms-

tmong
Orogonians- This
lnform provontlol

r{a1ìtY d¿04 from 1981 Ìe?gg7 and2003

system (ORVDRS). This rePort

factors in Orcgon.

35

I

of su

Suicldo ratce among women ¿ges

l2.t pcr t00,000 inãAO7 '
45-64 rose 55 porcenî fro¡u 8'2 per 100'000 i¡t 2000 to

Men werc 3.7 time$ mcrc tikolY to die suioidu thari womôn.

oocufrsd m0n 83 and ovor
I Firc¿ruts wcl? ths

X
mcohanl*m of,suisidc arnong men (62%)'

overT0poÑ€ntofsulcidcvictimshadadiagrroscdmentaldisordgr,alcoholand/or
subsranoe use proulem"slä;öä;.d;"g{;i*ñ oiOeattt' Despi.to the hieh prevaleow

of menul nealth pro¡le.'Lî lcsËüñ;thìtd ü.matç u¡ot¡*t and¡ust abouthalf of

Þo.,ats victtmr *** ,roïiîd;"¡.üd; ior 
"änirl 

¡*arrír-prouetns ¿t tha timo ofdenth'

Invêstlgâtors suspect that 30 po'rcdnt of sulcids victims h¿C used alcohol in the houn

pvcccíng thsir death'

lho nr¡mbor of suioldis in eaoh month varis,s. But thore wa$ not a olcar seaËon¿l p4ttçm'
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Rep,ort Excerpts attached hereto

t''

t

A- 64



Exccutive SummarY

Key Fíndings

In 2010, thc age-adjustec suicide rate atnong oregonians of l?'l per 100,000 was 4l

pã-rcent higher than the national averagc'

The rate of suioide among Oregonians has been increasing sincs 2000'

suicide rates among adults agcs 45-64 rose approxitu,:ty 50 percent from l8'l per

iõö,000 i" tOOO to-zf. I per 100,000 in 2010. The rate increased mor6 among women

"g; 
at¡+ than among men of t'he same age during thc past l0 years'

suicide ratcs among men agos 65 and older dcoreased approximately 15 percent from

;;ly 50 ú 100,0õ0 in z0oo to 43 per 100,000 in 2010'

Men were 3.? times more likely to die by suicide than women' The highest suicide rate

oÕcurrrct åmorg, *"n;-A;'iliínl.tu", llO"t ptt 109,,090). Norr-hlispanic whitc malæ.had

thc.higlrostsuicide ru*?*ongall ri¡cesiethnicity (2?.1 per 100'c100)' Fircnrmswercthe

;;iät*echanism of injury âmong men who dicd by suicide (62%)'

Approxintately 2(r perccnt ol'suicitlcs trccurrcd âmong veterãns'*Male veterans had a

highor suicidc rate thuir llo,r-.,*t.ru,, r*¿tles (44'6 vs' 3l 'S per l0t'000)' Signífîcantly

trigher sçiciclc rErtcs wcic iclentilicd anìonÊ. iralc vctcrans ãgcs 18'24' 3544 and a5-54

wlrctr corr:pnrccl to nun.urt*run nralcs. vçIoran suicide victims were reported to have

*äit pflvti*al health problems than non-veteran males'

Psychologioal, beltnviOral, nnd health problcnrs üo-Occur nncl nrc known 1o inclettsc

suiuidç risk. Appro.¡;;;;iti0 p"tt*nt cf srrieids victints had rr diagno*ed msnlnl

disorclcr, alcohol rrrrd /or substalrca usc prolrlents, or de¡:rcs$ùcl lltoocl nl ti¡Ïe.of ckilth'

Despitc thc lrigh prrnoir,'t"" ol ¡nettt'¡l llcnltl¡ probtcnrs, less. thn¡r one third off nrnlc

victinr* a¡ct atrout 60 ì;;;:;;;ioilbrnalc victini* werc teccíving lrcatmsnt t'or nrrcntal

health problems at the time of death'

Eviction/loss of home was a factor associated with ?5 deaths by suicide in 2009-2010'
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Bxecutive Summary

Suicide is one of Oregon's most persistent pubhc hcalth problems, Suioide is tho sccond
leading cause of death Èmong Oregonians aged l S to 34 and the eighth leadingycafs,
causc of death among all Oregonians in 2012. The financial and
suioide on

report provides thc most current suicide statistics in Oregon. V/e analyzed mort¿lity
data ûom 1981 to 2012 and, Oregon Violent Death Reporting Sysrem (ORVÐRS) data
from 2003 to 201
in Oregon. These

Key Findìngs

2. This report presents findings of suicide trends and associated factors
data can inform prevention programs, polic¡ and planning.

ln2012, the age-adjusted suicide rate among oregonians was 17.7 per 100,000,42
percent higþer than the national average.

The rate of suicide among oregonians has been increasing since 2000.

Suicide rates among adolescents aged l0 through l7 years has increased sinoe 201 I after
decreasing from 1990 to 2010.

Suicide rates among adults aged 45 to 64 years rose morc than 50 percent frorn l8.l per
!00'000 in 2000 to 28.7 per t00,000 in 2012; the ratç inueased môre among femabJüran
among males.

Suicide rates among males aged 65 years and slder decreased approximately l8 percent
from nearly 50 per 100,000 in 2000 to 42 per 100,000 in20l2.

From2003 to2012:

Males were 3.6 tirnes more likely to die by suicide than females. The highest suicide rate
occurred among males aged 85 years and older (72.4 per 100,000). Non-Hispanic white
males had the highest suicide rate among all racial / ethnic groups Q1.l periOO,OOO¡.

Approximately 25 percent of suicides occurred among veterans. Male veterans had
almost fwice the suicide rate than non-vetsran males (45,5 vs. 29.0 per 100,000). Veteran
suicids victims were reported to havç more physical health problerns than non-íeteran
males.

Psychological, behavioral, and health problems co-occur and are known to increase
zuicid¡ risk. Approximately 70 percent of suicide victims had a diagnosed mental
disorder, alcohol and /or substance use problems, or depressed mocú at time of dcath.
Despite the high prevalence of mentalhealth problems, fewer thnn one third of male
victims, and fewer than 60 percent of female victims, were receiving heatment for mental
health problems at [i¡e time of death.

Shcn X, Millet [,, "Suicides in Oregon:Trends and Associated Factors 2003-2012,

Oregon Health Authority, PoÉland OR
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STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2018

AN ACT

RELATINGTO HEALTH AND SAFETY. LILA MANFIELD SAPINSLEY
COMPASSIONATE CARE ACT

Introduced Bv: Representatives Ajello, O'C'rady, Knight, Carson, and Donovan

Date Introduced: January 25,2018

Referred To: House Health, Education & Welfare

It is enacted by the General Assembly as follows:

SECTION l. Title 23 of the General Laws entitled 'TIEALTH AND SAFETY" is hereby

amended by adding thereto the following chapter:

CHAPTER 4.I3

LILA MANFIELD SAPINSLEY COMPASSIONATE CARE ACT

23-4.13-1. Short title.

This chapter shall be known and mav be cited as the "Lila Manfìeld Sapinslev

Compassionate Care Act".

23-4.13-2. Defnitions.

As used in this chapter:

(l) "Bona frde physician-patient relationship" means a treating or consultine relationshio

in the course of which a physician has completed a full assessment of the patient's medical history

(2) "Capable" means that a patient has the abilitv to make and communicate health care

manner of communicating if those persons are available.

(3) "Health care facility" shall have the same meanine as in ô 23-17-2.

(4) "Health care provider" means a person. partnership. corþoration. facilitv. or

institution. licensed or certified or authorized bv law to administer health care or dispense
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medication in the ordinarv course ofbusiness or practice of a profession.

(5) 'Imoaired iudqnent" means that a person does not sufficientlv understand or

appreciate the relevant facts necessarv to make an informed decision.

(6) 'Interested oerson" means:

(i) The patient's Phvsicianl

(ü) A person who lcrows that thev are a relative of the oatient bv blood. civil marriaqe.

civil union. or adoptionl

(üi) A þerson who knows that thev would be entitled. uÞon tlìe patient's deatlì, to anv

portion of the estate or assets of the patient under anv will or trust. bv operation of law. or bv

contract: or

(iv) An owner, oÞerator. or emplovee of a heafth care facilitv. nursins home. or

residential care facilitv where the patient is receiving medical treatment or is a resident.

(7)'?alliative care" shallhave the same definition as in I 23'89-3.

(8) '?atient" means a rerson who is eiehteen (181 vears of ase or older. a resident of

Rhode Island. and under the care ofa phvsician.

(9) '?hvsician" means an individual licensed to eneaee in the practice of medicine as

(10) 'Tenninal condition¡i means an incurable and ineversible disease which would.

23-4.13-3. Requircments for nrescrintion and documentation - Immunitv'

(a) A phvsician shall not be subiect to anv civil or criminal liabilitv or þrofessional

death.

(2) No fewer than fifteen (15) davs after the first oral request. the patient made a second

(3) At the time ofthe second oral request. the þhvsician offered the þatient an opportudtv

to rescind the request.

LC003791 - Page 2 of 8
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þresence of two (2) or more subscribing witnesses at least one of whom is not an interested

person as defined in I 23-4.13-2. who were at least eishteen (18) vears of ase. and who

subscribed and attested that the patient appeared to understand the nature ofthe document and to

be free from duress or undue influence at the time the request was siqned.

(5) The phvsician determined that the patient:

(i) Was sufferins a terminal condition. based on the physician's ohvsical examination of

the patient and the phvsician's review ofthe patient's relevant medical recordsl

(ii) Was capable:

(üi) Was makine an informed decision:

(iv) Had made a volturtary request for medication to hasten their deathl and

(v) Was a Rhode Island resident.

(6) The phvsician informed the patient in person. both verballv and in writine, of all the

followine:

(i) The patienls medical diaslosisl

(ü) The patient's promosis. includins an acknowledgement that the phvsician's prediction

of the patient's life expectancv was an estimate based on the phvsician's best medical iudprnent

and was not a guarantee of the actual time remaining in the patient's life. and that the oatient

could live loneer than the time predictedl

(iii) The ranse oftreatment options appropriate for the patient and the patient's diaÊrrosisl

(iv) If the oatient was not enrolled or participatine in hospice care. all feasible end-of-life

services. includins palliative care. comfort care. hospice care. and oain conftoll

(v) The ranse of þossible results. includine Þotential risks associated with takine the

medication to be prescribedl and

(vil The probable result oftakine the medication to be orescribed.

(7) The phvsician referred the patient to a second phvsician for medical confirrnation of

the diasnosis. prognosis. and a determination that the patient was capable. was actins volmtarilv.

and had made an informed decision.

(8) The phvsician either verified that the patient did not have impaired iudsnent or

refelred the patient for an evaluation by a psychiatrist. psvchologist. or clinical social worker.

licensed in Rhode Island. for confrrnation that the patient was capable and did not have impaired

iudsnent.

(9) If applicable. the phvsician consulted with the patienfs primarv care physician with

lhe patient's consent.

(10) The phvsician informed the patient that the patient mav rescind the request at anv

LC003791 - Page 3 of 8
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time and in any manner and offered the patient an oooortunity to rescind after the patient's second

oral request.

( I ll The ohysician ensured that all required steps were carried out in accordance with this

section and confirmed. immediately prior to writins the o¡escription for medication. that the

patient was making an informed decision.

(12) The phvsician wrote the prescription no fewer than fortv-eieht (48) hours after the

last to occur of the followine events:

(i) The patient's written request for medication to hasten their death:

(ü The patient's second oralreouestt or

(üi) The phvsician's offerins the patient an opportunitv to rescind the request.

(13) The phvsician either:

(i) Dispensed the medication directlv. provided that at the time the phvsician dispensed

the medication. they were licensed to dispense medication in Rhode Island, had a current Drue

Enforcement Administration certificate, and complied with anv applicable administrative rules: or

(ü) With the patient's written consent:

(A) Contacted a pharmacist and informed the pharmacist of the prescription: and

(B) Delivered the written prescription personallv or bv mail or electronicallv to the

pharmacist. who dispensed the medication to the patient, the phvsician. or an expresslv identified

asent ofthe patient.

(14) The physician recorded and filed the followins in the patient's medical record:

(i) The date, time and detailed description of all oral requests of the oatient for

medication to hasten their deathl

(ü) All written requests bv the patient for medication to hasten their death:

(üi) The physician's diasrosis, promosis. and basis for the determination that the patient

was capable, was acting voluntarilv. and had made an informed decisionl

(iv) The second physician's diamosis. oromosis, and verification that the patient was

capable. was actine voluntarily. and had made an informed decisionl

(v) The phvsician's attestation that the patient was enrolled in hospice care at the time of

the patient's oral and written requests for medication to hasten theh death or that the physician

informed the patient ofall feasible end-of-life services:

(vil The ohvsician's verification that the patient either did not have impaired iudsnent or

that the physician referred the patient for an evaluation and the person conducting the evaluation

has determined that the patient did not have impaired iudement:

lvii) A report of the outcome and determinations made durine any evaluation which the

LC003791 - Page 4of8
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patient mav have received:

(vüil The date. time, and detailed description of the physician's offer to the patient to

rescind the request for medication at the time of the patient's second oral request: and

(ix) A note bv the phvsician indicatine that all requhements under this section were

satisfied and describing all of the steps taken to carry out the request. includins a notation of the

medication orescribed.

(15) AÍter writins the prescription" the physician promptlv filed a reÞort with the

deoartment of health documentins completion of all of the requirements under this section.

(b) This section shall not be construed to limit civil or criminal liabilitv for çross

ne slisence- recklessness. or intentional misconduct.

23-4.13-4. No dutv to aid.

not be considered to be a person exposed to gave phvsical harm under I I I -56- I, and no person

this chapter.

23-4, l3-5. Limitations on actions.

(a) A phvsician, nurse. pharmacist. or other person shall not be under anv dutv" bv law or

cont¡act. to particioate in the provision of a lethal dose of medication to a patient.

(b) A health care facilitv or health care provider shaf not subiect a phvsician, nurse.

pharmacist. or other person to discioline^ suspension. loss of license. loss of privileees. or other

rnnaltv for actions taken in sood faith reliance on the provisions of this chapter or refusals to act

under this chapter.

(c) Except as otherwise provided in this chapter herein, nothins in this chapter shall be

construed to limit liability for civil damaees resultine from neelieent conduct or intentional

misconduct by anv person.

23-4.13-6. Hcalth care facilitv exception.

A health care facilitv mav prohibit a phvsician from writins a prescription for a dose of

medication intended to be lethal for a patient who is a resident in its facilitv and intends to use the

medication on the facilitv's premises, provided the facility has notified the phvsician in writine of

its policv with reeard to the said prescriptions. Notwithstandine the provisions of ô 23-4.13-5(b).

anv phvsician who violates a policy established by a health care facility under this section may be

LC003791 -Page5of8
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subiect to sanctions otherwise allowable under law or contract.

23-4.13-7. Insurance policies¡ nrohibitions'

(a) A person and their beneficiaries shall not be denied benefrts under anv life inswance

policv" as defned in I 27-4-0.1. for actions taken in accordance with this chapter.

(b) The sale. procurement. or issue of anv medical malnractice insurance policv or the

rate charsed for the policv shall not be condlioned uþon or affected bv whether the ohvsician is

willins or unwillins to participate in the orovisions of this chapter.

23-4.13-8. No efiect on nalliative sedation.

This chapter shall not limit or otherwise affect the provision. administration. or receipt of

palliative sedation consistent with accepted medical standards.

23-4.13-9, Protection ofoatient choice at end-of-life.

A phvsician with a bona fide phvsician-patient relationship with a patient with a terminal

condition shall not be considered to have ensased in unprofessional conduct under $ 5-37-5.1 if:

(l) The phvsician determines that the oatient is capable and does not have impaired

iudsnent: and

(2) The phvsician informs the patient of all feasible end-of-life services. includine

palliative care, comfort care. hospice care. and pain controll and

(3) The phvsician prescribes a dose of medication that mav be lethal to the patient: and

(4) The physician advises the patient of all foreseeable risks related to the prescription:

and

medication.

23-4. 13-10, Immunity for nhvs icians.

A physician shall be immune from any civil or criminal liabilitv or professional

disciplinarv action for actions performed in eood faith compliance with the provisions of this

chaþter.

23-4.13-l 1. Safe dispos al of unuse d medications'

The department of heahh shall adopt rules providine for the safe disposal of unused

medications prescribed under this chapter.

23-4.1 3-12. Statutorv cons truction,

Nothins in this chapter shall be conskued to authorize a phvsician or anv other Derson to

end a patient's life bv lethal iniection. mercy killins" or active euthanasia. Action taken in

accordance with this chapter shall not be construed for anv purpose to constitute suicide. assisted

suicide. mercv killine. or homicide under the law. This section shaf not be construed to conflict

LC003791 - Page 6 of I
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I with section 1553 of the Patient Protection and Affordable Care Act. Pub.L. No. lll-148" as

2 amended bv the Health Care and Education Reconciliation Act of 2010. Pub.L. No. lll-152.

3 SECTION 2. This act shall take effect upon passage.
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