AMERICAN CIVIL LIBERTIES UNION
of HAWALI'I

Committees: Commerce, Consumer Protection, and Health

Hearing Date/Time: Wednesday, February 15, 2017, 8:30 a.m.

Place: Room 229

Re: Testimony of the ACLU of Hawaii in Support of S.B. 1129,
Relating to Health

Dear Chair Baker, Vice Chair Nishihara, and Committee Members:

The American Civil Liberties Union of Hawaii (“ACLU of Hawaii”) writes in
support of, with a requested amendment to, S.B. 1129, which allows competent,
terminally ill adults to obtain prescription medication to end their own life.

The ACLU of Hawaii strongly supports the right to bodily autonomy, which
includes, among other things, the right to refuse treatment, the right to access necessary
medical care, and the right to make personal decisions about how to spend one’s final
days. Six states — Oregon, Montana, California, Vermont, Washington, and Colorado
— have legalized physician-assisted death.

While the ACLU of Hawaii is unaware of any documented widespread abuse, it is
important that any physician-assisted death legislation include proper safeguards to
prevent abuse or coercion. In order for physician-assisted death to truly be a choice, it
must not be the only option. Patients must have access to information about pain
medication, and palliative care must be readily available. Patients should never be
pressured or coerced into requesting life-ending medication, whether by a doctor, spouse,
or family member. S.B. 1129 provides adequate safeguards to address these concerns.

The ACLU of Hawaii ultimately supports this measure, but respectfully requests
the Committee to amend S.B. 1129 to eliminate any reference to “death with dignity,”
which erroneously implies that individuals who rely on caretakers to assist with basic life
functions live with less dignity than others. For this reason, the ACLU of Hawaii
requests that the term “death with dignity” be replaced with either “physician-assisted
death” or “medical aid in dying.”

Thank you for this opportunity to testify.

CM&M%JU

Mandy Finlay
Advocacy Coordinator
ACLU of Hawaii




Chair Baker and Members of the Committee
February 15, 2017
Page 2 of 2

The mission of the ACLU of Hawaii is to protect the fundamental freedoms enshrined in
the U.S. and State Constitutions. The ACLU of Hawaii fulfills this through legislative,
litigation, and public education programs statewide. The ACLU of Hawaii is a non-
partisan and private non-profit organization that provides its services at no cost to the
public and does not accept government funds. The ACLU of Hawaii has been serving
Hawaii for 50 years.

American Clvil Liberties Union of Hawal'i
P.O. Box 3410

Honelulu, Hawai'‘i 96801

T: 808.522.5900

F:808.522.5209

E: office@acluhawaii.org
www.acluhi.org
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92-954 Makakilo Dr. #71, Kapolei, Hl 96707 Email: RainbowFamily808@gmail.com Ph: (808) 779-9078 Fax: (808) 672-6347

DATE: Febrary 15, 2017
RE: SB1129 Relating to Health: Terminally Ill Adults® Choices STRONG SUPPORT
TO: Senate Commerce, Consumer Protection and Health Committee Hearing

Aloha Senators Baker, Nishihara and Committee Members,

Thank you for the opportunity to STRONGLY SUPPORT SB 1129 relating to Terminally Il
Adult Choices at End of Life. Rainbow Family 808 is a support and resource organization that
focuses on reaching out to all families in love, support and advocacy.

Rainbow Family 808 sees SB 1129 as an important choice for Terminally I1l Adults at the End of
their lives because we are all terminal, no one escapes this stage of our lives. We believe that all
adult humans at this sensitive time in their lives, need to retain control of their choices. None of
us completely control our health issues but science has provided a safe, sane manner to relieve
pain that exceeds pain levels due to cancer and other deadly medical conditions. After all
possible interventions have been expended, terminal adults need to know they have a choice in
End of Live conditions. As conscious, mentally sound adults, we are responsible to care for
ourselves and should have a choice, one that gives us a humane avenue to address our End of
Life Choices.

SB1129 respects our Terminally I1l1 Adults to use their logic and fact capabilities to make
personal decisions regarding their End of Life choices. No one, no church, no religious
organization should pressure anyone or obstruct any adult from practicing their Freedom of
Choice at the End of their Life. Hawaii needs to respect our Freedom of Choice and SB 1129
does this. SB 1129 will never force anyone to avail themselves of Compassion and Choices
because freedom of choice is our decision.

Please pass SB 1129 so that Terminally 11l Adults have the freedom to choose their own
Compassionate Choice. Thank you.

Respectfully,

Carolyn Martinez Golojuch, MSW
President and Co-Founder
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To: CPH Testimony

Cc: blawaiianlvr@icloud.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
Date: Wednesday, February 15, 2017 6:59:35 AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

. e Testifier Present at
Submitted By Organization Pasthion Hearing
De MONT R. D. '

CONNER Ho'omana Pono, LLC. || Support Yes

Comments: | FULLY SUPPORT this bill. | have Chronic Mylogenous Leukemia(a.k.a.
"CML"). | was first diagnosed with CML in February of 2015. | have undergone a
variety of Chemo treatments (pills), none of which has worked. As | share this with
you right now, my white blood cell(WBC), is in excess of 120 thousand, that's 12x the
normal WBC count. The meds | take now does nothing for my cancer, it is only
designed to bring down my WBC to a normal level so that | can fly to a cancer
treatment facility in Seattle, Washington where | must first undergo an assessment to
see if | qualify for a bone marrow transplant. If that is successful, then | will have to
make arrangements to move to Washington State for 3-4 months while | undergo
intensive Chemo therapy & a bone marrow transplant, if a suitable donor is found. If
not, | will be forced to accept the inevitable. | have already discussed with my wife,
plans on how to handle my death & | currently have an Advanced Health Care
directive. | will choose how | will hala ("pass over into the next life"), regardless of
what the government says or does. | am not here for me, | am here for those who
cannot be here to speak to their acceptance of how they choose to go. Having this
bill passed & enacted into law, will empower the powerless to make their inalienable
choice of the most hardest decision of their lives: The one that dictates how they will
die! The government needs to stay out of the business of denying its citizens the
right to make personal choices that deal with their mortality. Please pass this bill.
Mahalo.

Please note that testimony submitted less than 24 hours prior to the hearing,

improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



February 14,2017

Aloha Senator Rhoads, Inouye, Kidani and Ruderman,

I am submitting my testimony in opposition to SB 1129 (Death with Dignity Act).
I am Registered Nurse in the state Hawaii and I love serving the community. I would like
to give you an idea what is my role for these patients or individuals who are terminally

ill. Also, to briefly provide a background on the definitions of terminally ill and dignity.

The SB 1129 states that if it becomes a law it will allow a “mentally competent
adult residents who have a terminal illness with a confirmed prognosis of six or fewer
months to live to voluntarily request and receive a prescription medication so that they
can die in a peaceful, humane manner.” According to the study conducted by Hui et. Al
(2014) published in The Journal of Pain and Symptom Management, the following terms

b1

“actively dying,” “end of life,” “terminally ill,” “terminal care,” and “transition of care”
are commonly used but rarely and inconsistently defined. The researchers also added that,
“part of the challenge with these prognostic terms is that both our science and language
of prognostication are imprecise. Because death is often mediated by catastrophic events
such as myocardial infarction and pneumonia, it is difficult to know exactly how long a
patient is going to live” (Hui et al., 2014). For the purpose of Medicare coverage for a
patient to qualify for Hospice, he or she must have a life expectancy of six month or less.
I have taken care of many terminally ill patients who outlived their diagnoses or have
lived beyond their “expiration date.” I am going to also emphasize that a mentally
competent individual who has a chronic condition/s who is stable on maintenance
medicines or treatment can become terminally ill if they decide to stop treatment. For
example, a patient with Type 2 Diabetes who is on stable with diet, regular glucose
monitoring and insulin regimen can be considered “terminally i1l or will probably die
within six months if he or she decides to stop taking insulin and liberalized diet. A person
dependent and stable on hemodialysis can die within six months or less if he or she
decides to stop hemodialysis treatment. A physician based on the context of “life

expectancy of six months or less” can categorize the above scenarios as patients with



terminal illness. A physician, regardless of experience and expertise can only
“guesstimate” a patient’s last days. Who is to say that a mentally competent adult is going
to use this “aid in dying” as another legalized form of suicide? Who and what will rule
out mental competence? Also one can argue that a patient with mental illness has the
same suffering and debilitating characteristics as a person with physical illness seeking to
end his or her life through “aid in dying.” Why does a person with mental illness
excluded if their suffering is the same? This bill does not provide safeguards but paves
the way for more confusion and delay of care. I have the utmost compassion to these
individuals who are terminally ill. I have held them in my arms and provided the patient
centered care they needed while they are in the hospital. I completely agree in alleviating
their suffering but I am not going to assist them in killing themselves because there is no
cure for their disease. As a nurse, I know that the dignity or self-worth of individuals are
not dictated by their disease, how much days their doctor told them they are going to live
or how much pain or discomfort they are going to endure until their last breath. I will take
care of them with their dignity intact until their last heart beat. The bill claims that the
drug will provide a peaceful and humane death. Swallowing a cocktail of 100 de-
capsulated Secobarbital and expecting to die within 3 hours if all goes right is nothing
humane and peaceful, This bill makes a notion that terminally patients are going to be in
great deal of suffering or end up in ICU with bright lights surrounded by strangers. This
is not all true. Most of our patients are discharged in the comfort of their home
surrounded by their love ones or a facility that will provide hospice care here in the
islands. This bill is a mockery of the Palliative and Hospice care we offer to these types
of patients. Terminally ill patients are provided and cared for holistically in their own
home surrounded by their love ones through hospice care. There are challenges as the
public has huge knowledge deficit about these said services. I firmly believe that this SB
1129 is not the answer for our terminally ill patients seeking “peaceful death.” I ask that
the legislature find means to support the current standard evidence-based practice and

care to expand it to other islands instead of providing unnecessary “other option.”

Sincerely,

Carm Akim, RN BSN
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Juliet A. F. Begley
67-5111 Yutaka Pen Place,
Kamuela, Hawai’i 96743

February 14, 2017

Senator Rosalyn Baker, Chair
Senator Clarence Nishihara, Vice Chair
Committee on Commerce, Consumer Protection and Health

SUPPORT SB 1129 - Relating to Health, establishing a Death with Dignity Act

Dear Senate Members of the CCPH:

In 2002 I gave testimony for Death with Dignity legislation due to my friend who
died with great suffering in 1998. This event had caused me to ask Governor
Cayetano if we could put forth a bill to address the hastening of death in the
Governor’s legislative package that year. He agreed, and Death with Dignity
legislation almost passed on the floor of the Senate on the last day of the 2002
Session. Since that time I have been involved with this issue. I do end of life care.
So 1 want to impress upon you that my opinion is not purely intellectual, I have
hands on experience with the daily care of dying people.

[ fully support legislation to allow for a legal venue for terminally ill people of sound
mind to be able to choose when they die. I have cared for over a dozen people in the
final stages of life - and all of my patients have asked me why we do not have a safe
and reasonable manner of addressing death, that would allow them a peaceful exit,
one where they were able to exercise a level of self-control. A death with dignity
law in Hawaii, that adheres to the safeguards that Oregon has, is a reasonable
response to this need.

It has been fifteen years since people in Hawaii started to push for a law to mirror
the Death With Dignity law in Oregon for Hawaii. Since that time the entire West
Coast of the United States has put in place legal options for people who are
terminally ill and of sound mind to be able to end their lives. Please allow the
residents of Hawaii to be able to have this same choice. It is the ultimate act of
personal autonomy.

Sincerely,

Juliet Begley



CPH Testimony

From: mailinglist@capitol.hawaii.gov

Sent: Tuesday, February 14, 2017 3:28 PM

To: CPH Testimony

Cc: kimcoco@kimcoco.com .y"
Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM ; ,‘f-',«;?
Categories: Late

SB1129

Submitted on: 2/14/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
| Kim Coco Iwamoto || Individual | Support | No |

Comments: My family lives in the Nuuanu Ahapuaa and like a majority of this state's residents, we are
in strong support SB1129. Patients who are suffering should be offered a full range of medical options
related to their care. The narrow religious beliefs of a few strangers should not limit decision made by
a patient after consultation with their physician. | would ask that your committee consider removing
the following requirement; "If the patient is an inpatient at a long-term care facility, one of the
witnesses shall be an individual designated by the facility." If that particular facility has religious
objections to this particular treatment, they should not be allowed to stand in the way of this treatment
option. It seems cruel to force the patient, their family, friends, to move the patient out of the facility
before that person could get the medical treatment they are requesting. Ultimately | believe that all
individuals should have the right to pass with dignity; | support SB1129.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



From: Lynne Beckstrom ‘~ f:

To: CPH Testimony
Subject: In support of Senate Bill 1129, Death with Dignity
Date: Wednesday, February 15, 2017 12:19:55 AM

[ am writing in support of Senate Bill 1129. As a senior in my mid-seventies, I have seen
death come to family and friends. Some were fortunate enough to slip away in peace, with
dignity. Others were frantic with unremitting pain that could never quite be medicated away,
something that horrifies me as [ move ever closer to my own demise.

As lawmakers, you have the opportunity to enact a law that allows patients and physicians to
voluntarily participate in assisted end of life. The groups in Hawaii who oppose passage of
this bill continue to express unfounded fears including rampant euthanasia. Certainly,
Oregon's experience has long put those fears to rest. Several local physicians have said
that the law would require them to break their oath to "do no harm." For me, withholding
assistance would be doing great harm, A letter to the editorial page of the newspaper claimed
that assisted dying was not the "Hawaiian way." And although ohana is a strong value here,
not everybody has the support of family.

Please pass this bill through to a vote. It creates options for everyone without forcing anyone
to participate against their beliefs.

Lynne Beckstrom
91-1182 Bryan St.
Ewa Beach, Hi 96706
888-6412



TESTIMONY IN STRONG OPPOSITION TO SB 1129
Committee on Commerce, Consumer Protection, and Health
Hearing Wednesday, February 15, 2017 in Conf Room 229 at 8:30 a.m.

From Name and Address:

Exctelly Fw}l‘f.
Gz febabBd A #Boos
/l‘éﬂo /ﬁufa/ 77 94‘?/;/

Dear Senators Rosalyn Baker, Chair
Clarence Nishihara, Vice Chair

I submit this testimony in strong OPPOSITION to physician assisted suicide under any
description for the following reasons:

L

Proper medical carc includes only treating diseases NOT killing the patient

Legalizing physician assisted suicide sends the wrong message to our troubled
teens that suicide is an acceptable way to solve problems

|§\ NS

~In-Hawaii, we take-care and love our Kupuna, we don’t abandon them to suicide - it

Other:

Turge you to vote no and kill SB1129 at the hearing on Wednesday, February 15, 2017.

SigHname /{/
ér%—d//L (74 //f,
Print name (¥4

g30 Lobata S ”:1?0/ ‘7écf>/§[

Frint street address with zip code

SENT VIA:
~ Email to CPHtestimony(@capitol.hawaii.gov
st Fax to 808-586-6071

In person to Committee Clerk, Rm 230, State Capitol

C:\SharciFirm Files'2017 Legislative Testimony'2017-2-15 TESTIMONY TEMPLATE IN STRONG OPPOSITION TO SB 1129.wpd




From: mailinglist@capitol.hawail.gov

To: CPH Testimony

Ce: tfras89012@gmail.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
Date: Wednesday, February 15, 2017 6:51:28 AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Liztil:ilz:\ P'::aer?;;t
[ tonyfrascarelli | Individual | Support | No i

Comments: | am a 67 year old Vietnam Vet. If | am ever diagnosed with an incurable
illness, | want the option to end my life rather than becoming a vegetable in a hospital
bed. Than you.

Please note that testimony submitted less than 24 hours prior fo the hearing,

improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



From: mailinglist@capitol. hawaii.gov

To: CPH Testimony

Cc: terrynuivoshinaga@hotmail.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
Date: Wednesday, February 15, 2017 1:20:03 AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

. e Testifier Present at
Submitted By Organization Position Hearing
| Terry Yoshinaga | Individual | Oppose | No

Comments: Our state should support life and not give individuals the right to end their
lives when they are terminally ill. It opens the way for abuse of these vulnerable
individuals at a time when they should be encouraged to live. No one knows how
long they may live if they do not give up hope.

Please note that testimony submitted less than 24 hours prior to the hearing,

improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



From: mailinglist@capitol.hawaii.qgoy

To: CPH Testimony

Cc: rkailianus7@amail.com

Subject: *Submitted testimony for SB1129 on Feb 15, 2017 08:30AM*
Date: Wednesday, February 15, 2017 6:33:19 AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Liitl'::g; P:::r?; gat
| Rachel L. Kailianu | Individual | Support | Yes
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,

improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



CPH Testimonz

From: Ann Kern <akern@hawaii.edu>

Sent: Wednesday, February 15, 2017 7:46 AM R
To: CPH Testimony i Y|
Subject: , SUPPORT FOR MEDICAL AID-IN-DYING BILL Cat 8

Please support the proposed medical aid-in-dying bill. It will prevent further needless pain and suffering, not
only on the part of patients but also on the part of their caregivers, family, and friends. Please remember that in
the United States the rule of law is separation of church and state, so it is important not to be influenced by the
arguments of religious organizations against this issue.

Mabhalo nui loa for your consideration,
Ann Kern
Keauhou, Hawai'i Island



February 15, 2017

TO: Senate Commerce, Consumer Protection , and Health Committee
Senator Rosalyn Baker, Chair and Senator Clarence Nishihara, Vice Chair, and
Members Senator Stanley Chang, Senator Will Espero, Senator Les lhara, Jr.,
Senator Michelle Kidani, Senator Russell Ruderman

RE: Testimony on SB1129

This year, HB 559 titled “Suicide Prevention Task Force Relating to Health,” was introduced.
This proposed legislation states in part:

“SECTION 1. The legislature finds that suicide is a major health concern that claims
approximately one million lives worldwide each year. In Hawaii suicide was the most
common cause of fatal injuries among Hawaii residents between 2010-2014,
accounting for one-quarter of all fatal injuries. One person dies by suicide in Hawaii
every two days. The legislature is concerned with the health, safety, and welfare of all
the people of Hawaii, including military personnel, veterans, and visitors.

The purpose of this Act is to establish a suicide prevention task force to reduce
suicides in Hawaii by twenty five percent by year 2025.

SECTION 2. (a)...The suicide prevention task force shall examine, evaluate, and
determine methods to improve education, awareness, support services, and outreach
to best prevent suicides in Hawaii.”

This measure indicates that the legislature is concerned about the high number of suicides
in Hawaii and that its goal is to prevent them by offering various forms of supportive care
for those wanting to end their lives, for whatever the reasons may be.

On the other hand, the “Death with Dignity” bill is written to encourage people to choose
suicide. But death is final and once the evil deed has been done, one cannot go back and say,
“Oops, that was a mistake, [ want to undo this suicide.” And prohibiting certain acts that
cause a patient’s death with the penalty of a class A felony charge helps neither the deceased
nor his/her family.

If you really want to help terminally ill patients cope with their difficult health challenges,
leading them to an untimely death is not the answer. There are medical professionals,
palliative care programs, hospice services, and other ways to receive compassionate and
effective health care.

Please vote NO on SB 1129. Hawaii should work toward preventing suicides, not promoting
them.

Thank you.

Sharon Nagasako
(808)285-2370



CPH Testimonx

From: Melissa Crisostomo <alohamc@yahoo.com>

Sent: Tuesday, February 14, 2017 11:36 PM ‘ .
To: CPH Testimony v '
Subject: Testimony opposing SB1129 0

| oppose SB1129. As a registered nurse for 31 years, 11 years as a oncology nurse working with cancer patients and 6
years as a hospice nurse working with terminally ill patients and their families, | can tell you that predicting the time of
death within 6 months is inexact and with modern pain and symptom management practices, patients can have a
dignified death with minimal suffering and without assisted suicide. Often times, the suffering | witnessed was the
suffering the patient's family were going through, which seemed to them unbearable. On the other hand, the patient
was accepting of his death and suffered little. Many of my terminally ill patients lived longer than 6 months.

Also, as a caregiver of my elderly parents, | can tell you that the challenge and frustration of caring for them as a nurse
and daughter could even push me to end the suffering. Not the suffering for my parents, but for myself. What more
challenging would it be for non- clinically trained family to care for their disabled or terminally ill family members.
Legalizing assisted suicide opens the door to caregivers abusing their ill or disabled family members.

As a hospice nurse, | have witnessed large doses of pain medications being left in unsecured locations in the home
where children or those who would like to steal them for personal use or gain. If a lethal dose of drugs for assisted
suicide is prescribed, these too, could end up in the wrong hands causing serious injury and unintended deaths.

| can also see how this law would cause healthcare insurance companies to deny approval of healthcare treatments for
cancer patients who are at a more advanced stage of their disease, and as a result, leaving these patients with little or
no alternatives for treatment which would cause depression and pressure them to choose assisted suicide.

Finally, assisted suicide would irreversibly damage the trust relationship between healthcare professionals and their
patients and families. In Hawaii, family or Ohana means caring and loving for family from the being to the end of life,
selflessly and with great love, trust and respect. Please vote against SB1129.

Respectfully submitted,
Melissa Crisostomo, RN, MPH



CPH Testimony

From: mailinglist@capitol.hawaii.gov

Sent: Wednesday, February 15, 2017 12:04 AM

To: CPH Testimony

Cc: britteross@hotmail.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
| Brittany Ross I Individual | Support | No |

Comments: | strongly support giving individuals facing the end of their life the opportunity to choose
their journey. This bill allows the choice for a death with dignity, if one so chooses, and also
safeguards loved ones and medical professionals who support those making this very difficult choice.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



CPH Testimonx

From: mailinglist@capitol.hawaii.gov

Sent: Tuesday, February 14, 2017 11:34 PM _

To: CPH Testimony LA R
Cc: cissyswanson@gmail.com S
Subject: *Submitted testimony for SB1129 on Feb 15, 2017 08:30AM*

SB1129

Submitted on: 2/14/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
|  Cecilia Swanson || Individual || Support I No |
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



Testimony in opposition to HB 1129---- by Chris Niemczyk ----- Feb---2017 |

Good morning Mr. chairman and members of the committee. | appreciate this
opportunity to address you this morning. Once again the issue of Physician
Assisted Suicide is being debated before the Hawaii state legislature, more
commonly referred to as the Death with Dignity bill. One must ask if

anyone exercising this option of hastening their death is any more

dignified than those who don't choose this option. Furthermore, is this law
even necessary? Is suicide legal?

The advocates of Physician Assisted Suicide argue that this bill will only
give those who have been declared terminally ill and have six moths or less
to live the option to end their live to alleviate pain and suffering at end

of their life. Ironically in states like Oregon statistics show the five

top reasons individuals give in considering Physician Assisted suicide are
1. loss of autonomy 91% , 2. less able to engage in activates 89%, 3. loss
of dignity 81%, 4. loss of control and bodily function 51%, and 5. The
feeling of being a burden 40%. No one wants anyone to suffer undue pain but
Physician Assisted Suicide should never be an option. | believe, as do
many others, that there are many other alternatives which should be
considered instead of Physician Assisted Suicide. Here | would like to
thank the legislators' efforts in past years of making palliative care and

pain management more available. This is where the state's focus should
remain. The historic emphasis in the past has been on the preservation of
life. The Declaration of Independence states that everyone has the right

to life liberty and the pursuit of happiness. The whole of essence of the
medical profession is to save and to preserve life

Testimony in opposition to HB ---- by Chris Niemczyk -----Feb---2017



The Honorable Senator Rosalyn Baker, Chair
and Members of the Senate Committee on Commerce, Consumer Protection and Health

RE: In SUPPORT OF SB 1129 - “RELATING TO HEALTH”
Hearing Date: February 15, 2017, 8:30 a.m., Conference Rm. 229

My name is Pauline Sato. Thank you for the opportunity to submit testimony in support of
SB 1129, which stablishes a death with dignity act under which a terminally ill adult resident
may obtain a prescription for medication to end the patient's life.

| have never testified on a bill similar to this before but | feel strongly that the time is now for
this bill to become law. Having seen too many of my friends suffer from terminal illness, it is
not right to force them to hang on indefinitely to ease someone else’s conscience.

l understand that some physicians oppose this, which is their choice. They also have a choice
not to have to face this situation with their patients. They can refuse to treat the patient and
him or her to go to another doctor. The doctors’ and anyone else’s personal feelings and
beliefs should not interfere with that of someone who has made the very difficult and
excruciating decision to end his or her life due to a terminal illness with less than 6 months to
live.

Let people make their own decisions about how they want to live the rest of their life. Thatis
the moral thing to do.

[ humbly ask you to support the passage of SB 1129. Thank you for the opportunity to testify
on this measure.

Aloha,

s

1173 Alewa Drive
Honolulu, Hawaii 96817



CPH Testimony

From: mailinglist@capitol.hawaii.gov
Sent: Tuesday, February 14, 2017 9:57 PM
To: CPH Testimony
Cc: Jjjamesed@gophawaii.com
Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
SB1129
Submitted on: 2/14/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229
Submitted By Organization Testifier Position Present at Hearing

] Jack James i Individual I Oppose I Yes |

Comments: Aloha, | speak in opposition to SB1129. While | understand the compassion of the
advocates of SB1129 | am opposed to the legislation for two basic reasons; 1.) the potential abuse of
others when the individual that is ill is most vulnerable and 2.) that we do not pinch out the flame of
life in those that still have hope in living and may have agreed in a moment of weakness. Thank you
for the opportunity to submit my testimony.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Tom Tizard <tizard8@hawaii.rr.com>

Sent: Tuesday, February 14, 2017 10:16 PM
To: CPH Testimony
Subject: DEATH WITH DIGNITY

MOST OF THE SALIENT POINTS ARE COVERED IN OTHER TESTIMONIES...

WHAT HAS NOT BEEN SAID - IS THAT THE REQUESTS IN OREGON HAVE,
IN FACT, DECLINED, AT LEAST OVER THE FIRST 10 YEARS...MUCH OF
WHICH IS CREDITED TO THE DWD LAW-INSPIRED EFFORTS OF THE
MEDICAL COMMUNITY TO PROVIDE GREATER PALLIATIVE CARE!!!

BUT, BOTTOM LINE: IF YOU DON’T WANT DWD, DON’T ASK FOR
IT! (BUT DON’T INTERFERE WITH MY RIGHT TO USE IT!)

THOMAS TIZARD
KAILUA



Senator Rosalyn H. Baker, Chair
Senator Clarence K. Nishihara, Vice Chair
Senate Committee on Commerce, Consumer Protection and Health

February 15, 2017
TESTIMONY IN OPPOSITION OF SB 1129 RELATING TO HEALTH; DEATH WITH DIGNITY
Aloha and Mabuhay Chair Baker, Vice Chair Nishihara, and Members of the Committee,

My name is Jeny Bissell, a Registered Nurse of the State of Hawaii Department of Health for aimost
30 years. | am writing as a private citizen living in South Maui to express my opposition for SB 1129
to establish a death with dignity act under which a terminally ill adult resident may obtain a
prescription for medication to end the patient's life.

The legislation would increase access and availability of lethal drugs to kill a patient. As a Registered
Nurse, this method is in violation to our Code of Ethics under the Nurse Practice Act. As immediate
past chair of the Prevent Suicide Maui County Task Force, member of the Prevent Suicide Hawaii
State Task Force and the Injury Prevention Advisory Committee, physician assisted suicide is not the
solution and this measure will send a strong message to the people of Hawaii that suicide is a
solution and a promotion. Suicide was the most common cause of fatal injuries among Hawaii
residents over the 5-year period 2010-2014, accounting for over one-quarter (908, or 26%) of all fatal
injuries. Suicide was the leading cause o injury-related death for most age groups - all but the very
young and the very old - outpacing car crashes, homicide, unintentional poisoning and drowning. One
person dies by suicide in Hawaii every two days. This measure is opening the door to abuse. Elder
abuse is a major public health problem in our state and in the United States with federal estimates
that 1/10 older persons are abused, most often by a family member. Placing lethal drugs into the
hands of abusers generates an additional major risk to older persons and to vulnerable persons. In
fact, allowing physicians to cross the line into killing does not stop with willing patients who request it.
A greedy heir or an abusive caregiver can pick up the drugs and either coerce a patient to take them
or put them in the patient's food. Who would know if the drugs are freely taken since there is no
supervision or tracking of the drugs once they leave the pharmacy? As a facilitator of our Mortality
Review Panel(s) in our State, | am concerned about the access and availability of lethal drugs in our
household and communities when this become enacted in our state. “Fruit bowl parties” are
occurring in our communities that resulted to mortality and morbidity amongst Hawaii’s children and
youths.

| believe that the enactment of this legislation in our state is wrong, costly, and a burden to our people
and our system of care. Instead we should focus and invest on existing system of care, and policies
that is effective and culturally meaningful such as and not limited to comfort care, pain management,
palliative care, hospice care, and soon to be Kupuna Care.

Thank you for considering my testimony.

Sincerely,

Jeny Bissell, R.N.
484 Kaiwahine Street
Kihei, HI. 96753



February 14, 2017

Senate Committee on Commerce, Consumer Protection and Health
Senator Rosalyn H. Baker, Chair
Senator Clarence K. Nishihara, Vice Chair

Testimony In Opposition to Senate Bill 1129 Death with Dignity Act

Aloha Honorable Chair Baker, Vice Chair Nishihara and Committee Members,

My name is Michael Bissell, resident of Kihei, Maui since 1987. | am writing this testimony as a private citizen,
who with a loving heart on this Valentine’s Day strongly oppose Senate Bill 1129. This bill that alters the definition
of suicide only because a physician is involved, is falsely presented as compassionate. What a great disservice to
the citizens of Hawaii. How is prescribing a death drug that will be self-administered any different than buying the
rope for someone to hang themselves? Suicide is suicide. It is not death with dignity, no matter what contrived
definitions this bill is desperately fabricating and portraying.

Our State motto translates to “the life of the land is perpetuated by righteousness.” This bill SB1129 is the
antithesis of our motto, as it outlines in uncaring, perverted details that if you have only six months to live, the
compassionate choice is to kill yourself. And, SB1129 defines how this self-administered death won’t be called
suicide on the death certificate. A bill saying self-administered death is something else doesn’t make it so. In fact,
hiding the true cause of death works against the bill's premise of death with dignity. There cannot be dignity
when falsehoods are present. By the way, what about time of death? Who is responsible for that important
detail? It is no wonder that the reporting requirements are nothing but in-house compliance reports with only
statistical information to be released to the public.

And contracts, wills and trusts? Since the same death pen that wrote the death prescription, is now used on the
death certificate, a self-administered death is not suicide, so those legal documents won’t be affected.
Unbelievable that we have reached this level of deception, to trick the citizens into believing what is fact to be
false and what is false to be fact.

Next, this bill and its variants have lots of commercial ad support. They wouldn’t be investing in our State if there
wasn’t a return, whatever form that return takes on. I placed my trust in you, our elected lawmakers to look after
the citizens of our State, not outside lobbyists who have only their investments in mind. They are not invested in
compassion, they are anly concerned with quotas and statistics. Don’t kill our fellow citizens, but instead kill this
Bill 1129 instead.

Certainly, there are Hawaii citizens who support this bill. We must work to help them find the compassionate care
they believe are lacking. This bill is not their answer. Keep the State of Hawaii the Aloha State, we don’t need to
join the other Death States. Stop SB1129 now.

Thank you.

Michael Bissell
484 Kaiwahine Street
Kihei, Hl 96753



February 14, 2017

Chair Senator Rosalyn H. Baker, Vice-Chair Senator Clarence K. Nishihara
Senate Committee on Commerce, Consumer Protection & Health

TESTiMONY IN SUPPORT OF S.B. 1129 WITH RECOMMENDED
CHANGES
Thank you for this opportunity to present testimony in support of SB1120 with a

request to consider a major change as follows: Delete the phrase “terminal
disease” and in its place use the phrase “grievous and irremediable medical

condition”,

The proposed legislation is a step forward and may assist some individuals;
however, it excludes many other individuals who suffer from debilitating and
degenerative neurological disorders such as Alzheimer’s Disease, Huntington’s
Disease, and Parkinson’s Disease. These individuals need and deserve the same

protection and compassion as those who are considered “terminally” ill.

My husband was diagnosed with Parkinson’s Disease at age 76. At the time of his
diagnosis his doctor said, “You may pass away within four years or you may live
as long as thirteen more years.” The doctor explained further that a person does
not die from Parkinson’s but more than likely from some other related condition
like asphyxia, falling (with loss of mobility), mental disorders (dementia, seizures,
hallucinating), significant weight loss, and loss of muscle control. My husband
endured for the full 13 years, spending the final years of his life in a care home.

It was tragic and painful for him and for his family to witness the slow

degeneration of this once intelligent and physically competent human being.



It is important to recognize that while Parkinson’s is not considered a terminal
disease, as of this date there is no known cure for Parkinson’s Disease. Once a
person is diagnosed with the disease, he knows he has begun the process under

which every part of his body. will degenerate,

Canada’s newly passed legislétion, with modifications, is instructive as a way to
eliminate any confusion in applying the projected date of natural death. This
language offers protection of medical aid in dying where the following quirements
are met.
1. An adult with capacity to make decisions about their health care.
2. A voluntary request, without external pressure, for medical aid in dying.
3. Informed consent to receive medical aid in dying is provided only after
individuals are advised of the means available to alleviate suffering,
4. A grievous irremediable medical condition exists:
Grievous irremediable medical condition” means a serious and
incurable illness, disease or disability which cannot be reversed and
which causes enduring physical or psychological suffering, that is
intolerable to the individﬁal and cannot be relieved under conditions

acceptable to the individual.

By extending the reach of the current legislative proposal to include those residents
facing grievous and irremediable suffering, the Legislature will recognize a class
of

long suffering residents who deserve the opportunity to die with dignity

Thank you for the opportunity to present testimony on SB1129.

Esther Kwon Arinaga



1434 Punahou St. #701, Honolulu, HI 968222



CPH Testimony

From: HONOLULU BUZZ <buzzhonolulu@yahoo.com>

Sent: Tuesday, February 14, 2017 6:20 PM

To: CPH Testimony

Subject: Death With Dignity

Members of the CPH Committee: =ALE February 14,
2017

| support the right of people who are terminally ill to obtain a physician written prescription for any
drugs necessary for such a person to end his or her life. The final stages of cancer, and certain other
diseases, can be extremely demeaning and exceedingly painful. When realistic hopes of recovery are
no longer there, and all that remains are expensive palliative care which does NOT always take away
all the pain, a person should have the right to end his life. There is a major difference between
extending a person's life and extending a person's death. Needless and unwanted extending of a
dying person's life often causes a person to endure extra months of suffering. Please let this be the
year when the unnecessary pain and suffering ends.

Thank you,

Joseph O'Brien

114 N. Kuakini St. # 1604
Honolulu Hawaii 96817
buzzhonolulu@yahoo.com



CPH Testimonx

From: mailinglist@capitol.hawaii.gov

Sent: Tuesday, February 14, 2017 7:13 PM

To: CPH Testimony

Cc: yvonne.w.m.lau@gmail.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM
SB1129

Submitted on: 2/14/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
| YvonneW.M.lau || Individual | Support | No |

Comments: Thank you for the opportunity to testify. As a two time cancer survivor, | want to have the
opportunity to decide when to end my life should this disease come back and cause my quality of life
to deteriorate to a stage where there is no cure and further pain and suffering is the only thing that
remains. | believe this bill provides sufficient protections and would affirmatively allow me to express
my desire to end my life and make clear to my family and physicians my intent to end my life should |
meet the conditions set forth in this bill. | thank you for your consideration and hope you will pass this
bill.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



CPH Testimony

e e e R B e e i e |
From: Ron Kent <ronkent@hawaii.rr.com>
Sent: Tuesday, February 14, 2017 8:.03 PM
To: CPH Testimony
Subject: SB1129

This bill provides a measure of independence only for those who wish to use it. It doesn’t impact people
whose religious beliefs don’t allow them to use this option.

As long as the individual can independently make the decision to take the medicine it provides a dignified and
vital option.

Please support this bill.

Thank you,

Myra Kent



CPH Testimony

From: Danny Rogers <dannyrogers2823@gmail.com>
Sent: Tuesday, February 14, 2017 8:47 PM

To: CPH Testimony

Subject: SB1129

Support

Danny R Rogers
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From: mailinglist@capitol.hawaii.gov

Sent: Wednesday, February 15, 2017 8:03 AM

To: CPH Testimony

Cc: lynneronderko@gmail.com

Subject: Submitted testimony for SB1129 on Feb 15,2017 08:30AM
SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing

L Lynn Onderko jL Individual TL Support TL No T

Comments: Aloha Chair and Committee Members, | am writing in strong support of this bill. Hawaii's
terminally ill and those facing the torturous effects of disease should have a humane option to end
their life. There are protections in place that make this a well thought out, patient centered, safe
choice. | ask that you please do the right thing and move this bill to passage. Mahalo nui, Lynn
Robinson-Onderko

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov




Vote “No” on SB 1129

SB 1129 legalizes physician-assisted suicide and allows euthanasia as long as actions are taken in
“accordance” with the act.

The proposed Oregon style act applies to people with years or decades to live. The act is a recipe
for elder abuse.

Highlights:

» Passing the act will encourage people with years, even decades, to live, to throw away their
lives.

» The proposed act is sold as completely voluntary, but does not even have a provision requiring
administration of the lethal dose to be voluntary.

« Administration of the lethal dose is allowed to occur in private without a doctor or witness
present. If the patient objected or struggled, who would know?

« Elder abuse is already a not well controlled problem. Passing the proposed act will make the
situation worse, to effectively allow legal murder.

« Physician-assisted suicide, even when voluntary, can be traumatic for patients and families.
» Passage will create a risk of suicide contagion.

» The proposed Oregon-style “oversight™ is a sham and will create the opportunity for a non-
governmental entity to displace the proper role of government:

Don’t Make Oregon and Washington’s Mistake.
Vote “No” on SB 1129.

Margaret Dore, Esq., MBA

Law Offices of Margaret K.Dore

Choice is an Illusion, a nonprofit corporation
www.margaretdore.com
www.choiceillusion.org

1001 4™ Avenue, Suite 4400

Seattle, WA 98154

206 697 1217




Vote “No” on SB 1129

SB 1129 legalizes physician-assisted suicide and allows
euthanasia as long as actions are taken in “accordance” with the
act.

The proposed Oregon style act applies to people with years or
decades to l1ive. The act is a recipe for elder abuse.

Highlights:

* Passing the act will encourage people with years, even decades,
to live, to throw away their lives.

* The proposed act 1s sold as completely voluntary, but does not
even have a provision requiring administration of the lethal dose
to be woluntary.

* Administration of the lethal dose is allowed to occur in
private without a doctor or witness present. If the patient
objected or struggled, who would know?

* Elder abuse is already a not well contreclled problem. Passing
the proposed act will make the situation worse, to effectively
allow legal murder.

* Physician-assisted suicide, even when vocluntary, can be
traumatic for patients and families.

*» Passage will create a risk of suicide contagion.

* The proposed Oregon-style “oversight” is a sham and will create
the opportunity for a non-governmental entity to displace the
proper role of government:

Don’t Make Oregon and Washington’s Mistake.

Vote “No” on SB 1129.

Margaret Dore, Esg., MBA

Law Offices of Margaret K.Dore

Choice is an Illusion, a nonprofit corporation
www.margaretdore.com

www.choiceillusion.org

1001 4" Avenue, Suite 4400

Seattle, WA 98154

206 697 1217
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TO:

FRO

The Hawaii State Senate Committee on
mmexce, Consumer Protection and Health

argaret Dore, Esg., MBA, President
Choice is an Illusion, a nonprofit corporation!

Reject SB 1129 (No Assisted Suicide, No
Euthanasia) .

* Stop People With Years to Live From Throwing Away
Their Lives;

* Prevent Legal Elder Abuse;

* Preserve Government Transparency and Integrity;

* Don’t Let Hawaii Become Corrupt Like Oregon;

* Prevent Suicide Contagion

HEARING: Wednesday, February 15, 2017 at 8:30 a.m.

State Capitol, Conference Room 229
415 South Beretania Street
Honolulu HI

MEMO ‘
DATE: February 15, 2017
" INDEX

I. INTRODUCTION
IT. ASSISTED SUICIDE AND EUTHANASIA

A. Physician~Assisted Suicide.

B. Euthanasia |
ITT. FEW STATES ALLOW ASSISTED SUICIDE.
Iv. THE ACT APPLIES TO PEOPLE WITH YEARS OR

DECADES TO LIVE

A. Treatment Can Lead to Recovery
B. Predictions of Life Expectancy Can be
' Wrong .

Margaret Dore, Law Office of Margaret K. Dore, PS, Choice is an Illusion, a
nonprofit corporation, www.margaretdore.com, www.choiceillusion.org 1001 4th
Avenue, Suite 4400, Seattle, WA 98154, 206 697 1217

C:\Users\Margaret\Documents\ASE 2016 +\Hawaii\sSB 1129 INDEX.wpd
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C. If Hawaii Follows Oregon’s Interpretation of
“Terminal Disease,” Assisted Suicide and
Euthanasia Will Be Allowed for Chronic
Conditions Such as Insulin Dependant
Diabetes

V. HOW THE ACT WORKS . .
VI. THE ACT
A. The Act Creates a New Path of Elder Abuse..
1. Elder abuse is a pervasive problem,
which includes the financial

exploitation and murder of older
adults '

2. “Even if a patient struggled, ‘who
would know?’”. e e e e e

B. The Act Does Not Require That Administration
of the Lethal Dose Be Voluntary

C. The Act Merely Requires That Actions Be Taken
in “Accordance” with the Act; In Washington
State, This Means That the Act Was “Used”..

D. Euthanasia Is Not Authorized, But Nonetheless
Allowed
E. If Hawaili Follows Oregon’s Interpretation of

“Not a Public Record,” the Department of
Health Will Be Insulated from Review, Even By
Law Enforcement and Perhaps By the
Legislature..

E. If Hawaii Follows Oregon’s Data Collection
Protocol, Patient Identities Will Not Be
Recorded in Any Manner and Source
Documentation Will Be Destroyed

VII. COMPASSION & CHOICES

A. Compassion & Choices Is the Former Hemlock
Society; Its Mission Is to Promote Suicide

C:\Users\Margaret\Documents\ASE 2016 +\Hawaiil\SB 1129 INDEX.wpd
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C.

In Oregon, Compassion & Choices, a Non-
Governmental Entity, has Largely Displaced
the Department of Health as the Agency
Overseeing Oregon’s Law ..

1. In Oregon, Compassion & Choices is
like “the proverbial fox in the
chicken coop” reporting to the
farmer what’s happening in the coop.

2. . In Oregon, a police officer assigned
to my client’s case was not able to
get case information from the State
of Oregon; he obtained it from

"Compassion & Choices

Senator Jennifer Fielder on Compassion &
Choices: “Beware of Vultures”

VIII. OTHER CONSIDERATIONS

A.

The Swiss Study: Legal Physician-Assisted
Suicide Can Be Traumatic for Family Members..

My Clients Suffered Trauma in Oregon and
Washington State

In Oregon, Other Suicides Have Increased With
Legalization of Physician-Assisted Suicide

The Act’s Felony £for Undue Influence Is
Illusory and Unenforceable. ...

IX. CONCLUSION

APPENDIX

C:\Users\Margaret\Documents\ASE 2016 +\Hawali\SB 112% INDEX.wpd
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I. INT;RODUCT ION

I am an attorney in Washington State where assisted suicide
and euthanasia are legal.! Our law is based on a similar law in
Qregon. Both laws are similar to the proposed “Death with
Dignity” Act set forth in SB 1129.% |

The proposed act legalizes physician-assisted suicide and
allows euthanasia as long as actions are taken in “accordance”
with the act. The act applies to people with years or decades to
live. The act is a recipe for elder abuse.

Purported patienf protections and government oversight are a
sham. I urge you te vote “No” on SB 1129.
II. ASSISTED SUICIDE AND EUTHANASIA

A, Physician-Assisted Suicide

The American Medical Association (AMA) defines physician-
assisted suicide as occurring when “a physician facilitates a
patient’s death by providing the necessary means and/or
information to enable the patient to perform the life-ending

act.”? The AMA gives this example:

! I am an elder law and appellate attorney licensed to practice law in

Washington State since 1%86. I am also a former Law Clerk to the Washington
State Supreme Court. I am president of Choice is an Illusion, a nonprofit
corporation opposed to assisted suicide and euthanasia. My CV is attached
hereto in the Appendix at A-1 to A-4,. See also www.mirgaretdore.com,
www.choicejllusion.oxrq and www.hawaiiagainstassistedsuicide.org

2 SBE 1129 is attached hereto in the Appendix at A-101 to A-126. The
proposed act begins at A-102, line 16.

3 The AMA Ccde of Medical Ethics, Opinion 2.211, attached hereto at A-5.

C:\Users\Margaret\Documents\ASE 2016 +\Hawali\5B 112% MEMO.wpd
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[A] physician provides sleeping pills and
information about the lethal dose, while
aware that the patient may commit suicide.’

“"Assisted suicide” is a general term in which the assisting

person is not necessarily a physician.

B. Euthanasia

BEuthanasia is also known as “mercy killing” and “lethal
injection.”® Active euthanasia is the act of putting an animal
or person to death painlessly, i.e., via the direct
administration of a lethal agent.®

Allowing a person to die by withdrawing medical measures
(“pulling the plug”) may also be termed euthanasia.’ The term is
not appropriate if the purpose of withdrawing medical measures is
té remove burdensome tréatment, as opposed to an intent to kill
the patient. More importantly, the patient will not rnecessarily
die. Consider this quote from Washington State regarding a man

removed from a ventilator:

[Ilnstead of dying as expected, [he] slowly
began to get better.?®

4 Id.

5 See definitions of “mercy killing,” “euthanasia” and “lethal injection”

zttached hereto at A-6 and A-T7.

5 See definition of “euthanasia” at A-¢ (middle of the page).

7 id.
8 Nina Shapire, “Terminal Uncertainty — Washington's new 'Death with
Dignity' law allows doctors to help pecple commit suicide — once they've

determined that the patient has only six months to live. But what if they're
wrong?,” The Seattle Weekly, 01/14/09; article at A-18, guote at A-20.

C:\Users\Margaret\Documenta\ASE 2016 +\Hawaii\SB 1122 MEMO.wpd
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ITI. FEW STATES ALLOW ASSISTED SUICIDE

Assisted suicide was legalized in Oregon and Washington
State, in 1997 and 2008, respectively.? Just three other states
have enacted similar laws. (Vermont, California and Colorado).

In the last six years, five states have strengthened their
laws against assisted suicide: Arizona, Louisidna, Georgia,
Idaho and Ohio.??

_Last year, the New Mexico Supreme Court overturned a lower
court decision recognizing a right to physician aid in dying,

meaning physician-assisted sulcide.!* Physician-assisted suicide

oo oeoecouLuUlCClUoOCOOLOLOLOOOO0

is no longer legal in New Mexice.
IV, THE ACT APPLIES TO PEOPLE WITH YEARS OR DECADES TO LIVE

The proposed act applies to persons with a “terminal

disease,” meaning those predicted to have less than six months to

3 Qregon’s law was originally passed in 1994 as Ballot Measure 16, but did
not go into effect until 1997 when it passed again pursuant to Ballot Measure
51. Washington’s law was passed by Initiative 1000 in 2008 and went into
effect in 2009. The Oregon and Washington laws are sold as limited to
physician-assisted suicide. In the fine print, they also allow euthanasia.

10 See: Associated Press, “Brewer signs law targeting assisted suicide,”
Arizona Capitol Times, (04/30/14, attached at A-24 (“The proposal was prompted
by a difficult prosecution stemming from a 2007 assisted suicide”); Associated
Press, “La. assisted-suicide ban strengthened,” The Daily Comet, 04/24/12,
attached at A-25); Georgia HR 1114 (attached hereto at A-26); Margaret Dore,
“Idaho Strengthens Law Against Assisted Suicide,” Choice is an Illusion,
07/04/11, at A-27 (“Governocr Butch Ctto signed Senate law 1070 into law. The
law explicitly provides that causing or aiding a suicide is a felony”); and
Ohio HB 470, at https://choiceisanillusion.files.wordpress

1 Morris v. Brandenburg, 376 P.3d 836 (2016). (Excerpt attached at A-28).

Ci\Users\Nargaret\DocumentsASE 2016 +\HawalilS8 1129 MEMO.wpd
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live.*® Such persons may actually have years or decades to live.
This is true for three reasons:

A, Treatment Can Lead to Recovery

In 2000, Oregonian Jeanette Hall was given a terminal
diagnosis of six months to a year to live, which was based on her
not being treated for cancer.*® Hall made a settled decision to
use Oregon’s law, but her doctor cpnvinced her to be treated
instead. in a 2016 declaration, she states:

This July, it‘will be 16 years since my

diagnesis. If [my doctor] had believed in
assisted suicide, I would be dead.!*

B. Predictions of Life Expectancy Can Be Wrong

Patients may also héve-years to live due to misdiagnosis and
because predicting life expectancy is not an exact science.'®
Consider John Norton, diagnosed with ALS (Lou Gehrig’s disease)
at age 18 or 19.'® He was told that he would get progressively
worse (be paralyzed) and die in three to five years.!” Instead,

the disease progression stopped on its own.'® In a 2012

1z See SB 1129, Section 2, § -2, p.5, lines 7 teo 9. (Attached at A-105).

13 Affidavit of Kenneth R. Stevens, JR., MD, 99 3-7, at A-33 to A-34.
14 Declaration of Jeanette Hall, 9 4, attached heretc at A-40.
15 See e.g., Jessica Firger, “12 million Americans misdiagnosed each year,

CBS NEWS, 4/17/14 {attached at A-41); and Nina Shapiroc (at A-18 to A-20).

16 Affidavit of John Norton, August 15, 2012, zttached at A-42 to A-44, 93.
1 Id., ¥ 1.
18 1d., 1 4.
Ci\Uaers\Nargaret\Document3\ASE 2016 +\Hawali\58 1129 MEMD.wpd
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affidavit, at age 74, he states:

If assisted suicide or euthanasia had been
available to me in the 1950's, I would have
missed the bulk of my life and my life yet to
come ,!?

C. If Hawaii Follows Oregon’s Interpretation of
“Terminal Disease,” Assisted Suicide and
Euthanasia Will Be Allowed for Chronic
Conditions Such as Insulin Dependant Diabetes

The proposed act defines “terminal disease,” as follows:

“"Terminal disease” means an incurable and
irreversible disease that has been medically
confirmed and will, within reasonable medical
judgment, produce death within six months.?®

Oregon’s law has an identical definition, as follows:
“"Terminal disease” means an incurable and
irreversible disease that has been medically
confirmed and will, within reasonable medical

judgment, produce death within six months.®

In Oregon, this identical definition is interpreted to

include chronic conditions such as “chronic lower respiratory

disease” and “diabetes mellitus” (better known as diabetes).

This is because the six moﬁths to live is determined without

treatment.® Oregon doctor, William Toffler, explains:

In Qregon, people with chronic conditions are
“terminal,” if without their medications,
they have less than six months [to] live.

19

20

21

22

law. -

C:\Dsers\Margaret\Docomenta\ASE 2016 +\Kawaill\SB 1129 MEMO.wpd

Id, 5.
SB 1129, section 2, § -1, page 5, lines 7-9, attached hereto at A-105.
Or. Rev. Stat. 127.800 5.1.01(12), attached hereto at A-47.

These conditions are listed in Oregon government reports concerning its
See, for example, report excerpts attached hereto at A-53 & A-54.
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(Emphasis added) .??
Dr. Toffler elaborates:
This is significant when vou consider that a

typical insulin-dependent 20 vear-old-vear
will live less than a month without insulin.

Such persons, with insulin, are likely to
have decades to live; in fact, most diabetics
have a normal life span given appropriate
control of their blood sugar. (Emphasis and
spacing changed) .?*

If the proposed act is not rejected and Hawaii follows
Oregon’s interpretation of “terminal disease,” assisted suicide
and euthanasia will be allowed for people with chronic conditions
such as insulin dependent diabetes. As noted by Dr..Toffler,
such persons can have “decades to live.”?®

V. HOW THE ACT WORKS

The act has an application process to obtain the lethal
dose, wnich includes a written lethal dose request form with two
required witnesses.?® One of the witnesses is allowed to be the
patient’s heir who will financially benefit from the patient’s
death.?

Once the lethal dose is issued by the pharmacy, there is no

23 Declaration of William Toffler, MD,q 4, attached at A-45 to A-46.

u Id., at A-4%.

23 Id.

26 See SB 1129 at Section 2, § -22, pages 23 to 25 to view the en£ire form.
(Attached heretec at A-123 to A-125). The declaration of witnesses can be

found on page 235, attached hereto at A-125.

27 SB 1129 at A-125, lines 19 to 21.
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oversight. No witness, not even a doctor is required to be
present when the lethal dose is administered.?®

VI. THE ACT

A. The Act Creates a New Path of Elder Abuse,
Which is Lethal

1. Elder abuse is a pervasive problen,
which includes the financial
exploitation and murder of older
adults

Elder abuse is a problem in Hawaii and throughout the United
States.? Perpetrators are often family members who start out
with small crimes, such as stealing ﬁewelry and blank checks,
before moving on to larger items or to coercing victims to change
their wills or to liquidate their assets.?®® Victims may even be
murdered.® The State of Hawaii Executive Office on Aging

states:

Like other forms of interpersocnal violence,
elder abuse usually occurs behind closed
doors.3?

28 8B 1129 in its entirety, attached at A-101 to A-126.

2 See: State of Hawaii Executive Office on Aging, “Prevention of Elder

Abuse Is in Our Hands: A Guide to Identify, Report and Prevent Abuse, Neglect
and Exploitation,” published July 2014, available at
https://www.hawaiiadrc.org/Portals/_Agencysite/Diane/EA—Prevention-07—2014.pdf
; and Met Life Mature Market Institute, Broken Trust: Elders, Family and
Firances,” March 2009, at
https://www.metlife.com/assets/cao/mmi/publications/studies/mmi—studynbroken—t
rust-elders-family~finances.pdf

30 Met Life Mature Market Institute, supra.

3 Id., p. 24.

32 State of Hawaii Executive Office on Aging, supra at note 29, page 4.
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Elder abuse is prevalent in part because victims do not report

it. The Executive Qffice on Aging states:

» [Vigtims fleel ashamed and embarrassed,
particularly if a family member is the
abuser. :

* {They are] afraid that if they report, the
abuse will get worse.?®

+

2. “Even if the patient struggled,
‘who would know?’”

The act has no required oversight at the death.®*® In
addition, the drugs used are water and alcohol soluble, such
that they can be administered to a restrained or sleeping person
without consent.® Alex Schadenberg, Executive Director for the
Euthanasia Prevention Coalition, puts it this way:

With assisted suicide laws in Washington and
Oregon [and with the proposed act],
perpetrators can . . . take a “legal” route,
by getting an elder to sign a lethal dose

request. Once the prescription is filled,
there is no supervision over administration.

. . . FEven if a patient struggled, “who

would know?” (Emphasis added) .3®
33 Id., p.5.
34 See the proposed act in its entirety, attached hereto at A-102 to A-126.
35 The drugs used for assisted suicide in Oregon and Washington include

Secobarbital and Pentobarbital ({Nembutal), which are water and alcchol
soluble, such that they can be injected without consent. See "Secobarbital
Sodium Capsules, Drugs.Com, at http://www.drugs.com/pr/seconal-sodium.html and
nttp://www.drugs.com/pro/nembutal.html See also Oregon’s government report,
page 6, attached at A-53 (listing these drugs).

3% Alex Schadenberg, Letter to the Editor, “Elder abuse a growing problem,”
The Advocate, Official Publication of the Idahe State Bar, October 2010, page
14, avallable at http://www.margaretdore.com/info/October Letters.pdf
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B. The Act Does Not Require That Administration
of the Lethal Dose Be Voluntary

The proposed act does not require administration of the
lethal dose to be voluntary. The act repeatedly describes a

™,

request for the lethal dose in voluntary terms.’” The issue,

however, is whether administration of the lethal dose is
required to be voluntary and on this point, the act is silent.3®
The bill’s preamble, ﬁhich is not part of the act, implies
voluntary administration.’® But, the act itself, which is what
matters, is silent on the subject. With no reguirement in the
act that administration of the lethal dose be voluntary,
patients are not protected. The act.must be rejected.

C. The Act Merely Requires That Actions Be

Taken in “Accordance” With the Act; In

Washington State, This Means That the Act
Was “Used”

The proposed act says that actions taken in accordance with
“the act shall not constitute mercy killing, which is another
word for euthanasia.?® The act states:-
Actions taken in accordance with this
chapter shall not, for any purpose,

constitute suicide, assisted suicide, mercy
killing [euthanasial, or homicide, under the

¥ See the act, Section 2, 8% -2, 3, 4, 5, 12 & 22. (Attached -heretc at A-
105 to A-107, Aa-110Q, A-112 and A-125)

38 See the Act in its entirety, attached hereto at A-102 toc A-126,
39 See SB 1129, Section 1, p. 1, lines 1 to 6. (Attached hereto at A-101).
40 See definitions at A-6 kdefining mercy killing as “euthanasia”).
Ci\Users\Margaret\Document3VASE 2016 +\Hawali\SE 1129 MEMO.wpd
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law. (Emphasis added).*

Washington’s law has nearly identical language, as follows:
Actions taken in accordance with this
chapter do not, for any purpose, constitute
suicide, assisted suicide, mercy killing
[euthanasia], or homicide, under the law.*?

In Washington State, this nearly identical language
requires the death certificate to list a natural death without
regard to whether there was compliance with patient protections.
The only relevaﬁt‘inquiry is whether Washington’s law was
“used.” Washington’s “Death Certificate Instructions for

7

Medical Examiners, Coroners and Prosecuting Attorneys,” state:
If you know the decédent used [Washington’s

law], you must comply with the strict

requirements of the law when completing the

death record:

i. The underlying terminal disease
must be listed as the cause of
death.

2. The manner of death must be marked

as “Natural.”

3. The cause of death section may not
contain any language that
indicates that (Washington’s law]
was used, such as:

Suicide

Assisted suicide

Physician—assisted suicide

Death with Dignity

I-1000 [Washington’s law was passed by I-

O OQow

1 The act, Section 2, § -17, p. 15, lines 18 to 20, attached at A-115.

a2 RCW 70.245.180(1). (Attached hersto at A-127).
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f. Mercy killing

g. Euthanasia

h. Secobarbital or Seconal

-i. Pentobarbital or Nembutal (Emphasis added;
spacing changed.)*

If the p;oposed act is enacted and Hawaii follows
Washington State, death certificates for deaths occurring under
the act will list a natural death without regard to whether
there was compliance with patient protections and without
disclosing the actual cause éf death simply because the act was
“used.” Prosecution will not be possible because the cause of
death will not be “suicide, assisted suicide, mefcy killing
w44

feuthanasial, or homicide, under the law.

D. Euthanasia Is Not Authorized, But
Nonetheless Allowed

The proposed act states:

Nothing in this chapter shall be construed
to authorize a physician or any other person
to end a patient’s life by lethal injection,
mercy killing, or active euthanasia.®

As noted above, however, the act also states:

Actions taken in accordance with this
chapter shall not, for any purpose,
constitute suicide, assisted suicide, mercy
killing [euthanasial], or homicide. (Emphasis

a3 Washingteon State Departmént of Health “Instructions for Medical
Examiners, Coroners, and Prosecuting Attorneys: Compliance with the Death with
Dignity Act.” (Attached hereto at A-78).

44 The act, Seetion 2, § -17, p. 15, lines 18 to 20. (Attached at A-115).

5 Id., lines 15-18.
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With this language, the act does not “authorize”

euthanasia, also known as mercy killing, but nonetheless allows

it when actions are taken in aécordance with the act.

Euthanasia, alsc known as mercy killing, is in substance allowed

under the proposed act.

E. If Hawaii Follows Oregon’s Interpretation of
“Not a Public Reccord,” the Department of
Health Will Be Insulated from Review, Even
by Law Enforcement and Perhaps By the
Legislature

cOOLLO

N

N

I
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The proposed act charges the Department of Health with
issuing an annual statistical report based on data collected
pursuant to the act.? The act also states:

Except as otherwise required by law, the
information collected shall not be a public
reccrd and mayv not be made available for
inspecticn by the public. (Emphasis

added) .*®

Oregon’s law has an identical provision, as follows:

Except as otherwise required by law, the
information collected shall not be a public
record and may not be made available for
inspection by the public. (Emphasis -
added) . %

in Oregon, this identical provision is interpreted to bar

release of information about individual cases, to everyone,

48 Id, lines 18 to 20.

7 SB 1129, Section 2, § —l4(d),.page 14, lines 1-14. (Attached at A-114).
48 id., § -14(c), lines 8§-11.

9 ORS 127.865 s.3.11 (Attached hereto at A-81)

C:\Users\Margaret\Documents\ASE 2016 +\Hawall\SB 1129 MEMO.wpd
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including law enforcement. Oregon’s website states:

[Tlhe Act specifically states that
information collected is not a public record
and is not available for inspection by the
public (ORS 127.865 (2)). The protectlon of
confidentiality conferred by the Death with
Dignity Act precludes the QOregon Health
Authority [which oversees Oregon’s Department
of Health] from releasing information that
identifies patients or participants, to the
public, media, researchers, students,
advocates, or other interested parties....

Consider also this e-mail from Alicia Parkman, Mortality
Research Analyst for the Oregon Health Authority, which states:

We have been contacted by law enforcement

in the past, but have not provided
identifving 1nformatlon of any type.
(Emphasis added}.

If the Hawaii enacts the proposed act, which on this point
is identical to Oregon’s law, and follows Oregon’s interpretation
of “not a public record,” there will be a similar lack of
transparency in which even law enforcement will have no access to
information about individual cases. Will the Legislature have
access? That would seem to be an open question.

F. If Hawaii Follows Oregon’s Data Collection
Protocol, Patient Identities Will Not Be
Recorded in Any Manner and Sourxce
Documentation Will Be Destroyed

Oregon’s website describes the data collection protocol for

its annual reports, as follows:

s0 Oregon Data Release Policy, copy attached hereto at A-70.

51 E-mail from Alicia Parkman to me, January 4, 2012, attached at A-63.

C:\Users\Margaret\Documents\ASE 2016 +\HawalilSP 119 MEMO.wpd
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The identity of participating physicians is
coded, but the identity of individual
patients is not recorded in any manner.
Approximately one year from the publication
of the Annual Report, all source
documentation is destroved. (Emphasis
added) .

Alicia Parkman, Mortality Research Analyst for the Oregon
Health Authority, makes a similar representation as follows:
To ensure confidentiality, our office does

not maintain source information on
participants. (Emphasis added).®

The significance is that Oregon’s annual reports are
unverifiable. TIf Hawaii, based on its identical statutory
‘language, follows Oregon, Hawaii’s annual reports will alsoc be
unverifiable.

VII. COMPASSION & CHOICES

Passage of the propbsed act is being spearheaded by the
sulcide promotion group, Compassion & Choices. In Oregon, this
organization has used Oregon’s law to disable and largely
- displace the Department of Health as the entity overseeing
Oregon’s law. See below.

A. Compassion & Choices is the Former Hemlock
Society; Its Mission Is to Promote Suicide

Compassion & Choices was formed in 2004 as the result of a

52 Oregon Health Authority, Frequently Asked Questions, attached at A-71.
53 E-mail from Alicia Parkman to Margaret Dore, 01/04/12, attached hezeto
at A-63.
€1\Users\Margaret\Decumants\ASE 2016 +\HawaiilsB 112% MEMO.wpd
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merger/takebver of two other organizations.® One.of these
organizations was the former Hemlock Socilety, originally formed
by Derek Humphry.>?

In 2011, Humphry wés the keynote speaker at Compassion &
Choices’ annual meeting here in Washington State.’® He was also
in the news as a promoter of mail-order suicide kits.®” This was
after a depressed 29 year old man used one of the kits to kill
himself.®® Compassion & Choices’ newsletter, promoting Humphry’s
presentation, references him as “the father of the modern
movement for choice.”®® Compassion & Choices’ mission is to

promote suicide.

54 Ian Dowbiggin, A Concise History of Euthanasia 146 (2007) (“In 2003,

[the] Hemlock [Socciety] changed its name to End-of-Life Choices, which merged
with Compassion in Dying in 2004, to form Compassion & Choices.”). Accord.

Compassion & Choices Newsletter attached at A-128 and available at
https://choiceisanillusion.files.wordpress.com/2016/10/humphry-keynote.pdf

55 Id.

56 Compassion & Choices Newsletter, regarding Humphry’s Octcber 22, 2011
speaking date, at '
https://choiceisanillusion.files.wordpress.com/2016/10/humphry-keynote.pdf
(Attached hereto at A-128.)

57 See Jack Moran, "Police kick in door in confusion over suicide kit,”

The Register-Guard, September 21, 2011 (“"A spotlight was cast on the
mail-order suicide kit business after a 29%-year-old Eugene man committed
suicide in December using a helium hood kit. The Register-Guard traced the $60
kit to [the company, which] has no website and does no advertising; clients
find [the] address through the writings of Humphrv.") (Emphasis added).
(Attached hereto at A-12% & AR-130).

58 1d.
59 Compassion & Choices Newsletter, at A-128,
https://choiceisanillusion.files.woxdpress.com/2016/20/humphry~keynote.pdf
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B. In Oregon, Compassion & Choices, a Non-
Governmental Entity, has Largely Displaced
the Department of Health as the Agency
Overseeing Oregon’s Law

1. In Oregon, Compassion & Choices is
-like “the fox in the proverbial
chicken coop” reporting to the
farmer what’s happening in the coop

In 2008, the Editorial Board for The Oregonian, which is
Oregon’s largest newspaper, urged Washington State voters to
reject its then pending assisted suicide measure.®® The
Editorial Board stated:

QOregon’s physician-assisted suicide program
has not been sufficiently transparent.
Essentially, a coterie of insiders run the
program, with a handful of doctors and others

deciding what the public may know. {(Emphasis
added) . ¢

Four days later, Oregon doctors Stevens and Toffler
published a follow up article agreeing with the Editorial
Board.® They also stated:

The group promoting assisted suicide,
so-called "Compassion and Choices (C&C)", are
like the fox in the proverbial chicken coop;
in this case the fox is reporting its wversion
to the farmer regarding what is happening in
the coop. . . . :

In 2006, C&C's attorneys intimidated the

60 The Oregonian Editorial Board, “Washington state's assisted-suicide

measure: Don't go there,” The Oregonian, September 20, 2012, available at
http://www.oregonlive.com/opinion/index.ssf/2008/09/washington_states_assisted
suic.html

[

6 1d.
62 Kenneth Stevens MD and William Toffler MD, “Assisted suicide: Conspiracy
and control,” The Qregonian, September 24, 2008. {Attached hereto at A-91).
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Oregon Department of Human Services (DHS) to
change to euphemisms in referring to Oregon's
assisted suicide law. The limited DHS
reports of assisted suicides is another
indication of this organization's influence.
Information that is damaging to the "good
public image™ of Oregon's assisted suicide
law is hidden or glossed-over in the DHS
reports. . .8

2. In Oregon, a police officer
assigned to my client’s case was
not able to get information from
the State of Oregon; he cobtained it
from Compassion & Choices.

In 2010, I had client who wanted to know if his father had
died under Oregon’s Act. I referred him to an Oregon attorney,
Isaac Jackson, who asked the police to investigate. Jackson’s
subsequent declaration describes how the officer was unable to
get iriformation from the State of Oregon. Jackson states:

The officer’s report describes how he |
determined that the [father’s] death was
under Oregon’s assisted suicide law due to

records other than from the State of Oregon.
(Emphasis added)® -

T also read the officer’s report. According to the report,
Compassion & Choices provided the records necessary for the
officer to determine that the decedent had, in fact, died under
Oregon’s law. The State had been unwilling to provide this

informaticn.

In Oregon, Compassion & Choices, a non-governmental entity,

63 1d.

64 Isaac Jackson, Declaration of Testimony, ¥ 8, 09/18/12, at A-66.

£1\Users\Margaret\Documenta\ASE 2016 +\Hawali\SB 1129 MEMO.wpd
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has largely displaced the Department of Health as the agency
overseeing Oregon’s law.

C. Senator Jennifer Fielder on Compassion &
Choices: “Beware of Vultures”

In 2013, Montana State Senator Jennifer Fielder published an
article titled “Beware of Vultures,” discussing the motives of
Compassion & Choices.® The article states:

I found myself wondering, “Where does all the
lobby money come from?” If it really is
about a few terminally ill people who might
seek help ending their suffering, why was
more meoney spent on promoting assisted
‘suicide than any other issue in Montana?

Could it be that convincing an ill person to
end his or her life early will help health
insurance companies save a bundle on what
would have been ongoing medical treatment?

When considering the financial aspects of
assisted suicide, it is clear that millions,
maybe billions of dollars, are intertwined
with the issue being marketed as “Compassion
and Choices”. Beware.®®

VIII. OTHER CONSIDERATIONS

A. The Swiss Study: Physician-Assisted Suicide
Can Be Traumatic for Family Members

In 2012, a European research study addressed trauma suffered

by persons who witnessed legal physician-assisted suicide in

65 Published as Communication from Your State Senator, "Beware of

Vultures," by Montana State Senator Jennifer Fielder, Sanders County Ledger,
http://www.scledger.net, page 2, 6-4-13 (Word processing version attached
hereto at A-131 to A-132).

66 Id.
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Switzerland.®” The study found that one out of five family
members or friends present at an assisted suicide was
traumatized. These people,

exXperienced full or sub-threshold PTSD (Post

Traumatic Stress Disorder) related to the

loss of a close person through assisted

suicide.®®

B. My Clients Suffered Trauma in Oregon and
Washington State

In Oregon and Washington State, I have had two cases where
there was trauma suffered in connection with legal assisted
suicide.®

In the first case, one side of the family wanted my client’s
father to take the lethal dose, while the other side did not.

-The father spent the last months of his life caught in the middle
and torn over whether or not he should kill himself. My client,
his adult daughter, was severely traumatized. The father did not
take the lethal dose and died a natural death.

In the other case, it’s not clear that administration of the
lethal dose was voluntary. My client was téld tﬁat his father

had two suicide parties:; that at the first party, his father had

&7 “Death by request in Switzerland: Posttraumatic stress disorder and

complicated grief after witnessing assisted suicide,” B. Wagner, J. Muller, A.
Maercker; European Psychiatry 27 (2012) 542-546, awvailable at
http://choiceisanillusion.files.wordpress.com/2012/10/family-members-
traumatized-eur-psych-2012.pdf (Cover page attached hereto at A-72)

€8 Id., at A-72.

69 To protect the privacy of the persons involved, I am not identifying

which case occurred in which state.
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refused to take the lethal dose; that at the second party, his
father had ingested the‘lethal dose while intoxicated. The
person who related‘this information later changed his story.

My client} although he was not present at the death, was
traumatized over the incident, and also by the suddén loss of his

father.

C. In Oregon, Other Suicides Have Increased With
Legalization of Physician-Assisted Suicide

In Oregon, other (conventional) suicides have steadily
increased with legalization of physician-assisted suicide. To
learn more, please read my suicide contagion memo regarding
Montana.’®

D. The Felony for Undue Influence Is Illusory
and Unenforceable

The act has a felony for undue influence, which is not
defined and has no elements of proof. The proposed act states:

A person who coerces or exerts undue
influence on a patient to request medication
for the purpose of ending the patient’s life,
or to destroy a rescission of the request,
shall be guilty of a class A felony.
(Emphasis added).™

The act aiso allows the patient's heir to be one of two

witnesses on the lethal drug request form.™ In the context of a

70 Attached hereto at A-133. For a more recent version, with attachments,

please go te this link:
http://www.choiceillusionde.org/2017/01/in-ocregon-other-suicides-have-increase

d_21.html

n SB 1129, Section 2, § -19, page 2, lines 3-6, attached at A-122
72 I1d, § -22, page 25, lines 7 to 21, attached hereto at A-125.
C:\Users\Margaret\bDocumenta\ASE 2016 +\Hawaii\SB 1129 MEMO.wpd .

20



eoccececceccecceccaecocecuceoCOCOCLO

VOVODVOVDOD0DD0DDDD

}

C

will, this situation can be used to prove undue influence.’®

How do you prove that undue influence occurred when the act
does not define it, and the act also allows conduct normally used
to prove it? You can’t. The felony for undue influence is
iliusory and unenforceable.
X. CONCLUSION

Passing the act will ehcourage people with vears, even
decades{ to live, to throw away their lives.

The proposed act is sold as completely voluntary, but does
not even have a provision reguiring administration of the lethal
dose to be voluntary. Administration of the lethal dose is,
regardless, allowed to occur in private without a doctor or
witness present. If the patient objected or st;uggled, who would
know?

Elder abuse is already a not well controlled problem.
Passing the proposed act will make the situation worse,‘to
effectively allow legal murder.

Physician-assisted suicide, even when voluntary, can be
traumatic for patients and families. Passage will create a risk
of suicide contagion. The proposed Oregon-style “oversight” is a
sham and will create the opportunity for a nQn—governmental entity

to displace the proper role of government.

3 See e.g., Washington State’s probate statute: When one of two witnesses

is a taker under the will, there is z rebuttal presumption that the
taker/witness "procured the gift by duress, menace, fraud, or undue
infivence.," (Attached hereto at A-87).
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For all of these reasons, I urge you to vote “No” on SB 1129.
bDon’t make Washington and Oregon’s mistake. Thank you.

Respectfully submitted this 15" day of February 2017

ret Dore, Esg., MBA
Law Offices of Margaret K. Dore, P.S.
Cheoice is an Illusion, a nonprofit corporation
www.margaretdore.com '
www.choiceillusion.org
1001 4* Avenue, Suite 4400
Seattle, WA 98154
206 697 1217
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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, Washington USA 98154
(206) 389-1754 main reception
(206) 389-1562 direct line
(206) 389-1530 (fax)

(206) 697-1217 (cell)
www.margaretdore.com

www.choiceillusion.org
margaretdore@margaretdore.com

ATTORNEY EXPERIENCE:

Law Offices of Margaret K. Dore, P.S., Seattle, Washington USA.
Attorney/President. 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, Office of the United States Trustee,
Seattle, Washington USA.

Attorney: Government practice, emphas1zmg 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 Washington State Court of Appeals, Tacoma, Washington 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 Washington 1988-present.
. Washington State Bar Association, 1986-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 Jllusion, 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,1995-96.

. National Association of Elder Law Attorneys, 1996, 2001, present.
. Vision Awareness of Washington, President, 1993-2001.

. Washington State Trial Lawyers Association, 1996, other years.

PUBLICATIONS:
Assisted Suicide and Euthanasia

Margaret Dore, “California’s New Assisted Suicide Law: Whose 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, ABA Senior Lawyers Division Newsletter, Winter 2014;

Margatet K. Dore, "Physician-Assisted Suicide: A Recipe for Elder Abuse and the
Illusion of Personal Choice," The Vermont Bar Journal, Winter 2011;

State Senator Jim Shockley & Margaret Dore, "No, Physician-Assisted Suicide is
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?,"
Washington State Bar Association, Bar News, July 2009; and

Margaret K. Dore, "Death with Dignity": What Do We Advise Our Chents‘? "
King County Bar Association, Bar Bulletin, May 2009.

Guardianship, Elder Abuse and Family Law

Margaret K. Dore, Ten Reasons People Get Railroaded into Guardianship, 21
American Journal of Family Law 148, Winter 2008;

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

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

Margaret K. Dore, The Case Against Court Certification of Guardians: The Case
for Licensing and Regulation, National Academy of Elder Law Attorneys, NAELA
News, Vol. 18, No. 1, February/March 2006,

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 41 (2004);

Margaret K. Dore and J. Mark Weiss, “Washington 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
2001,

Margaret K. Dore, “The Friendly Parent Concept (Access to Justice denied),”
Washington 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, Deceml?er 1999; and



~
J

CcCCeeCCCUO

CCCCCO

e
A N

:C

COLCOOOLOOLLLVDOLLOLOLLIUOLD LD

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,” 4ABA Journal, Vol. 87, p. 26, October
2001 (featuring Margaret Dore after victory in Washington State).

PUBLISHED DECISIONS:

. In re Guardianship of Stamm, 121 Wn. App. 830, 91 P.3d 126
(2004) (3-0 opinion limiting the admissibility of guardian ad litem
testimony); '

. Lawrence v. Lawrence, 105 Wn. App.683, 20 P.3d 972 (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 1108 (1997) (3-0
opinion re: post-dissolution dispute);

. Jain v. State 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, Washmgton USA.
Juris Doctorate, 1986.

University of Washington Foster School of Business, Seattle, Washington USA.
Masters of Business Adrmmstratlon 1983 Concentration: Finance.

University of Washington Foster School of Business, Seattle, Washington USA.
Bachelor of Arts, Business Administration, 1979; Concentration: Accounting.
Honors: Graduated Cum Laude; Phi Beta Kappa.

Passed the C.P.A. examination in 1982.
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Vpinon 2.211 - Physician-Assisteg Suicide

AMEAICAN MIDlQAL% . .
ARZOLIATION

Resourges ;Meg[tcal Ethics » AMA Code of Medical Ethics » Opinien 2,211
T BAN

— r——a- ...._.....---.._.._.._......__-.,.__..——..___,_

Opinion 2.211 - Physician-Assiste Suicide
Physician-assisted suicide oc

2 physician facilitates a patient's death b
perform the life-ending act {eg, the physict

Y broviding the necessary means and/or Information to enable the patient ¢
an provides sleeping Pllls and infarmation about the lethal dose, while aware that the
sulcide). e

patientlmav commit

Itis understandable, though tragic, that some
' decide that death

Patients in extreme duress--such as those suff
Is preferable to life, Howe

ering from a terminal,
ver, allowing physician

ed suicide would cause
suicide is fundame,

painful, debilitating Hliness--may come t

than good. Physician-assisted
+ and would pose serfous societal risks.
g 1n assisted suicide, physicians must a

» Patients should not be abandone
n, hospice care, pastoral suppor

. adequate pain control,
respect for patient autonamy,

inue to receive emotional sy
, and good communication, (i, 1v})
lssued'June 1994 based on th,

@ teports "Decisions Near the End of Life [J," adopted Juns 1991, and "Physiian-Asslsted Sulcide Lﬂ,'
Updated June 1995,

" adopted December 1993 {JAMA, 1992; 267: 2229.33);
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IR Mercy killing - definition of mercy killing by The Free Dictionary

Mercy killing - definition of mercy killing by The Free chtlonary

http:/fwww.thefreedictionary. comlmercy+k|lllng

m
© mercy Killing

Q Also found in: Thesaurus, Medical, Legal, Acronyms, Encyclopedla Wikipedia.

@r?:y kllllng

O Arnerican Heritage® Dictionary of the English Language, Fifth Edition. Copyright © 2016 by Haughton Miffiin Harcourt Publishing Company Published
Q by Houghton Miffin Harcourt Publishing Company, All rights reserved.

'i'
mercy killing
6
/j {Medicine} another term for euthanasia
O olfins English Dictionary — Complete and Unabridged, 12th Edition 2014 ® HarperCollins Publishers 1991, 1984, 1998, 2000, 2003, 2008, 2007, 2009,
O 2011, 2014
9
[ ) .
/") eu-thasnaecsia {yu 8a'ner/3a, - -Zi a)

OTT=""

D Alsgtalled mercy killing, Xe act of putting to death painlessly or allowing to die, as by w1thhold1ng medical measures
D frdm a person or api suffering from an incurable, esp. a painful, disease or condition.™

D [1640= uthanasfa easy death)

j) Random House Kernerman Webster's College Dictionary, ® 2010 K Dictionaries Ltd. Copyright 2005, 1997, 1991 by Randém House, Inc. Al rights
\) reserved. -

»

),

;) ' . -= ;ﬁ

0 Thesau rus Legend: = Synonyms < Related Words * Antonyms
)

Noun 1. mercy killing - the act of killing someone painlessly (especially someone suffering from an

) incurable i
) = euthanasia
) <> Kill, putting to death, killing - the act of terminating a life
9 . : : .
Based on WordNet 3.0, Farlex clipart collection. @ 2003-2012 Princeton Univs .
3 Love words?
)

Subscribe to our free Word of the Day emailt

(
S

Translations

NORe

hmThananas thafrasdirtianarns mars lrmarcusd i ime
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h 10/6/2016 Lethal injection | Define Lethal injection at Dictiorary.com

~

) - -

o= Dictionary.com (htip://www.dictionary.com/) - .
™ .

~ (http://www.dictionary.com/)

(Jeday/) |

[ definitions Vv |ethal injection O\
O

O

High Blood Sugar

Get Facts on High Blood Sugar & a Type 2 Diabetes Treatment Option.
www.type2-diabetes-info.com

{lethal injection .

O

noun

2 : — . . .
3 the act or instance of injecting a diug fo.r purposes of dapital punishment/or euthanasia
’- ' : e —

O

O Dictionary.com's 21st Century Lexicon
D Copyright © 2003-2014 Dictionary.com, LLC
D Cite This Source

9
2 Examples from the Web for lethal injection

_),Contemporary Examples

<00

—

;;\iaangers caught the dingo and put it down with Jethal injection.

7y (http:Fatsvor. fivedatiotadcbivings About Australia’s Famous Dog, the Dingo .
” sourcdBiptidwary) thedailybeast.com/articles/2012/06/13/ pets-or-predators-10-things-on-australia-s-famous-dog-the-
: dingo.html?source=dictionary)
;’) Meredith Kaufman (http://www.thedailybeast.com/contributors/meredith—kaufman.html?source=dictionary)
@ June 12, 2012 o

o C

thal injection is allowed as a form of execution in all thirty-two states that have the death penalty.

Words (http://blog.dictionary.com/cat_ch-the—reaI-words-infthis-pokemon—quiz/) l

.- _ o
- (http:hfmnﬂtﬂ_eaa'lﬁfbéa@cg@iw? (http://www.thedailybeast.com/articles/2014/07/23/arizona-botches-execution.htm|? g
) sourcEadregersdietipnary ) _ v
) Ben Jacobs (http://www.thedailybeast.com/contributors/ben-jacobs.htm?sou rce=dictionary) &
) July 22, 2014 I
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Seattle Terminal Uncertainty - Seattle Weekly

Page 1 of 7

Terminal Uncertainty

Washington’s new “Death With Dignity” law allows doctors
to help people commit suicide—once they’ve determined
that the patient has only six months to live. But what if

they’re wrong?

By Nina Shapiro
“ published: January 14, 2000

Na Shapiro

Maryanne Clayton with her son, Eric, in the Fred Hutch
waiting room: “Ijust kept going.”

Details:

— Study: why Now? Titning and
Circumstances of Hastened
Deaths

— Dilemmas by caretakers and other

Oregon studies

— Stats on people Who have used

=— Harvard pr r Nj s Christakis
looking at the accuracy of
prognosis.

— JAMA study examining the
accuracy of prognosis.

UPDATE: ")t Felt Like the Bie O

Oregon's Death with Dignity law.

She noticed the back pain first. Driving to the grocery store,
Maryanne Clayton would have to pull over to the side of the -
road in tears. Then 62, a retired computer technician, she went
to see a doctor in the Tri-Cities, where she lived. The diagnosis
was gyfm. She already had Stage IV lung cancer, the most
advanced form there is. Her tumor had metastasized up her
spine. The doctor gave Clayton two to four months to live,

P

r——y

hat was almost four years ago.

[, e

Prodded by a son who lives in Seattle, Clayton sought treatment
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 made her even weaker but eventually built her strength,
Given dodgy prospects with the standard treatments, Clayton

then decided 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 enrolled in a second elinical trial. (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
prognosis she was given has proved to be "quite wrong."

"I just kept going and going," says Clayton. "You kind of don't
notice how long it's been." She is a plain-spoken woman with a
raspy voice, a pink face, and grayish-brown hair that fell out
during treatment but grew back newly lustrous. "I had to have
cancer to have nice hair," she deadpans, putting a hand to her
short tresses as she sits, one day last month, in a Fred

http://www.scattlcwcckly.com/content/printVersion/55399 1/

Hutchinson waiting room. Since the day she was given two to

four months to live, Clayton has gone with her children on a_
series of vacations, including a cruise to the Caribbean, a trip to

A718
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Hawaii, and a tour of the Southwest that culminated in a visit to the Grand Canyon. There she rode a
ot-air 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
difficulty 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 terminally ill patients to obtain
lethal medication. As in Oregon, the law is tightly linked to a prognosis: Two 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 humane thing to do. But there's one thing many on both sides can agree on. Dr. Stuart
Farber, head of palliative care at the University of Washington Medical Center, puts it this way: "Qur
ability to predict 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 months?" asks
Arthur Caplan, director of the Center for Bioethics at the University of Pennsylvania, adding that
medical literature 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 prognosis of six months or less, "That's
why we chose six months," explains George Eighmey, executive director of Compassion & Choices of
Oregon, the group that led the advocacy for the nation's first physician-assisted suicide law. He points
out that 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
hospice care indefinitely. The checklist covers a patient’s ability to spéak, 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 25 cells in the case of AIDS.

No such detailed checklist is likely to be required for patients looking to end their lives in Washington,
however. The state Department of Health, currently drafting regulations to comply with the new law,
has released a preliminary version of the form that will go to doctors. Virtually identical to the one used
in Oregon, it simply asks doctors to check a box indicating they have determined that "the patient has
six months or less to live” without any additional questions about how that determination was made.

Even when applying the rigid criteria for hospice eligibility, doctors often get it wrong, according to
Nicholas Christakis, a professor of medicine and socjology at Harvard University and a pioneer in
research on this subject. As a child, his mother was diagnosed wit gkin's disease. "When I was six,
she was given a 10 percent chanﬁm@&:ﬁfﬂtes in his 2000 book, Death
Foretold: Prophecy and Prognosis in M edical Care. "She lived for nineteen remarkable years...I spent

my boyhood always fearing that her lifelong chemotherapy would stop working, constantly wondering
whether my mother would live or die, and both craving and detesting prognostic precision."

Sadly, Christakis' research has shown that his mother was an exception. In 2000, Christakis published a
study in the British Medical Journal that followed 500 patients admitted to hospice programs in
Chicago. He found that only 20 percent of the patients died approximately when their doctors had

predicted. Unfortunately, most died sooner. "By and large, the physicians were overly optimistic,” says
Christakis.

A-19.
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In the world of hospice care, this finding is disturbin
being referred early enough to take full advantage of
what has frustrated hospices for decades,"
Hospice of Seattle, explaining that hospice
their best work,

g because it indicates that many patients aren'
services that might ease their final months. "That's
says Wayne McCormick, medical director of Providence
staff frequently don't get enough time with patients to do

- Death With Dignity advocates, however, point to this findin
killing themselves too soon based on an erroneous six-
occasional person-who-outlives his or her prognosis,” s
Compassion & Choices of Washington, Actiually,
This roughly coincides with data collected by the
which in 2007 showed that 13 percent o
Prognoses.

g to allay concerns that people might be
month prognosis. "Of course, there is the

ays Robb Miller, executive director of

17 percent of patients did so in the Christakis study.
National Hospice and Palliative Care Organization,

f hospice patients around the country outlived their six-month

It's not that prognostication is completely lacking in a scientific basis. There is a reason that you can
pick up a textbook and find a life expectancy associated with most medical conditions: Studies have
followed populations of people with these conditions, It's a statistical average. To be precise, it's a
median, explains Martins. "That means 50 percent will do worse and 50 percent will do better."

Doctors also shade their prognoses according to their own biases and desires. Chri
that the longer a doctor knew a patient, the more likely their prognosis
doctors who get attached to their patients are reluctant to talk of their §
Christakis says, doctors see death "as a mark of failure.”

stakis' study found
was inaccurate, suggesting that
mminent demise. What's more,

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

an orthopedic surgeon and past president of the Washington State Medical Association. Rather than
talk about death, he says, their attitude is "Hey, one more round of chemo!"

CLOOOOLLOODODLDOLLOODLDDLDOID0OD0D D

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 patients alone, can h

elp 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 of years ago.
O /1 didn't think I could get him off life support,” Curtis says. The man was on a ventilator. Every day

) Randall tested whether the patient could breathe on his own, and every day the patient failed the test.
Q, He had previously made it clear that he did not want to be kept alive by machines, according to Curtis,

- and so the doctor and the man's family made the wrenching decision to pull the plug.

/\) T T—

@ But instead of dying as expected, the man slowly began to get better. Curtis doesn't know exactly why,

- t guesses that for that patient, "being off the Ventilalor was probably better than being on it. He was
9, more comfortable, less stressed." Curtis says the man lived for at least a year afterwards.

o Curtis also once kept a patient on life support against his better judgment because her family insisted. "1
». thought she would live days to weeks," he says of the woman, who was suffering from septic shock and

o multiple organ failure. Instead she improved’enough to eventually leave the hospital and come back for
- a visit some six or eight months later ‘

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

. requently.”

),

) Every morning when Heidi Mayer wakes up, at 5 a.m. as is her habit, she says "Howdy" to her

3 husband Bud—very loudly. "If he says "Howdy' back, I know he's OK," she explains.

@

)

3 A-20
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9112016 - Brewer signs blll targeting assisted sulclde — Arizona Capitol Times

ARIZONA CAPITOL TIMES

Your Inside Scurce for Arizona Politics, Govarnment and Business

Brewer signs bill targeting assisted suicide
1 By: The Associated Press o April 30, 2034, 5:37 pm

Rep. Justin Pierce, R-Mesa. Cronklte News Service Photo by Laura
: " Dickerson)

GLT0RER 13, 2016
5:30. 2:30 I

LA DLI TS TE R RS EION ST

Gov, Jan Brewer has slaned a bill

that alms to make It easier tg

prosecute people who hel

Someane commit suiclde.
‘___,—d—-—-——-—'—'-'

Republican Rep. Justin Plerce
Mesa says his bill will make it

of

easler for attorneys to prosecute

people for manslaughter for
assisting In suicide by more

clearly defining what it means to

“assist,”

House Bill 2565 defines assist
in suicide as providing the

Ing

physical means used to commit
suicide, such as a gun, The blll orfginally also defined assisted sulcide as “offering” the means to commit suicide, but
a Senate amendment omitted that word.

The proposal was prompted by a difficult prosecution stemming from a 2007 assisted suicide In Maricopa County.

Brewer signed the bill on Wednesday.

Copyright 2016 The Assoclated Press. All rlghts'reserved. This material may not be published, broadcast, rewritten,

or redistributed,

ONE COMMENT

fos) o}

Pingback: Week Two 1/21-1/28 Healthcare Policy and the Role of Ethics | dignitydiscussion

htip:#fazcanitol imes.com/news/2014/04/30/brewar-si

Copyrighl 1 PN1G Ardzona Canitol Times 1835 W, Adame Strect, Phinanix, AZ RG007 (G02) 258-7026

ing-assisted-suicide/
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91112016 - La. assisted-sulcide ban strengthened | DaliyGomet.com
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EPuI}Ils‘hed: Tuesday, April 24,2012 at 8:37 a.m.
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Most The Razor Taking 'y ..t Modified: Tuesdny, April 24,2012 at 8:37 a.m,

& IBATON ROUGE -- The House unanimously backed a proposal Monday to strengthen Louisiana’s ban on
i \euthanasia and assisted suicide.

1

House Bill 1086 by Rep. Alan Seabaugh, R-Shreveport, would spell out that someone authorized to
‘approve medical procedures for another person may not approve any procedure that would be considered
: _ !assisted suicide. That prohibition alse would be extended to include surgical or medical treatment for the
i You Owe Less Than ;developmcnta!ly disabled or nursing home residents who may be unable to make their own medical

$300k, Use Obama's... decisions.
Lawar My Bllis

Harry's

Louisiana already has a prohibition in criminal law against euthanasia and assisted suicide, But Seabaugh
{said he wanted to make sure it was clear in the state’s medical consent law.
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2 2011-2012 Regular Session - HB 1114

2 Homicide; offering to assist in commission of suicide; repeal certain provisions
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Sponsored By
(1) Setzler, Ed 35th (2) Golick, Rich 34th (3) Ramsey, Matt 72nd

{4) Pak, B.1. 102nd (5) Lindsey, Edward 54ath {6} Rice, Tom 51st

Sponsored In Senate By
Ligon, Ir., William 3rd
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Fipst Reader Summary

A BILL to be entitled an Act to amend Article 1 of Chapter S of Title 16 of the O.C.G.A., relating to homiclde, so as to repeal certain

ovisions regarding offering to assist in the commission of a sulcide; to prohlbit assisted sulcide; to provide for definitions; to
provide for criminal penalties; to provide for certain exceptions; to provide for certain reporting requirements with respect to
being convicted of assisting In a sulclde; to amend Title 51 of the 0.C.G.A,, relating to torts, so as to provide for civil llability for
wrongful death caused by assisted sulcide; to provide for deflnitions; to provide an effective date; to repeal conflicting laws; and
for other purposes.

Status History

May/01/2012 - Effective Date

May/01/2012 - Act 639

May/01/2012 - House Date Signed by Governor

Apr/10/2012 - House Sent to Governor

Mar/29/2012 - Senate Agreed House Amend or Sub

Mar/29/2012 - House Agreed Senate Amend or Sub As Amended
Mar/27/2012 - Senate Passed/Adopted By Substitute
Mar/27/2012 - Senate Third Read

Mar/22/2012 - Senate Read Second Time

Mar/22/2012 - Senate Committee Favorably Reported By Substitute
Mar/07/2012 - Senate Read and Referred

Mar/07/2012 - House Immediately Transmitted to Senate
Mar/07/2012 - House Passed/Adopted By Substitute
Mar/07/2012 - House Third Readers

Feb/28/2012 - House Committee Favorably Reported By Substitute
Feb/23/2012 - House Second Readérs

Feb/22/2012 - Housea First Readers

Feb/21/2012 - House Hopper

Footnotes _
3/7/2012 Moadified Structured Rule; 3/7/2012 Immediately transmitted to Senate; 3/29/2012 House agrees to the Senate
Substitute as House amended; 3/29/2012 Senate agreed to House amendment to Senate substitute

Votes

By g T T YL B B Y P et am i L T PRI L L P R R

Mar/29/2012 Senate Vote #888 Yea(38) Nay(11) NV(7) Exc(0) ne
=

http:/Avww.ledis.ga.aoviLeqislationfen-USfdisplay/201™ ™77 31114
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Idaho Strengthens Law Against Assisted-Suicide
By Margaret Dore

On April 5, 2011, Idaho Governor Butch Otto signed Senate Bill 1070
Into law,[1] The bill explicltly provides that causing or alding a
sulelde Is a felony.[2]

Senate bill 1070 supplements existing Idaho Jaw, which already

imposed clvil and eriminal liability on doctors and athers who cause

or ald a suiclde.[3} The blll's "Statement of Purpose" says: "This

leglslation will supplement ex|sting common law and statutory law by

confirming that [t is illegal to cause or asslst In the sulclde of
"another."{4]

The bill was Introduced In response to efforts by Compassion &
Cholces to legalize physician-assisted sulclde in 1daho. The issue
came to a head after that organization's legal director wrote articles
claiming that the practice, which she called "ald In dylng, was
already legal In Idahe, Compassion & Cholces was formerly known
as the Herlock Soclety.[5]

The legal director's articles Included "Ald in Dylng: Law, Geography
and Standard of Care In Idaho," published In The Advocate, the
official publication of the Idaho State Bat.[6] Respondlng letters to
the editor stated that the artlcle was "a gross misunderstanding of
Idaho law™ and that “[f]alse claims about what the law of Idaho
actually Is, published In The Advocate, cannot possibly benefit public
debate on this issue."

These letters and other letters can be viewed here, here and here, A
direct rebuttal to the article can be viewed here,

The vote to pass the new bill was overwhelming: the Senate vote
was 31 to 2; the house vote was 61 to B.[7] The new law will be
codlfied as Idahe Code Ann. Section 18-4017 and go into effect ¢n
July 1, 2011.[B]

[1] BIll Status $1070, entry for April 5, 2011,
[2] See here for blll text.

[3] Then exlsting civil {aw included Cramer v. 5later, 146 Idaho 868,
878, 204 P.3d 508 (2009), which states that doctors “can be held
liable for {a] patlent's suicide." Exlsting [aw zlso [nicluded a common
law crime In which an “aider and abettor” of sulcide Is gullty of
murder. Assisted sulcide can also be statutorily charged as murder,
See Margaret K. Dore, “Ald In Dying: Not Legal in Idaho; Net About
Choice," The Advocate, official publication of the Idaho State Bar,
Vol. 52, Ne. 9, pages 18-20, September 2010 {describlng exlsting law
prior to the new blll's enactment); and The Hon. Robert E. Bakes,
Retired Chief Justice of the Idaho Supreme Court, Letter to the
Editor, "Leg(slature rejected euthanasls,” The Advecate, September
2010 (“in both the 1daho criminal statutes as welf as 1,C,6-1012, the
Idaho legislature has rejected physlcian-assisted sulcide"), Entire
issue, available here:
http://www.isb.idaho.gov/pdf/advocate/issues/adv10sep.pdf

[4] Revised Statement of Purpose, R520288.

[5] Tan Dowkblggln, A CONCISE HISTORY OF EUTHANASTA:

LIFE, DEATH, GOD AND MEDICINE, Rowman & Uttlefield Publishers,

htsp:/Awww.choicedlluslcnidaho.org/2011/07/idaho-strennthene-iaw htm|

LINKS

« Montana's Campaign
Agjainst Assisted Sulcide |
(Fallowiny Idahe's Leag#

DONATE/MEMBERSHIP

Cllck here to donate. ¢
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Morr]slv. Brandenburg, 376 P.3d 836 (2016)

2016 -NMSC- 027

by the protections outlined in the UHCDA and the
Pain Relief Act, and therefore the government interests
we have identified, similar to those in Glucksherg, ate
supported by a firm legal rationale. Applying this to
Petitioners’ challenge, we conclude that there is a firm
legal rationale behind (1) the interest in protecting the
integrity and ethics of the medical profession; (2) the
interest in protccting vulnerable groups—including the
poor, the elderly, and disabled persons—{rom abuse,
neglect, and mistakes due to the real risk of subtle coercion
and undue influence in end-of-life situations or the desire
of some to resort to physician aid in dying to spare
their familics the substantial financial burden of end-of-
life health care costs; and (3) the legitimate concern that
recognizing a right to physician aid in dying will lead
to voluntary or involuntary euthanasia because if it is a
right, it must be made available to everyone, even when
a duly appointed surrogate makes the decision, and even
when the patient is unable to self-administer the life-
ending medication, See 521 1).8. at 73133, $178.Ct. 2258;
Part II1, § 27, supra. Petitioners nonetheless maintain
that the Glucksberg Court either did not have the same
evidence before it that we do today, including data from
several states and established practices in those states,
and therefore concerns addressed in Gluckshery are no
longer valid, or never came to fruition, However, in New
Mexico these very concerns are addressed in the UHCDA,
which was most recently amended in 2015, indicating
not only the desirability of legislation in areas such as
aid in dying, but also reflecting legitimate and ongoing
legal rationales that Glucksberg raised nearly twenty years
ago which endure today, Although it is unlawful in
New Mexico to assist someone in committing suicide,
the exceptions contained within the UHCDA and the
Pain Relief Act narrow the statute's application, provided
that physicians comply with the rigorous requirements
of each act. Therefore, when the relevant legislation is
read as a whole, Section 30-2-4 is rationally related to

the aforementioned legitimate government interests, If
we were to recognize an absolute, fundamental right to
physician aid in dying, constitutional questions ‘would
abound regarding legislation that defined terminal illness
or provided for protective procedures to assure that
a patient was making an informed and independent
decision, Regulation in this area is essential, given that ifa
patient carries out his or her end-of-life decision it cannot
be reversed, even if it turns out that the patient did not
make the decision of his or her own free will,

VII. CONCLUSION
{58} Pursuant to New Mexico's heightened rational basis
analysis, and based on the record before us and the
arguments of the parties, we conclude that although
physician aid in dying falls within the proscription of
Seclion 30-2-4, this statute is neither unconstitutional on
its face nor as it is applied to Petitioners. For the foregoing
reasons, we reverse the district court's contrary conclusion
and remand to the district court for proceedings consistent

with this opinion.

{59} IT IS SO ORDERED.

WE CONCUR:

CHARELES W, DANIELS, Chief Justice

PETRA JIMENEZ MAES, Justice
BARBARA J. VIGIL, Justice

JAMES M. HUDSON, District Judge, Sitting by
designation

All Citations

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

End of Document
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‘Death with Dignity’:
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What Do We Advise Our Clients?
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By Margaret Dore

)

®

9 |

9 A client wants to know about the new Death with Dignity Act, which legalizes
physician-assisted suicide in Washington." Do you take the politically correct

@ path and agree that it's the best thing since sliced bread? Or do you de your

D job as a lawyer and tell him that the Act has problems and that he may want to
take steps to protect himself?

2

Patient “Control” is an lllusion

O

. The new act was passed by the voters as Initiative 1000 and has now been
codified as Chapter 70.245 RCW.

During the election, proponents touted it as providing "choice” for end-of-life
decisions. A glossy brochure declared, "Only the patient — and no one else —
may administer the [lethal dose).” The Act, however, does not say this —
anywhere. The Act also contains coercive provisions. For example, it allows
an heir who will benefit from the patient's death to help the patient sign up for

CUCCU

¢
N

the lethal dosc.

[
L

How the Act Works

The Act requires an application process to obtain the lethal dose, which
includes a written request form with two required witnesses.® The Act allows
one of these witnesses to be the patient's heir.* The Act also allows someocne
“else to talk for the patient during the lethal-dose request process, for example,
the patient's heir.® This does not promote patient choice; it invites coercion.

Interested witness

By comparison, when a will is signed, having an heir as one of witnesses
creates a presumption of undue influence. The probate statute provides that
when one of the two required witnesses is a taker under the will, there is a

A-29
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rebuttable presumption that the taker/witness “procured the gift by duress,
menace, fraud, or undue influence.”®

Once the lethal dose is issued by the pharmacy, there is no oversight. The
death is not required to be witnessed by disinterested persons. Indeed, no one
is required to be present. The Act does not state that “only" the patient may

administer the lethal dose; it provides that the patient *self-administer® the
dose.

“Self-administer”

In an Orwellian twist, the term “self-administer” does not mean that
administration will necéssar] lent. "Self-administer” is instead

defined as the act of ingesting. The Act states, “Self-administer means a
qualified patient's act of ingesting medication to end his or her life."”

In other words, someone else puttiné the lethal dose in the patient’s mouth
qualifies as "self-administration.” Someone else putting the lethal dose in a

feeding tube or IV nutrition bag also would qualify. “Self-administer" means
that someone else can administer the lethal dose to the patient.

No witnesses at the death

If, for the purpose of argument, “self-administer” means that only the patient
can administer the lethal dose himself, the patient still is vulnerable to the
actions of other people, due to the lack of required witnesses al the death.

With no witnesses present, someone else can administer the lethal dose
without the patient's consent. indeed, someone could use an alternate

method, Such as suffocation. Even if the patient struggled, who would know?
The lethal dose request would provide an alibi. '

This situation is especially significant for patients with money. A California
case states, “Financial reasons [are] an all too common motivation for killing

someone.”® Without disinterested witnesses, the patient's control over the
“time, place and manner” of his death, is not guaranteed.

If one of your clients is considering a “Death with Dignity” decision, it-is
prudent to be sure that they are aware of the Act's gaps.

What to Tell Clients
1. Signing the form will lead to a loss of control

By signing the form, the client is taking an official position that if he dies
suddenly, no questions should be asked. The chent will be unprotected against
others in the event he changes his mind after the lethal prescription is filled
and decides that he wants to live. This would seem especially important for

clients with money. There is, regardless, a loss of control.

2. Reality check

The Act applies to adults determined by an “attending physician” and a
‘consulting physician” to have a disease expected to produce death within six
months.? But what if the doctors are wrong? This is the point of a recent article
in The Seattle Weekly: Even patients with cancer can live years beyond
expectations'®, The article states:

Since the day [the patient] was given two to four months to live,
[she] has gone with her children on a series of vacations . . ..

A-30
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- lethal-dose request process: for example, there is no prohibition against this

All rights reserved. All the content of this web site is copyrighted and ma

for any non-commercial purpose so long as.this not

Page 3 of 4

"We almost lost her because she was having too much fur’, not
from cancer," [her son chuckles),!*

Conclusion

As lawyers, we often advise our clients of worst-case scenarios. This is our
obligation regardless of whether it is politically correct to do so. The Death with
Dignity Act is not necessarily about dignity or choice. It also can enable people
to pressure others to an early death or even cause it. The Act also may

encourage patients with years to live to give up hope. We should advise our
clients accordingly. -

Margaret Dore is a Seattle attorney admitted to practice in 1986, She is the
immediate past chair of the Eider Law Committee of the ABA Family Law
Section. She is a former chair of what is now the King County Bar Association

Guardianship and Elder Law Section. For more information, visit her website
at www.margaretdore.com.

1 The Act was passed by the voters in November as Initiative 1000 and has
now been codified as RCW chapter 70.245.

2 1-1000 color pamphlet, “Paid for by Yes! on 1000.”

3 RCW 70.245.030 and .220 state that one of two required witnesses to the

lethal-dose request form cannot be the patient’s heir or other person who will
benefit from the patient's death; the other may be,

41id.
5 RCW 70.245.010(3) allows someone else to talk for the patient during the

person being the patient’s heir or other person who will benefit from the
patient’s death. The only requirement js that the person doing the talking be
"familiar with the patient's manner of communicating.” :

6 RCW 11.88.160(2).

7 RCW 70.245.010(12).

8 People v. Stuart, 67 Cal. Rptr. 3rd 128, 143 (2007).
9 RCW 70.245.010(11) & (13).

10 Nina Shapiro, "Terminal Uncertainty,” Washington's new “Death with
Dignity” law allows doctors to help people commit suicide - once they've

determined that the patient has only six months to live, But what if they're
wrong? The Seattle Weekly, January 14, 2008. :

http:ﬂwmv.seattleweek]y.pomlzoog-o1 -14/news/terminal-uncertainty.

11 id.

Go Back

y be reproduced in any form including digital
and print

ice remains visible and attached hereto. View full Disclaimer.

A~-31



DROXORORORY

)

.
A

Lo eceolceuecOCLLOLOLLOLOCLOLODLDODOODDDDD

CANADA

PROVINCE DE QUEREC

DISTRICT DE TROIS-RIVIERES GINETTE LEBLANC,

No. : 400-17-002642-110 demanderesse
C.
PROCUREUR GENERAL DU CANADA,
défendeur
et

PROCUREUR GENERAL DU QUEBEC,
mis-en-cause

COUR SUPERTEURE

AFFIDAVIT OF KENNETH R. STEVENS, JR., MD

THE UNDERSIGNED, being duly sworn under oath, states:

1. I am a doctor in Oregon USA where physician-assisted suicide

is legal. I am also a Professor Emeritus and a former Chair of

the Department of Radiation Oncology, Oregon Health & Science

University, Portland, Oregon. I have treated thousands of

patients with cancer.

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

predicted to have less than six months to live. I write to

clarify for the court that this does not necessarily mean that

patients are dying.

3. In 2000, I had a cancer patient named Jeanette Hall.

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

cancer. I understand that he had referred her to me.

Affidavit of Kenneth Stevens, Jr., MD

- page 1
F:\ASE Files\Léblanc\Kenneth Stevens MD Aff

idavit.wpd
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Affidavit of Kenneth Stevens, Jr., MD
F:\ASE Files\Leblanc\Kenneth Stevens MD Aff

4. At our first meeting, Jeanette told me plainly that she did

Not want to be treated and that Wwas going to “do” our law, i.e.,

kill herself with a lethal dose of barbiturates. It was very

much a settled decision.

5. I, personally, did not and do not believe in 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
me.
6. On the third or fourth visit,

I asked her about her family

and learned that she had a son. I asked her how he would feel 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. Tt’s been twelve years,

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

had steered her to suicide.

8. Today, for patients under the Oregon Health Plan (Medicaid),

there is also a financial incentive to commit suicide: The Plan

covers the cost. The Plan’'s “Statements of Intent for the April

1, 2012 Prioritized List of Health Services,” states:
It is the intent of the [Oregon Health
Services] Commission that services under CRS
127.800-127.897 (Oregon Death with Dignity
Act) be covered for those that wish to avail
themselves to those services.

Attached hereto at page SI-1.

= page 2
idavit.wpd
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9. Under the Oregon Health Plan, there is also a financial

incentive towards suicide because the Plan will not necessarily

pay for a patient’s treatment. For example, patients with cancer

are denied treatment if they have a “less than 24 months median

survival with treatment” and fit other criteria. This is the

Plan’s “Guideline Note 12." (Attached hereto at page GN-4).

10. The term, “less than 24 months median survival with

treatment,” means that statistically half the patients receiving

treatment will live less than 24 months (two Years} and the other

half will live longer than two years.

11. Some of the pPatients living longer than two years will

likely live far longer than two years, as much as five, ten or

twenty vyears depending on the type of cancer. This is because

there are always some people who beat the odds.

12. All such bersong who fit within “Guideline Note 12" wilil

nonetheless be denied treatment. Their suicides under Oregon’s

assisted suicide act will be covered,

13. I also write to clarify a difference between physician—

assisted suicide and end-of-life 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.

Affidavit of Kenneth Stevens, Jr., MD

~ page 3
F:\ASE Files\Leblanc\Kenneth Stevens MD Affidavit.wpd
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14. The Oregen Health Plan is a government health plan

administered by the State of Oregon. If assisted suicide ig

legalized in Canada, vyour government healt+h plan cduld follow a

similar pattern. 1f so, the plan will pay for a patient to die,

but not to live.

SWORN BEFORE ME at Shorwen
Oregon, USA

N Seniember \%, 2012

)

}

)

)

J /’//" . ’

, ) otn, W11
NAME : 3‘5&\‘:& Q)O"“%O )) /{‘{/M . M ,_)

)

)

)
}
)

Ken Stevens, - MD

A notary in and for the
State of Oregon

ADDRESS: 16,100 Suwovualedin - S\oe woool Rl

)
EXPIRY OF COMMISSION: F)ug,—éo, 2015
)

o
PLACE SEAL HERE: ‘/_g )

}

OFFICIAL SEAL
JESSICA R BORGO
NOTARY PugLIC . OREGON
COMMISSION NO, 461438
HY COMMmSsION EXPIRES AtiGusT 30, 2015

Affidavit of Ken

neth Stevens, Jr., MD
Fi\ASE Files\Leblanc\Ke

- page 4
nneth Scevens MD Affidavit.wpd
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STATEMENTS OF INTENT FOR THE APRIL 1, 2012 PRIORITIZED LIST OF HEALTH SERVICES

STATEMENT OF INTENT 4: PALLIATIVE CARE

It Is the intent of the Commission that palliative care services ba covered for patlents with a life-
advanced illness expecied to progress toward dyi

ng. repardless of the goals for medical treatm

threatening illness or severe
according to the patient's expected length of life (see examples below).

ent and with services available

Patliative care Is comprehensive, speclalized care Ideally provided by an Interdisclplinary team (which may include but Is not limited
to physicians, nurses, social workers, etc.) where care is panticularly focused on alleviating suffering and promoting quallty of fife.

Sueh Interdisciplinary care should Include assessment, care planning, and care coordination, emoctlonal and psychosocial
counseling for patients and families, assi

assistance accessing services from ofher needed community resources, and should reflact the
patient and family's values and goals.

Some examples of palliative care services that should be available 1o patients with a iife-threatening/limiting illness,
A)  without regard to a patient’s expected length of life:
+ Inpatient palliative care consultation; and,
* Qutpatient pallifative care consultation, office visits.

B) with an expected median survival of less than one year, as supported by the best available published evidence:

* Home-based palliative care services (to be defined by DMAP), with the expectation that the patient wilt move to home
hospice care. :

C}  with an expected median survival of

stx months or less, as supported by peer-reviewed literature:
+ Home hospice care, where the prim:

ary goal of care is quality of life {hospice services 1o be defined by DMAP).

Itis the intent of the Commission. that centain paliiative care treatments be covered when th

ese treatmenis carry the primary goal to
alleviate symptoms and improve quality of life, without Intending

to alter the trajectory of the underlying disease.
Some examples of covered paliiative care treatments include:; -
A)  Radiation therapy for painful bone metastases with the intent to refleve pain and improve quality of life.
" B) Surgical decompression for malignant bowe! obstruction.

C) Medication therapy such as chemotherapy with low toxicity/low side effect agents with the goal lo decrease pain from
bulky disease or other identified complications. Cost of chemotherapy and alternative medication(s) should also be
considered.

D) Medical equipment and supplies {such as rion-
be medically appropriate for completion of basi
as required for symptom control,

E}  Acupuncture with intent to relieve nausea.

motorized wheelchalrs, walkers,

bandages, and catheters) determined to
¢ aclivities of daily living, for ma

hagement of symptomatic complications or

Cancer treatment with intent to palliate is not a covered service when the same palliation ¢an be achieved with pain medications or
other non-chemotherapy agents.

itis NOT the intent of the Commission that coverage for paliiative care encompasses those treatments that seek to prolong life
despite substantial burdens of treatment and limited chance of benefit. See Guideline Note 1 2: TREATMENT OF CANCER WITH
LITTLE OR NO BENEFIT PROVIDED NEAR THE END OF LIFE. .

STATEMENT OF INTENT 2: DEATH WITH DIGNITY ACT

itis the intent of the Commission that services under ORS 127.800-127.897
that wish to avail themselves Lo those services. Such serv

{Oregon Death with Dignity Act) be covered for those
physician confirmation, mental health evaluation and cou

ices include but are nof fimited to attending physician visits, consulling
nseling, and prescription medications.,

STATEMENT OF INTENT 3: INTEGRATED CARE

Recognizing that many individuals with mental health disorders receive care predominantly from mental health
recognizing that integrating mental and physical health services for such individuais promotes patient-centered
Evidence Review Commission endorses the incorparation of chronic di

service systems. Although such Supports are not part of the mental health benefit package, mental health organizations (MHOs) that
elect to provide these services may report them using psychiatric rehabilitation codes which pair with mental health diagneses, If
MHOs choose to provide tobacco cessation supports, they should report these services using 99407 for individual counseling and
59453 for ¢lasses.

care providers, and

care, the Health
sease health management support within mental healih

4-16-2012 Page Si-1
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GUIDELINE NOTES FOR THE APRIL 1, 2012 PRIORITIZED LIST OF HEALTH SERVICES

GUIDELINE NOTE 9, WIRELESS CAPSULE ENDOSCOPY (CONT'D)

b) Suspected Crohn's disease: upper and lower endoscopy, small bowal follow through
2)  Radiological evidence of lack of stricture
3)  Only covered onee during any eplsade of ingas
4)  FDA approved davices must be used
5)  Patency eapsule should net be used prior 1o procedure

GUIDELINE NOTE 10, CENTRAL SEROUS RETINOPATHY AND PARS PLANITIS
Line 413

Centrai serous retinopathy (362.41) Is Included on

this line onty for treatment wi
lenger. Pars planitis (363.21) should only be treate

hen the condition has been present for 3 months or
d in patients with 20140 or worse vision.,

éUlDELINE NOTE 11, COLONY STIMULATING FAGTOR (CSF) GUIDELINES

Lines 79,102,103, 105,123- 7125,131,144,159, 165, 166, 168,770,181, 197, 198,206-208,218,220,221, 228,229,231,243,249,252,275-
278,280,287,292,310-312,31 4,320,339-341,356,459,622

A)  CSF are not indicated for primary prophylaxis of febrile neutropenia unless the primary chemotherapeutic regimen is known to
produce febrile neutropenia at least 20% of the time, CSF should be considerad when the primary themotherapeutic regimen
is known to produce febrite neutropenia 10-20% of the time; however, if the risk is due to the chemotherapy regimen, other
alternatives such as the use of less myelosuppressive chemotherapy or dose reduction should be explored in this situation.

B) For secondary Prophylaxis, dose reduction should be considered the primary therapeutic option after an episode of severe or

febrile neutropenia except in the setting of curable tumors {e.g., germ cell), as no disease free or overall survival benefits have
been documented using dose maintenance and CSF,

C) CSF are notindicated in patient

D) CSF are not indicated in the treatment of febrlle neutro
sargramostim or in high risk patients who did not receive prophylactic CSF. High risk
with sepsis, severe neutropenia with absolute nheutrophif count <100/mel, neutropenia
duration, pneumonia, invasive fungal infection, other clinicall
episode of febrile neutropenia.

E) CSF are not indicated to increase chemotherapy dose-intensity or schedule, exce
such Increased intensity has been documented in a clinical trial, .

F) CSF (other than pegfilgrastrim) are indicated In the setling of autologous pragenitor cell transplantation, to mobilize peripheral
blood progeniter cells, and after their infusion.

G) CSF are NOT indicated in patients receiving ¢

H) There is no evidence of clinical benefit in the r

expecled to be more than 10 days in
y documented infections, hospitalization at time of faver, or prior

ptin cases where improved outcome from

oncomitant chemotherapy and radiation therapy.

ouline, continuous use of CSF in myelodysplastic syndromes. C8F'may be
indicated for some patients with severe neulro

penia and recurrent infections, but should be used only if significant response is
documented.
)  CSFisindicated for treatment of cyelic, congenitat and idicpathic neutropenia.

GUIDELINE NOTE 12, TREATMENT OF CANCER WITH LITTLE OR NO BENEFIT PROVIDED NEA

R THE END OF LIFE
Lines 102,103,123-125,144,1 59,165,766,170,181,797,198, 207,208,218,220,221, 228,229,231,243,249,252,275-2 78,280,287,292,
310-312,320,339-34 1,356,459,586,622

This guideline anly applies to patlents with advanced cancer who have less than 24 months median survival with treatment.

All patients receiving end of life care, either with the intent t

Treatment with intent to prolong survival is not a covered service for patients with any of the following:
* Median survival of less than & months with or wi

thout treatment, as supported by the best available published evidence
» Median survival with treatment of 6-12 months when the treatment is expected to improve median survival by less than 50%, as
supported by the best avaflable published evidence

* Median survival with treatment of more than 12 months when the treatment is

expected to improve median survival by less than

30%, as supported by the best available published evidence

= Poor prognosis with treatment, due to limited physical reserve or the ability {o withstand treatment regimen, as indicated by low
performance statys.

y be taken into consideration in the 'case of rare cancers which are universally fatal within six months without
treatment,

The Health Evidence Review Commission is reluctant to place a strict $/QALY (quality adjusied life-year) or $/LYS (life-year saved)
i S, @s such measurements are only approximations and cannot take into account all of the merits of
an individual case, However, cost must be taken into consideration when considering treatment options near the end of life, For

&xample, in no instance can it be justified to spend $100,000 in public resources to increase an individual's expected survival by three
months when hundreds of thousands of Oregonians are without any form of health insurance.

4-16-2012 Page GN-4
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: GUIDELINE NOTES FOR THE APRIL 1, 2012 PRIORITIZED LIST.OF HEAL TH SERVICES

GUIDELINE NOTE 12, TREATMENT OF CANCER WITH LITTLE OR NO BENEFIT PROVIDED NEAR THE END OF LIFE (CONTD)

Treatment with the goal to palliate is addressed in Statemant of Intent 1, Palliative Care,

GUIDELINE NOTE 13, MINIMALLY INVASIVE CORONARY ARTERY BYPASS SURGERY '
Lines 76,195

Minimally invasive toronary artery bypass surgery indicated only for single vessel disease.

GUIDELINE NOTE 14, SECOND BONE MARROW TRANSPLANTS
Lines 79,103,105,125,131,166,1 70,198,206,231,280,314

Second bone marrow transplants are not covered except for tandem autotogous transplants for muttipte myeloma.

GUIDELINE NOTE 15, HETEROTOPIC BONE FORMATION
Lines 89,384

Radiation treatment is indicated only in those at high risk of heterotepic bone formation: ihose with a history of prior heterotopic bone
formation, ankylosing spondylitis or hypertrophic osteoarthritis. :

-GUIDELINE NOTE 16, CYSTIC FIBROSIS CARRIER SCREENING
Lines 1,34

Cystic fibrosis carrier testing is covered for 1) non-pregnant adults if indicated in the genetic testing algorithm or 2) pregnant women,

GUIDELINE NOTE 17, PREVENTIVE DENTAL CARE
Line 58
Dental cleaning and flucride treatments are limited fo once

per 12 months for adults and fwice per 12 moniths for children up to age 19
(D1110, D1120, D1203, D1204, D12086). More frequent dental cleanings andfor fluoride treatments may be required for certain higher
risk pepulations. : ’

GUIDELINE NOTE 18, VENTRICULAR ASSIST DEVICES
Lines 108,279

Ventricular assist devices are coverad only in the following circumstances:
A)  as abridge to cardiac transplant;

B) astreatment for pulmenary hypertension when pulmonary hypertension is the only contraindication to cardiac transplant and
the anticipated outcome is cardiac transplant; or,

C) asa bridge to recovery,

Ventricular asslst devices are not covered for destination therapy,
Ventricular assist devices are covered for cardiomyopathy only when the intention is bridge to cardiac transplant.

GUIDELINE NOTE 19, PET SCAN GUIDELINES
Lines 125,144,165,166,170, 182,207,208,220, 221,243,276,278,292,312,339

PET Scans are covered for diagnosis of the following cancers onfly:
* Solitary pulmenary nodules and non-smmall cell lung cancer

*» Evaluafion of cervical lymph node metastases when CT or MR do not demonstrate an obvious primary tumor.

For diagnosis, PET is covered only when it will avoid an invasive diagnostic procedure, or will assist in determining the optimal anatomic
location to perform an invasive diagnostic procedure,

PET scans are covered for the initia staging of the following cancers:
* Cervical cancer only when initial MRI or CT is negative for extra
*+ Head and neck cancer when initiat MRI or CT is equivocal

4-16-2012 '
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DECIARATION OF JEANETTE HALL

I, JEANETTE HALL, declare as follows:

1. I live in Oregon where assisted suicide is legal. Our law
was enacted in 1997 via a ballot measure that I voted for.

2, In 2000, I was diagnosed with cancer and told that I had 6
months tb a year to live. I knew that our law had passed, but I
didn’t know exactly how to go about doing it. I tried to ask my
doctor, Kenneth Stevens MD, but he didn’t really answer me. In
hindsight, he was stalling me.

3. I diﬁ not want to suffer. I wanted to do ocur law and I
wanted Dr. Stevens to help me. Instead, he encouraged me to not
give up and ultimately I decided to fight the cancer. I had both
chemotherapy and radiation. I am s¢ happy to be alive!

4, This July, it will be 16 years since my diagnosis. If Dr.
Stevens had believed in assisted suvicide, I would be dead.
Agssisted suicide should not be legal.

:I—xN\Q,
Dated this day of 2016

\
hette Ha%; k

E:\ASE 2016 +\Colorado Initiative\Jdeanztte Hall Deciaration.wpd
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By JESSICAFIRGER CBSNEWS  April 17, 2014, 5:00 AM

12 million Americans SCBSN watch Now
misdiagnosed each year

I7Comments f Share W Tweet @ Stumble @ Email

Each year in the U.S., approximately 12 million adults who seek outpatient
medical care are misdiagnosed, according to a new study published in the journal
BMJ Quality & Safety. This figure amounts to 1 out of 20 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 Sponsored by The Saluation Army

primarily on patients in hospital settings. But this paper suggests a vast number of You Can Help Restore Families

patients are being misdiagnosed in outpatient clinics and doctors® offices. While You Restore Your Home.

. : . . When you donate goeds and clolhing to

"It's very serious,” says CBS News chief medical correspondent Dr. Jon LaPook. Thhe E_?{v%tlon Army, ymtlhfuing |

"When you have numbers like 12 million Amerieans, it sounds like a ot — and it is ;%d?q’i(',ﬁ;f’;‘h‘;rﬁgﬁ{\?;, :nd $§swre

alot. It represents about 5 percent of the outpatient encounters." families.

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." Most Popular

+ More from Morning Rounds with-Dr. LaPook » O‘I Hurricane Matthew: Watch live
' ' webcams of monster storm

For the paper, the researchers analyzed data from three prior studies related to hitting U.S. :

diagnosis and follow-up visits. One of the studies examined the rates of 265023 views

misdiagnosis in primary care settings, while two of the studies looked at the rates

of colorectal and lung cancer screenings and subsequent diagnoses. 02 Commentary: Who won the
presidential debate?

To estimate the annual frequency of misdiagnosis, the authors used a 213599 vivs

mathematical formula and applied ’Ehe prpportxon of diagnostic errors detected in Hurricane Matthew “will be

the data to the number of all outpatients in the U.S. adult population. They

devastating,” Fla, gov. savs
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calculated the overall annual rate of misdiagnoses to be 5.08 percent.

J http:llwww.cbsnews.comfnewsﬁ2—mil|ion—americans-misdiagnosed—each-year—sludy-saysi it4



JSISISISISIoISICIoIoIoIoIolcTotolo o tolelotololotololole

cccoccecoecocecceeeU

CANADA COUR SUPERIEURE

PROVINCE DE QUEREC

DISTRICT DE TROIS—RIVIERES GINETTE LEBLANC,
No. : 400-17-002642-110 . demanderesse
c.
PROCUREUR GENERAL DU CANADA,
défendeur
et

PROCUREUR GENERAL DU QUEBEC,
mis—en-cause

AFFIDAVIT OF JOHN NORTON IN OPPOSITION TO
ASSISTED SUICIDE AND EUTHANASIA

THE UNDERSIGNED, being first duly sworn on oath, STATES:

1. I live in Florence Massachusetts USA. When I was eighteen
‘years old and in my first-year of college, I was diagnosed with
Amyotrophic Lateral Sclerosis (ALS) by the University of Towa
Medical School. ALS is commonly referred to as Lou Gehrig's
disease. I was told that I would get progressively worse (be
paralyzed) and die in three to five years.

2. f was a very physical person. The diagnosié was devastating
to me. I had played football in high school and was extremely
active riding bicycles. I also performed heavy labor including
road construction and farm work. I prided myself for my physical
strength, especially in my hands. |

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

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

AFFIDAVIT OF JOHN NORTON- Page 1

E:\ASE Files\lLeblanc\Jchn Nerton Affidavit.wpd
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time. By then, I had twitching in both hands, which were also
get£ing 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 deﬁression was rational and that
I should take an easy way out with a doctor’s prescription and
support, I would have taken that opportunity.

4, 8ix years after my initial diagnosis, the disease
progression stopped. Today, my condition is‘about the same. I
still can’t grip with my hands. Soﬁetimes I need special help.
But, I have a wonderful life. I am married to Susan. We have
three children and one grandchild. I have a degree 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 school

bus. We have wonderful friends. I enjoy singing tenor in
amateur choruses. I help other people by working as a volunteer
driver.

5. I will be 75 years old this coming September. If assisted

suicide or euthanasia had been available to me in the 1950's, I
would have missed the bulk of my life and my life yet to come. I

hope that Canada does not legalize these practices.

AFFIDAVIT OF JOHN NORTON- Page 2

E:\ASE Files\Leblanc\John Norton Rffidavit.wpd
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IN THE STATE OF COLORADO

IN RE PROPOSED

DECLARATION OF WILLIAM
INITIATIVE #124

TOFFLER, MD

I, WILLIAM TOFFLER, declare the following under penalty of

perjury.

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

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

insight on the issue of physician-assisted suicide, which is
legal in Oregon, and which I understand has been proposed for

legalization in Colorado.

2. Oregon’s law applies to "terminal" patients who are

predicted to have less than six months to live. Our law defines

terminal as follow:

“"Terminal disease” means an incurable and
irreversible disease that has been medically
confirmed and will, within reasonable medical
Judgment, produce death within six months.

Zxhibit A, attached hereto.

3. In practice, this definition is interpreted to include

people with chronic conditions such as “chronic lower respiratory

disease” and “diabetes mellitus,” better known as “diabetes.”

recceccececceCc e OQLLOLOULOLOOLOLOLODDLDD 00D

§%<4. In Oregon, people with chronic conditions are “terminal,” if

Declaration of William Toffler, MD - page 1

FHUSOrRAMAIAT ALY Documant A DOXAASE 2016 +\ColaradsAWilllam Toffler HD Daclaration.wpd
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without their medications, they have less than six months of

live, This is significant when You consider that a typical

insulin-dependent 20 year-old-year will live less than a month

without insulin. Such persons, with insulin, are likely to have

decades to live; in fact, most diabetics have a normal life span

given appropriate control of their blood sugar.

5. I am concerned that by labelling people with chroniec

conditions "terminal," there will be an excuse to deny such

persons medical treatment so -that they can continue to-live

healthy and productive lives. Oregon’s Medicaid program is

already denying treatment to some paﬁients based on a statistical

prognosis.

6. To read the most recent Ofegon government report on our law,

listing chronic conditions as an "underlying illness"” to justify

assisted-suicide, please see Exhibit B attached hereto.’

Signed under penalty of perjury, this 11th day of April 2016

o £ Y

William L. Toffler MD
Professor of Family Medicine
3181 SW Sam Jackson Park Road
Portland, OR 97239

Declaration of William Toffler, MD

CIVASE 2016 s\Colocade\WILELan Telfiae HR Duglaration. wu

— page 2
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Stalute

Oregon Revised Statute

Nete: The division headings, subdivision headings and leadlines for 127.800 to Cal - st 5
127,890, 127.895 and 127.897 wore enacted as part of Ballot Measure 16 (1994)and  ~ e /nfo@state.orus . ;
were not provided by Legislative Counsel, f oo '

Please browse this page or B downtoad the statute for printing - (or read the statute at : ;
httng:[lwww.orggonlegis!atgre.gov)

127.800 s.1.01, Definitions.

The fallowing words and phrases, whenever used in ORS 127.800 to 127.897, have the following meanings:

SLOLOL0LOROLORORORORORO IO NDRORD

(1) "Adult” means an individual who [s 18 years of age ar older,

0

{2) "Attending physician" means the physician who has primary responsibiiity for the care of the patient and treatment of '
the patient's terminal disease.

{3) "Capable” means that in the opinion of a court or in the opinion of the patient's attending physician or consulling :
physician, psychialrist or psychologist, a patient has the ability to make and communicate health care decisions to health ‘

care providers, including communication through persons familiar with the patient's manner of communicating if those i
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 capable and not suffering from a psychiatric or
psychological disorder or depression causing impaired judgment.

{6) "Heatlth care provider" means a person licensed, certified or otherwise autharized or permitted by the law of this

state 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) "Informed decision" means a decision by a qualified patient, to request and ‘obtain a prescription to end his or her life !

in @ 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;

(¢} The potential risks associated with taking the medicatiqn {o be prescribed;

{d) The prabable result of taking the medication to be prescribed; and

{e) The feasible alternatives, including, but not limited to, camfort 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 by the Board of Medical
Examiners for the State of Oregon.

(11) "Qualified patient" means a capable adult who is a resident of Oregon and has satisfied the requirements of ORS

127.800 to 127.897 in order to obtain a prescription for medication to end his or her life in a humane and dignified
anner.

(12) "Terminal disease” means an incurable and irreversible disease jhat has been medically confirmed and will, within
reasonable medical judgment, produce death within six months. [1995 ¢.3 5.1.01; 1999 ¢.423 5.1]

{Written Request for Medication to End One's Life in a Humane and Dignified Manner)

o et oececce oo LLOUOLOLOLOLULOOO

(Sectian 2)
127.805 5.2.01. Who may initiate a written request for medication. TOFFLER EXHIBIT A -
‘ A-47
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OREGON DEATH WITH DIGNITY ACT:
2015 DATA SUMMARY

Oregon Public Health Division

February 4, 2016

For more information:

http:/ /www.healthoregon.org/dwd
Contact: DWDA.info@state.or.us

Health

At Ly

TOFFLER EXHIBIT B

o
(-

http://public.health.oregon.gov/ProviderPartnerResources/Evaiuation Research/

A-48
DeathwithDignityAct/Documents/yearl&pdf
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Introduction .
Oregon’s Death with Dignity Act (DWDA), enacted in late 1997 hllows terminally-ill adult Oregonians to
obtain and use prescriptions from their physicians -administered, lethal doses of medications.

The Oregon Public Health Division is required by the DWDA to collect compliance information and to
issue an annual report. Data presented in this summary, including the number of people for whom
DWDA prescriptions were written (DWDA prescription recipients) and the resulting deaths from the
ingestion of the medications (DWDA deaths), are based on required reporting forms and death
certificates received by the Oregon Public Health Division as of January 27, 2016. More information on

the reporting process, required forms, and annual reports is available at:
http://www.healthoregon.org/dwd.

Figure 1: DWDA prescription recipients and deaths*,
by year, Oregon, 1998-2015
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Participation Summary and Trends

During 2015, 218 people received prescriptions for lethal medications under the provisions of the

Oregon DWDA, compared to 155 during 2014 (Figure 1, above). As of January 27, 2016, the Oregon

Public Health Division had received reports of 132 people who had died during 2015 from ingesting the
medications prescribed under DWDA,

Since the law was passed in 1997, a total of 1,545 people have had prescriptions written under the
DWDA, and 991 patients have died from ingesting the medications. From 1998 through 2013, the
number of prescriptions written annually increased at an average of 12.1%; however, during 2014 and

TOFFLER EXHIBIT B

http://public.heaIth.oregon.gov/ProviderPartnerResourcestvaIuationResearch/
DeathwithDignityAct/Documents/year18.pdf Page 2 of 7
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2015, the number of prescriptions written increased by an average of 24.4%. During 2015, the rate of
DWDA deaths was 38.6 per 10,000 total deaths.!

A summary of DWDA prescriptions written and medications ingested are shown in Figure 2. Of the 218
patients for whom prescriptions were written during 2015, 125 {57.3%) ingested the medication; all 125
patients died from ingesting the medication without regaining consciousness, Fifty of the 218 patients

who received DWDA prescriptions during 2015 did not take the medications and subsequently died of
other causes.

Ingestion status is unknown for 43 patients prescribed DWDA medications in 2015. Five of these
patients died, but they were lost to follow-up or the follow-up questionnaires have not yet been

- received. For the remaining 38 patients, both death and ingestion status are pending (Figure 2).

Figure 2: Summary of DWDA prescriptions written and medications ingested in 2015
as of January 27, 2016

r

218 people had prescriptions
written during 2015

7 people with

prescriptions I ]
written in previous . . . 43 ingestion
years ingested 125 ér?ges_;ted 50 did not ingest status
medication during medication medication and unknown
2015 ‘ subsequently died

from other causes

) 5 died, ingestion
132 lrjgegted status is unknown
medication or lost to follow

up
0 regained
132 died from consciousness after ‘
ingesting ingesting . 38 dt‘.eath :nd
medication medication; died of | ‘neestion status

underlying illness pending

! Rate per 10,000 deaths calculated using the total number of Ore
recent year for which final death data are available.

gon resident deaths in 2014 (34,160}, the/most
OFFLER EXHIBIT B

http://public.hea]th.oregon.gov/ProviderPartnerResources/EvaIuationResea rch/
DeathwithDignityAct/Documents/yéar18.pdf
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Patient Characteristics

Of the 132 DWDA deaths during 2015, most patients {78.0%
age at death was 73 years. As in previous years, decedents
educated (43.1% had a least 3 baccalaureate degree).

) were aged 65 years or older. The median
were commonly white (93.1%) and well-

While most patients had cancer, the percent of patients with cancer in 2015 was slightly lower than in

previous years (72,0% and 77.9%, respectively). The percent of patients with amyotrophic lateral

sclerosis (ALS) was also lower (6.1% in 2015, compared to 8.3% in previous years). Heart disease
increased from 2.0% in prior years to 6.8% in 2015.

. Most {90.1%) patients died at home, and most {92.2%
unknown cases, most {99.2%) had some form of healt
who had private insurance (36.7%) was lower in 2015
patients who had only Medicare or Medicaid insuranc
compared to 38.3%).

) were enrolied in hospice care. Excluding

h care insurance, although the percent of patients
than in previous years (60.2%). The number of

e was higher than in previous years {62.5%

 Similar to previous years, the three most fre
ability to participate in activities that made |
dignity (75.4%).

quently mentioned end-of-life concerns were: decreasing
ife enjoyable (96.2%), ioss of autonomy (92.4%), and loss of

DWDA Process
A total of 106 physicians wrote 218
2015, no referrals were made to th
requirements. During 2015, five pa

prescriptions during 2015 (1-27 prescriptions per physician). During
e Oregon Medical Board for failure to comply with DWDA
tients were referred for psychological/ psychiatric evaluation.

A procedure revision was made in 2010 to standardize reporting on the follow-
new procedure accepts information about the time of death and circumstance
when the physician or another health care provider was present at the time of
either the prescribing physician or another healthcare provider was present at
Prescribing physicians were present at time of de
15.7% in previous years; 13 additional cases had
nurse}. Data on time from ingestion to death is a
those 25 patients, time from ingestion until deat
remaining two patients, the length of time betw

up questionnaire. The

s surrounding death only
death. For 27 patients,
the time of death.

ath for 14 patients {10.8%) during 2015 compared to
other health care providers present {e.g. hospice
vailable for only 25 DWDA deaths during 2015. Among
h ranged from five minutes to 34 hours. For the

een ingestion and death was unknown.

TOFFLER EXHIBIT B

http://public.health.oregon.gov/ProviderPartnerResources/EvaIuat]on Research/

DeathwithDignityAct/Documents/year18.pdf Pace £ ~f7
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Oregon Public Health Division

Table 1. Characteristics and end-of-life care of 991 DWDA patients who have die

d from ingesting DWDA
medications, by year, Oregon, 1998-2015

2015 1998-2014 Total
Charactenst:cs (N=859) {N=991)

C R R T
Male (%) 56 (42 4} 453 (52,7} 509 (51.4)
Femle (%) -

557.6) 2061473}

_ 382 (48.6)

18- 34 {%) 1 (0.8} 7 (0.8) 8 (0.8)
35-44 (%) 5 (3.8) 18 (2.1) 23 (2.3)
45-54 (%) 2 (1.5} 61 (7.1) 63 {6.4)
55-64 (%) 21 (15.9) 184 (21.4) 205 (20.7)
65-74 (%) 41 (31.1} 247 (28.8) 288 (29.1)
75-84 (%) . 30 {22.7) 229 (26,7} 258 (26.1)
85+ (%) 32 (24.2) 113 (13.2) 145 (14.6)
Median years (range) 73 (30—102] 71 (25-96) 71 (25-102)
R A e LA e N

Whrte (%) 122 (93 1) 831 {97.1) 953 (96.6)
African American (%) 0 (0.0) 1{0.1) 1{0.1)
American Indian (%} : 0 {0.0) 2 {0.2} 2 (0.2}
Asian (%) 4 (3.1) 9 {1.1) 13 (1.3)
Pacific Islander (%) : 0 {0.0) 1(0.1) 1{0.1)
Other (%) 0 {0.0) 3 (0.4) 3 {0.3)
Two or more races (%) 1 (0.8) 3 (0.4) 4 {0.4)
Hispanic (%) - 4 (3.1) 6 {0.7) 10 {1.0}
Unknown

Marrled (mludmg Reglstered Domestlc Partner) (%) o

52 (39.7) 395 (46.1) 447 (45.3)
Widowed (%) 34 (26.0) 198 (23.1} 232 [23.5)
Never married (%) 9 (6.9} 69 (8.1) 78 {7.9)
Divorced {%) 36 (27.5) 194 (22.7) 230 {23.3)
Unknown

4

3

Less than hlgh school (%}

7 (5 4) 51 {6.0) 58 (5.9)
High school graduate (%6} 31 (23.8) 187 (21.9) 218 (22.2)
Some college (%) 36 (27.7) 224 (26.2) 260 (26.4)
Baccalaureate or higher (%) 56 (43.1) 392 {45.9} 448 {45.5)
Unknown ) '

7

Muitnomah Washmgton) (%)

Metro counties (Clackamas,

T 64 (49 2) 361 (42.3) 425 (43.2)
Coastal counties (%) 7 {5.4) 63 (7.4) 70 (7.1)
Other western counties (%) 48 (36.9) 365 (42.7) 413 {42.0)
East of the Cascades (%) 11 (8.5) 65 (7.6) 76 (7.7}
Unknown )

DeathwuthalgmtyAct/Documents/yearla pdf

2 5 7
ST : _ _ :
Hospice
Enrolled {%) 118 (92.2) 747 (90.2} 865 (90.5)
Not enrolled {%) 10 (7.8} 81 {9.8) 91 (9.5}
Unknown 4 31 35
Insurance '
Private (alone or in combination) (%) 44 {36.7) 489 (60.2) 533 {57.2)
Medicare, Medicaid or other governmental (%) 75 (62.5) 312 (38.3) 386 (41.4)
None (%) 1 (0.8) 12 (1.5 13 {1.4)
Unknown ‘ = 78frLER ExnI¥iT B
-~ de
| A-52
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Oregon Public Health Division

):)

\o . . 2015 1998-2014 Total
® Cha‘m ‘ {N=132) {N=859)
f@jiﬁhmmmﬂ e N ' R .
O %) 95 (72 0) 567 (77.9) 762 (77.1)
O __Lung and bronchus (%) 23 (17.4) 154 {18.0) 177 (17.9)
q Breast (%) 9 (6.8} 64 (7.5) 73 (7.4)
' Colon (%) 7 {5.3) 54 (6.3) 61 {6.2)
& Pancreas (%) ] 7 (5.3) 56 (6.5} 63 (6.4)
® Prostate (%) / 5 (3.8) 35 (4,1) 40 (4.0}
Ovary (%) / 3 (2.3) 33 (3.9) 36 (3.6}
@ Other (%) 77 41 (31.4) 271 (31.7) 312 (31.6)
™ Amyotrophic lateral sclerosis (%) &~ 8 {6.1) 71 (8.3) 79 {8.0)
PN hronic lower respiratory disease [R)S / 6 {4.5) 38 (4.4) 44 (4,5)
/ \Yeart disease (%) — .\,5 _ 9 (6.8) 17 {2.0) 26 (2.6)
o . _HV/AIDS TR P o~—"3 P [ K" o ST 0 {0.0) 9 {1.1) 9 (0.9)
~ \L Other illnesses ()2~ ~ e X {\ 0 ) (£ L 14 (10.6) 54 (6.3) 68 (6.9)
/_) ___Unknown _ Y ;1o \ .“9 Voo 3
o 'l“.!n} \j-w-m-u-\ L v . _
/) Referred for psych:atrlc evaluation (%) 5 (3.8) 47 (5.5) 52 {5.3)
5 Patient informed family of decision (%) 126 {95.5) 729 (93.2) 855 {93.5}
- Patient died at
9 Home (patient, family or friend) (%) 118 (90.1} 810 (94.5) 928 {94.0)
- Long term care, assisted living or foster care facility (%) 9 (6.9) 37 {4.3) 46 (4.7)
;\ ﬁ Hospital (%) 0 (0.0) 1{0.1) 1(0.1)
LYV T omer (%-)\\\ ) 4 (3.1) 8 (0.9) 12 (1.2)
Unkngwir—— > Al 1 3 q
- £ Lethal medication_ "\ \} v\ o
O L ~—Secobarbital (%) \ ¥ (_L7 114 (86.4) 466 (54.2) 580 (58.5)
D Pentobarbital {3) 1 (0.8) 385 {44.8) 386 (39.0)
- N PhenobarbltaI/chloral‘Wdrate/morphine sulfate mix {%) 16 (12,1) 0 {0.0) 16 {1.6)
\) Other (cor?fﬁhrmn df above and/or morphme) (%} 1(0.8) . 8 (0.9) 9 {0.9)

Eu-l(:j;mu{?mm i R
\L-ess_a_tg_lgto engage-in activities making life enjoyable (%)

http://public.heafth.oregon.gov/PraviderPartnerRes

ources/EvaluationResearch/
DeathwithDignityAct/Documents/year18.pdf :

TOFFLER EXHIBIT B
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2 NS

D 127 {96.2) 758 {88.7) 885 (89.7)
) Losing autonomy (%) N\ 121 (92.4) 782 (91.5} 903 (91.6)
) Loss of dignity (%)° _ 98(75.4) 579 (79.3) 677 (78.7)
J . Losing control of bodily functions (%) \ | 46 {35.7) 428 (50.1) 474 {48.2)
~_/ Burden on family, friends/caregivers (%) AR 1) 342 (40.0) 405 {41.1)
) Inadequate pain control or concern about it (%) / 37 (28. )/ 211 (24.7) 248 (25.2)
9 Financial implications of treatment (%) 3) 27 (3.2) 30 {3.1)
) P I (oG rah ) ) '
” When medication was mgesteds

J Prescribing physician 15 133 148

J Other provider, prescribing physician not present i3 243 256

.- No provider 6 81 87

v) Unknown a8 332 430

:) At time of death

- Prescribing physieian {%) 14 (10.8) 121 (15.7) 135 (15.0)
%) Other provider, prescribing physician not present (%) 13 (10.0) 268 (34.7) 281 {31.2)
;) No provider (%) 103 (79.2} 383 (49.6) 486 (53.9)
. ) Unknown 2 17 19

9,

9
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Oregon Public Health Division

2015 1398-2014
Characteristics

& _— Pltctian . _ .
Regurgitated 2 22
Other 2 1 3
None .

@it R LCITTIB

Duration (Wees) of patient-

Median 9 13 12
Range 1-1004 0-1905 0-1905
Number of patients with information available 132 857 989
Number of patients with information unknown 4] 2 2
Duration {days) between 1st request and death '
Median 45 47 46
Range 15-517 15-1009 15-1009
Number of patients with information available 131 859 890
Number of patients with information unknown 1 0 1
Minutes between ingestion and unconsciousness®
Median 5 5 5
Range . 2-15 1-38 1-38
Number of patients with information availoble 25 506 531
Number of patients with information unknown 107 353 460
Minutes between ingestion and death
Median ) ’ 25 25 25
Range (minutes - hours) ' smins-34hrs imin-104hrs 1min-104hrs
Number of patients with information available 25 511 536
Number of patients with information unknown 107 348 455
1 Unknowns are excluded w

calcul¥png percentages,

Includes deaths due to beénign and uncertain neoplasms,
sclerosié, Paykinson's disease and Huntington's disease),
vascular disdases, diabetes mellitus, g
First recorde begihning in 1, Sinck then, 40 patients {4.4%) have chos
no family to in}tw: . Then rgunknown case in 2002, two in 2005, o

Affirmative answers g 7' Tdn't know” included in negative answers), Ca
patients in 2001,

other respiratory diseases, diseases of t

musculoskeletal and connective tissue d
trointestinal diseases, and liver disease.

he nervous system {including multiple
iseases, cerebrovascular disease, other

en not to inform their families, and 19
nein 2009, and 3 in 2013,

tegoties are not mutually exclusive, Data unavailable for four

patients {2,1%) have had

i , 730 patients between 1558-2014, and 860 patients for all years.
§  Aprocedure revision was made mid-year in 2010 to standardize reporting on the follow-up Questionnaire. The new procedure accepts

circumstances surrounding death only when the physician or another health care provider is
ulted in a larger number of unknowns beginning in 2010,

and are not included in the total number of DWDA,
2010 (2 deaths), 2011 (2 deaths) and 2012 (1 death). Please refer to the appropriate
-org/dwd} far more detail on these deaths.

TOFFLER EXHIBIT B
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BEFORE THE LEGISLATURE OF THE
STATE OF -NEW YORK

IN RE NEW YORK BILLS DECLARATION OF KENNETH
STEVENS, MD

I, Kenneth Stevens, declaré the following under penalty of
perjury.
1. I am a doctor in Oregon where physician-assisted suicide is
legal. I am also a Professor Eheritus and a former Chair of the
Department of Radiation Oncology, Oregon Health & Science
Uﬁiversity, Portland, Oregon. I have published articles in
medical journals and written chapters for books on medical
topics. This has been for both a national and international
audience. I work in both hospital and clinical settings. I have
treated thousands of patients with cancer.
2. 1In Oregon, our assisted suicide law applies to patients
predicted to have less than six months to livei I write to
clarify that this does not necessarily mean that patients are
dying.
3. In 2000, I had a cancer patient named Jeanette Hall.
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

Affidavit of Kenneth Stevens, Jr., MD - page 1

E:VASE 2016 +\Haw Yori\Kenneth Scevens XD Daclarstion.wpd
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cancer. I understand that he had referred her to me.

q. At our first meeting, Jeanette told me plainly that she did
not want to be treated and that was going to “do” our law, i.e.,
kill herself with a lethal dose of barbiturates. It was very
much a éettled decision.

5.' I, personally, did not and do not believe in assisted
suicide. I also believed that her cancer was treatable‘ana that
her prospects were good. She was not, however, interested in
treatment. She had made up her mind, but she continued to see
me.

6. On the third or fourth visit, I asked her about her family
and learned that she had a son. I asked her how he would feel if
she went through with her plan. Shortly after that, she agreed
to be treatea and she is still alive today. 1Indeed, she is
thrilled to be alive. It’s been fifteen vyears.

7. For Jeanette, the mere presence of legal assisted suicide
had steered her to‘suicide.

8. I also write to clarify a difference between physicién—
assisted suicide and end—of—life palliative care in which dying
patients receive medication for the intended purpose of relieving
pain, which méy 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.

Affidavit of Kenneth Stevens, Jr., MD - page 2

E:VASE 2016 +VRew YorX\Kenneth Stevans MO Baclaratlon.wpd
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9. Finally, I have been asked to comment on generally accepted

medical practice regarding the administration. of prescription
drugs to a patient.
'lO. Generally accepted medical practice allows a doctor, or a
erson.acting under the direction of a doctor, to administer
prescription drugs to a patient. Commoﬁ examples of persons
acting under the direction of a doctor, include: nurses and other
healthcare professionals who act under the direction of a doctor
to administer drugs to a patient in a hospital setting; parents
who act under the directidn of a doctor to administer drugs to -
their children in a home setting; and adult children who act
under the direction of a doctor to administer drugs to their

parents in a home setting.

Signed under penalty of perjury, this A day of January,
2016,

it Ainl. D

Kenneth Stevens, Jr., MD
Sherwood, Oregon

Affidavit of Kenneth Stevens, Jr., MD - page 3

SVEERTERN KVASE 2716 SUReW Tk Yuthuth Stavess i0 Coglarativn.wml
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Law Offices of Margaret K. Dore, P.S. Mall - RE: Death with Dignity Act

> Margaret K. Dore | Margaret Dore <margaretdore@margaretdore.com>
.

O A

; RE: Death with Dignity Act

~ 1 message

o Parkman Aficia A <alicia.a.parkman@state.or.us> Wed, Jan 4, 2012 at 7:57 AM

To: Margaret Dore <margaretdore@margaretdore.com>
Cc: BURKOVSKAIA Tamara V <tamara.v.burkovskaia@state.or.us>

Thank you for your email regarding Oregon's Death with Dignity Act. For all of your questions, the answer is no. Since

our office is charged with maintaining absolute confidentiality, our policy is to never release identifying information,

We can neither confirm nor deny participation of any individual patient or physician. We have been contacted by law

enforcement and legal representatives in the past, but have not provided identfying information of any type. To
nsure confidentiality, our office does not maintain source documentation on participants.

Please let me know if you have further questions,

Thank you,

Alicia

Alicia Parkman
Mortality Research Analyst

_Center for Health Statistics

NOJOIOISISISISISIOISIOIOIO IO TS IS TOLIO X

Oregon Health Authority

Ph: 971-673-1150

J Fax: 971-673-1201

9, .

9,

J

J

2.

»,

) From: Margaret Dore [mailto:margaretdore@margaretdore.com]

= Sent: Monday, January 02, 2012 5:48 PM

) To: alicia.a.parkman@state. or.us

_ ) Subject: Death with Dignity Act

2

J Thank you for answering my prior questions about Oregon's death with dignity act.
,“)\ | have these follow up questions: A-63
N
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Hereutf Law Offices of Margaret K. Dare, P.S. Mail - RE: Death with Dignity Act

1. Would your office release copies of completed reporting forms, e.g., a doctor's completed "Oregon Death
with Dignity Act Attending Physiclan Follow-up Form," in response to a civil subpoena?

Xz. Would your office release copies of completed reporting forms in answer to a request by law enforcement?

>< 3. Would your office confirm to law enforcement whether a person had in fact died under Oregon's Death With
Dignity Act? , ‘

Margaret Dore

Law Offices of Margaret K. Dore, P.S.
www.margaretdore.com

1001 4th Avenue, 44th Floor

Seattle, WA 98154

206 389 1754

coccecuececoeclceloCOLLLLOLOLOLOLOLOLLDOLDLODODIDO0D000D000 00
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DECLARATION OF TESTIMONY _
I, Isaac Jackson, declare under penalty of perjury the following:

1. Tamalawyer licensed to practice law in the State of Oregon, USA. Iam in private
practice with my own law firm specializing injury claims, including wrongful death cases. 1
previously served as a Law Clerk to Judge Charles Carlson of the Lane County Circuit Court.

I was also an associate lawyer with a firm that specializes in insurance defense and civil
litigation,

2. I'write to inform.the court regarding a lack of transparency under Oregon’s assisted
suicide act. Even law enforcement is denied access to information collected by the State of

Oregen. Moreover, accdrding to the current Oregon State website, this lack of access is
official Oregon State Policy.

3. In2010,was retained by a client whose father had apparently died under Oregon’s
law. The client wanted to know whether that was true. I therefore made inquiry on his

behalf. However and unlike other deaths I have investigated, it was difficult to get
information,

4. Twrote Dr. Hedberg, the State epidemiologist. Attached hereto as Exhibit 1 is a true
and correct copy of a letter I received back from the Office of the Attorney General of
Oregon dated November 3, 2010. The letter describes that the Oregon Health Authority is
only allowed to release annual statistical information about assisted suicide deaths. The
letter states:

ORS [Oregon Revised Statutes] 127.865 prevents OHA [Oregon Health

Authority] from releasing any information to you or your client. OHA may

only make public annual statistical information.

5. lalso wrote the Oregon Medical Board. Attached hereto as Exhibit 2 is a true and
correct redacted copy of a letter I received back, dated November 29, 2010, which states in
part:

While sympathetic to [your client’s] concerns about the circumstances of his

father’s death, the Board is not able to provide the information requested.

The Board does not possess the requested documents nor does the Board

routinely receive these documents. Under Oregon law the Oregon

Department of Health collects these documents for their purposes. Further,

if the Board did have the documents as a part of an investigation, the Board

would be prevented from releasing them by ORS 676.175. See Exhibit 2.

6. lalsoreceived a copy of the decedent’s death certificate, which is the official death

record in Oregon. A true and correct, but redacted copy, is attached hereto as Exhibit 3.

The “immediate cause of death” is listed as “cancer.” The “manner of death” is listed as
“Natural.”

/1]
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7. Per my request, a police officer was assigned to the case. Per the officer’s confidential

report, he did not interview my client, but he did interview people who had witnessed the
decedent’s death.

8. The officer’s report describes how he determined that the death was urider Oregon's
assisted suicide Jaw act due to records other than from the State of Oregon. The officer's
reportalso describes that he was unable to get this information from the Oregon Health

Authority, which was not willing to confirm or deny whether the deceased had used the act,

The officer closed the case.

9. Attached hereto as Exhibit 4 is a true and correct copy of the Oregon Health
Authority’s data release policy, as of September 18, 2012, which states in part:

The Death with Dignity Act requires that the Oregon Health Authority collect
information pertaining to compliance (ORS 127.865 (2)) and to make
available to the public an annual statistical report (ORS 127.865 (3)).

The Oregon Health Authority's role is limited to collecting information so
that we can monitor compliance and provide a report regarding the effects of
this legislation. Confidentiality is critical and the Act specifically states that
information collected is not a public record and is not available for inspection
by the public (ORS 127.865 (2)). The protection of confidentiality conferred
by the Death with Dignity Act precludes the Oregon Health Authority from
releasing information that identifies patients or participants, to the public,
media, researchers, students, advocates, or other interested parties.

The Oregon Health Authority will NOT confirm on a case-by-case basis
whether an individual has used, or a provider has been involved with, Death
with Dignity. We will not release a report when the first case occurs and we
will not respond to questions regarding number of cases within a specific
time period. {Emphasis in original).

Pursuant to Oregon Rules of Civil Procedure 1E, | hereby declare that the above statement

is true to the best of my knowledge and belief, and that I understand it is made for use as
evidence in court and is subject to penalty for perjury.

Dated ﬁu‘ﬁ- |3 ZovZ——

Isaac Jacksohn, OSB 055494
Jadkson Lavy Office, LLC
Post Office Box 41240

‘Eugene, OR 97404
541.225.5061
Jackson@irjlaw.com
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JOHN R. KROGER

MARY H, WILLIAMS
Atlorney General

Deputy Attomey General

DEPARTME OF JUSTICE R ¢ EIVE :
GENERAL COUNSEL DW;S;‘ON l]l(p,:]

November 3, 2010

Isaac Jackson

Jackson Law Office, LLC
P.0. Box 279

Eugene, OR 97440

Re: Death with Dignity Act Records Request

Dear Mr. Jackson:

Dr. Hedberg, the state epidemiologist, recejved your letter dated October 27,2010,
requesting certain Death with Dignity Act recotds that may have been filed under OAR 333-009-
0010. Ifrecords cannot be provided, you also ask Dr. Hedberg to investigate the existence of the
documents and report findings to you, or lastly, to at least verify whether the Oregon Health
Authority (OHA) has any record of contact with your client's deceased father, In sum, your
client would like any information that might shed light on his father's death,

While Dr. Hedberg understands the difficult time your client must be going through, ORS
127.865 prevents OHA from releasing any information t

0 you or your client.' OHA may only
make public annual statistical information. Pleass be assured that if irregularities are found on
paperwork submitted to the OHA under OAR 333

009-0010, OHA can and has reported
information to the Oregon Medical Board who can then investigate the matter.

Tunderstand that you are in the process of getting the death certificate for your client's

father and that may shed some light on the matter for your client, If your client believes that

some nefarious actions have taken place he cortainly could contact law enforcement,

Please contact me if you have additional questions.
Sincerely, -
/w )——'/
.5:@
Shannon X, O'Fallon

Senior Assistant Attorney General
Health and Human Services Section

SKOiwvde/Tustice# 2345752
e Katrina Hedberg, M.D, DHS

1515 SW Fifih Ave, Sulte 410, Portland, OR. 97201

Telephone: (971) 673-1880 Fax: (971) 673-18868 TTY: (503) 378.5938 www.doj state.or,us
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Ol'egon NG Medical Board

mﬂ%@ 1500 SW 1t Ave Ste 620
Thendore R, Kulongoski, Gavernor- — Portland, OR 97201-5847
. {971) 673-2700
FAX (971) 673-2670
- November 29, 2010 www.oregon.gov/oinb
[saac Jackson
Jackson Law Office
PO Box 279

Eugene, OR 97440

Dear Mr. Jackson:

The Oregon Medical Board has received your letter regarding . . ..
apparently under the Oregon Death with Dignity Act. In order for the Boa
with a formal investigation, a medical and/or le

and his death,

rd to proceed
gal basis must exist to support an

was there a specific allegation of misconduct on the

While sympathetic to cancerns about the circumstances of his father's
death, the Board is not able to provide the Information requested, The Board does not
possess the requested documents nor does the Board routinely receive these
documents. Under Oregon law the Oregon Depariment of Human Services collects
these documents for their purposes. Further, if the Board did have the documents as a

part of an investigation, the Board would be prevented from releasing them by ORS
676.175.

Thank you for bringing your concerns to the attention of the Oregon Medical Board. If

you have any further questions regarding this matter, you may contact me at 971-673-
2702,

Sincerely,

Randy H. D
Complaint

&

Fxl St 2
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Data Release Policy
-.._.———"“/‘———}
Reloase of Information Regardlig the Doath with Dignlty Act

The Death with Dignity Act requires that the Oregan Health Authorlty collect information perlaining to compliance (ORS
127.885 (2)) and to make avalfable to the public an annua! stalisiical report (ORS 127.865 (3)).

The Qregon Realth Authority's fole Is Fmited to coliecting Information so thal we can er.compliance knd brovlde a
report ragarding the effects of thjs loglsiation,

Confidantlality Is critical and the Act s aclfically states that information collected i
for Inspection by the public (Ommmrolectlonvfmﬂdﬁmml y

preciudes the Cregon Health Authority from releasing Informatlon that identifies pa
medla, researchers, students, advocates, of other interested parties.

The Oregon Health Authority will NOT confirm on a case-by-case basls whether an IndWioal has used, or a provider has
been Involved with, Death with Dignity, We will not releass & report whan the first case occurs and we will not respend to
quastions regarding number of cases within a specific time period.

Within the principles of confidentiatlty, the Oragon Health Authorlty wili publish an annual report which will include

Informatlon en how many prescriptions are wrliten, and how many people aclually taka the prescribed medication. The
specificity of any data releesed will depend upon whether we can ensure that confidentlatty will not be breached.

To relterate, the Cregon Health Authority's role in reparting on tha Death with Dignity Act I simllar to other public health .
data wa collact. The data are population-based and our charge [s to malntaln surveitiance of the overall effect of the Acl.

Tha data are 1o be presented in an annual raport, but the Information coliected Is required to be confidentlal, Tharefore,

case-by-zase | {lon will not be provided, and specificity of data releasad wili depend on having adequate numbers to
#nsure that confidentiality will be rialntafried,

@Frequently Asked Questions Related to Additiona) Datg Requests

s |
Z_:F[" .');J’Zf

http://pubﬁc.health.oregon.gov/ProviderPartnerResourcestvaluationResearch/DeathwithDignity... 91¢" a-70
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]\ Frequently Asked Quastions K
There is no state “program* for participation in the Act, People do not "make application® to the State of Qregon or the
O Oregon Health Authority. It Is up to qualified patiants and licensed physicians 1o Implement the Act on an Individuat
basls, The Act requires the Oregon Heajth Authority to colle
O to issue an annual report,

ct information about patients who parlicipate each year and

O Q: Are there any other statog that have simijar legislation?

O A Yes, The Death with Dignity Nationa Center, which advocales for the passa
. stalus of these jaws aroy

ge of death with dignity laws, tracks tha
nd the country (see: httgs:liwww,deathwithdignlty.orgltake-actlon).
i
O Q: Who can participate in the Act?

() A The law statés that, In order to pa

Micipate, a patient must be: 1) 18 years of 238 of older, 2) a resident of Oregon, 3)

capab_!e of making and communicating heaith carg declstons for him/herself, and 4) diagnosed with a terminal iilness
O éhat will load to death within slx (6) months. it g UPp to the attending physiclan to deiermina w
q een met, .

hather these criteria have
e Q: Can someone who doasp

't live in Qregon participate in the Act?

fish that they are residents of Oregon can participate if'they meet cortain criteria,

urn, etc. Itis up to the attending physician to detarmine
[ has adaquately establishac residency, ‘

_fj Q: How long does someone have to b

A: There is no minimum residency requir
Q Oregon,

e a resident of Oregon to participate in the Act? :
ement, A patient must be able to establish {hat slhe Is currently a resident of
f) Q: Can a non-resident move to Ore
D Al There Is nothing in the law that

attending doctor that sthe Is curre
@)

: Q: Are participating patients reported to the State of Oregon by name?
q)( .

i }and the Oregon Health Authority does not release
" this information to the Ppublic or media. The Identit icipating physicians is coded, but the identity of Indlvidual
b Dpatients is not recorded in any manner, Approximately one year from the publication of the Annuaj eport, all source
D documentation Ts destroyed.
—————<=1N 8 geslroye

D Q: Who can give a patient 4 Prescription under the Act?

A: Patients who meat certaln griteria can request a
:) The physician muyst be 3 Doctor of Medicina {M.D.)

gon in order to participate in the Act?

prevenis someone from doing this, However, the patient must be able to prove to the
ntly a resident of Oregon,

;) Q: If a patient's primary care doctor is located in another state, can that doctor write a prescription for the
patient?

A: No. Oniy M.D.g or D.0.s5 licensed to practice m

edicine by the Board of Medical Examiners for the State of Oregon can
write a valid preseripfion for lethal medication under the Act.

~ Q: How does a patient get a prescription from a participating physician?
i A: Tha patient

must meet certain griteria to be able to request to participate in the Act, Then, the following steps must
~-. be fulfilled:

2. The paflent musi provide a written request 1o the attending physician, signed in the presence of two witnesses,
at least one of whom is not related ta the patient;

3. The altending physician and a consulting physician must confirm the patient's diagnosis and prognosis;

4. The attending physician and a consulling physician must delermine whether the patient Is capable of making
and communicating health care decisions for him/herseir:

5. If either physician believes the patisnt's ju

dgment is impaired by a psychiatric or
as depression), the patient must be referr

ed for a psychological examination;
8. The atlending physician must infarm the patlent of feasible alternati
hospice care, ang pain controf;

psychological disorder {such

ves to the Act including comfort care,

e eceeecececeood

attending physician A-71
g,azllpublic.health.oregon,goviProvider PartnerReso
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Background: Despite continuing political, le
permitteq in only a few countries worldwide. However,
witnessing assisted sulcide has on the menta] health of fa

gal and moral debate on the subject, assisted suicide is
few studies have examined the impact that
mily members or close friends.

-sectional survey of 85 family members or close friends who were present at an assisted
suicide was conducted in December 2007, Full or partial Post-Tra

of Event Scale—Revised), depression and anxiety symptoms
grief {Inventory of Complicated Grief} were assessed at 14
Resuits: Qf the 85 particip

umatic Distress Disorder (PTSD; Impact
(Brief Symptom Inventory) and complicated
to 24 months post-loss,

ants, 13% met the criteria for full PTSD (cut-off = 35), 6.5% met the criteria for
subthreshold PTSD {cut-off > 25), and 4.9% met the criteria for co

depression was 16%; the prevalence of anxiety was 6%.
Conclusion: A higher prevalence of PTSD and de
reported for the Swiss population in general. However, t
was comparable to that reported for the general Swiss
be na complications in the grief process, about 20% of re.

mplicated grief. The prevalence of

pression was found in the present sample than has been
he prevalence of complicated griefin the sample
population. Therefore, although there seemed to
spondents experienced full or subthreshold PTSD

related to the loss of a close person through assisted suicide,

© 2010 Elsevier Masson SAS. All rights reserved,

1. Introeduction

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
supplying of drugs with the explicit intention of enabling the
patient to end his or her own life. In euthanasia, in contrast, it is the
physician who administers the lethal drug. In the Netherlands and
Belgium, physician-assisted euthanasia is legally permitted,
meaning that physicians are allowed to administer drugs to end
a patient's life at his or her request. In Switzerland, in contrast,
euthanasia is punishable hy imprisonment {Article 114 of the
Swiss penal code). It is only in the absence of self-serving motives
that assisting anather 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 assisted suicides in Switzerland are conducted with the
assistance of non-profic organisations [23). These right-to-die

* Corresponding author. Tel.; +49 341 9718861,
E-mail address: birgit.wagner@medizin.uni—leipzig.de (B. Wagner).

0924-9338/$ - see front matter @ 2

010 Elsevier Masson SAS. Al) rights reserved.
doi:10.1016/j.eurpsy.2010.12,003 ’

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 arganisations 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. In
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 headquarters -
until the day of use. Usually, the suicide takes placeatthepatient’s
home. On the day the member decides to die, an Exit volunteer
collects the medication and takes it to the patient’s home, There,
he or she hands the patient the fluid to swallow. If the patient is
incapable of swallowing the barbiturate, it can be self-adminis-
tered by gastrostomy or intravenously [4]. 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 investigated by the Institute of
Legal Medicine,

A-T72



cceceeeLeclLLCcLCLCLOLLOLOLODOLOLLODLDODLLDODI0VD20D200D000

=

W IUr2UTY - inaccordance definition - Google Search

Google in accordance definition : . 3 a

Search tools

Al Mews Shopping Maps Images More -

V————

.

About 250.000,00

ac-cord-ance
fo'kérdns/ 4

noun; accordance

In a manner confarming with,
“the producl is disposed of in accordance with federal regulation

Synonyms:in agreement with, in conformity with, in line with. irfe to, in the spirit of, observi
following, heeding

“a ballot held in accordance with union rules”

Grigin

OLD FRENGH OLD FRENCH

acerder acordansa
Lty 12 an
AEAniE g
accondance
ENGLISH - e Dngion
accord :

Middle English: from OId French acordance, from acorder 'bring to an agreement’

(see accord),

Translate accordance to Chaose language b

Use over time for: accordance

e

18300 1550 130

Mentions

1430 ATt

L Show less

Feedback

Accordance | Define Accordance at Dictionary.com
www.,dictionary.com/browsefaccordance v
agreement; conformity: in accerdance with the rules, 2. the ac

L of according or granting: the
accordance of all rights and privileges. ’

Accordance | Definition of Accordance by Merriam-Webster
www.merriam-webster.comfdictionarylaccordance ¥ Merrlam-Webster v
Definition of accordance. 1 : agreement, conformit
granting,

You visited this page on 812116,

Y <in accordance with a rule> 2 : the act of

In Accordance With | Definition of |n Accordance With by Merriam ...
www.mer{lam-webster.comldic:fonaryﬁn%20accordance%20with ¥ Merriam-Webster ~

in a way that agrees with or follows (something, such as a rule or requesl) <In accordance with your
request, | am sending a capy of my book.> <His funeral will ..,

In accordance with - Idioms by The Free Dictionary
Idioms.thefreedictionary.comlin+accordance+with -

Definition of in accordance with in the ldioms Dictionary. In aceordance with phrase. What does in
accordance with expression mean? Definitions by the largest ...

Accordance - definition of accordance by The Free Dictionary
www.ihefreedictionary.com/accordance
Define accordance, accordance synonyms, accordance prorunciation,

accordance {ranslation, ...
Agreement; conformily: In accordance with your instructions, 2.

~-hitps:iwww.gooale,comAvebhn?snlirnaldiehram o fnabant 8 inae a8 -« ane .o o
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GOOQ'& define in thé spirit of .

A

gefine in the spirit of - Google Search

All Videos News Shepping Images More » Srarch tools

S—

About 86,400,000 results {0.62 seconds)

r\
in

orin the) s

( 1. in thought or intention though not physically,
\“he couldn't be here in person, hut he Is with us |

Translate in the Spiritto  choose language

A
-

Show less

Feedhack
What's the meaning of "in the spirit of"? - English Language & Usage ...
engiish.stackaxchange.comlqueslionsl'l65465Iwhats-the-meaning-of—in-the-splril-of v
Apr 22, 2014 - in the spirit of full disclosure, the texter in question tumed out to be my edftor at Salon,
... Source: hup:lflmgtfy.comf?q=|‘n+the+splr]t+of+deﬁnftion

In the spirit - definition of in the spirit by The Free Dictionary
www.lhefreedlctionary.comlfn+the+spirit - )

A force or principle believed to animate Jivin
humans and eften to endure after departin
Holy Spirit,

g beings. b, A force or principle believed to animate
g from the body of a persan at death; the soul. 2, Spirlt The

spirit definition and synonyms | Macmillan Dictionary
www.macmilfandic:ionary.comlusfdictionary/...lspIrit_... ¥ Macmillan English Dictionaries ~

Define spirit and get synonyms, What is spirit? spirit meaning, pronunclation and mare by Macmitlan
Dictionary,

spirit Definition in the Cambridge English Dictionary
dictionary.cambridge.org/us!...fspin't v Cambridge Advanced Learnar's Dictionary

spirit definition, meaning, what is splrit: a particular way of thinking, feeling, or behaving, especially a
way that is typical of a.... Learm more,

in the spirit of - definition of in the spirit of - Dictionarist
www.diclionarist.comiin+the+spiﬁt+or -
Definition of In the spirit of. What is the mearir

g of in the spirlt of in various languages. Translation
of ia the spirit of in the dictionary,

Spirit | Definition of Spirit by Merriam-Webster
www‘merriam-webster.comldictionarylspIn‘t v Merriam-Websler »

1: an animating or vital princigle held te give life to physical organisms, 2 : a supernatural being or
essence; asa capialized ; holy spiritb : soul 2ac 1 an often malevolent being that is boditess but can
become visible; specifically : ghost 2d : a malevolent being that enters and possesses a human being.

Spirit Definition and Meaning - Bible Dictionary - Bible study
www.bibIestudytoois.comldictionary!spiritl ¥ Crosswalk: Bible Study Tools ~
What is Spirit? Definition and meaning:SPIRIT spir-it (ruach; preuma; Latin, spirtus); 1,

SPIRIT - Definition from the KJv Dictionary - AV1611.COM
av1611.comlkjbplkjv-dictionarylspirit.html A
KJV Dictionary Definition: spirit, spirit. SPIR

IT, n. L. spiritus, from spiro, to breathe, to blow, The
primary sense is to jush or drive. 1, Primarily,

wind; air in motion: ...

Spirit of enterprise | Define Spirit of enterprise at Dictionary.com
www.dictionary.comibrowselsplrit-o -enterprise v
Spirit of enterprise definltion al Dictional

ry.com, a free online dictionary with pronunciation, synonyms
and translation, Lack it up now!

Spirit | Define Spirit at Dictionary.com
ww.dictionary.com/browsefspin‘t -

Hps:/iwww.google.commwebhn?sourceits chramainetam @ fam_4 8~ —. —man e e

'
2]
o)
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i, Washington Stale Department of
Y Health

Instructions for Medical Examiners, Coroners, and Prosecuting Attorneys:
Compiliance with the Death with Dignity Act

Washington's Death with Dignity Act (RCW 70.245) states that “...the patient's death
certificate...shall list the underlying terminal disease as the cause of death.” The act

also staWActions taken in accordance with this chapter do not, for any purpose,

copstitute suicide, assisted suicide, mercy killing, or homicide, under the law.”
/

flyou know th_e"‘decedeyﬁs‘;d thg Death with Act, you mquy with the
strict requiremients of tHe faw n completing the death record: T

1.7 The underlying terminaf djsease must be listed as the cause of death.

2. The manner of death must\pe marked as "Natural.”

3. The cause of death section ay not contain any language that indicates that the
Death with Dignity Act was used, such as:

Suicide

Assisted suicide
Physician-assisted suicide
Death with Dignity

[-1000

Mercy killing

Euthanasia

Secobarbital or Seconal
Pentobarbital or Nembutal

“TJQ@~oooow

The Washington State Registrar will reject any death certificate that does not properly
adhere 10 the requirements of the Death with Dignity Act. If a death certificate contains
any reference to actions that might indicate use of the act. the Local Registrar and

Funeral Director will be instructed, under RCW 70.58.030 to obtain a correction from
the medical certifier before g permit to proceed with dispeosition-willbe issued.

Call the Department of Health's Center for Health Statistics (360-236-4307) for

guidance on how to proceed if you have any questions regarding compliance with cause
of death reporting under the Death with Dignity Act.

! Under state law, the State Registrar of Vital Statistics "
as may be required to secure the uniform observance o
system of registration. ... The State Registrar shall carefully examine the certificates received monthly
from the local registrars, county auditors, and clerks of the court and, if any are incomplete or

tnsatisfactory, the State Registrar shall require such further information to be furnished as may be
necessary to make the record complete and satisfactory.” RCW 43.70.160.

shall prepare and issue such detailed instruction
f its provisions and the maintenance of a perfect

Revised April 8, 2009



‘as\t Western Rosslyn

] A report of the outcome and determinations made during counseling, if performed:

o) The attending physician's offer to the

patient to rescind his or her request at the time of the patient's second oral
(uest pursuant to ORS 127.840; and

OA note by the attending physician indicating that all re

) quirements under ORS 127.800 to 127.897 have been met and
ndicating the steps taken to carry out the request,

Including a notation of the medication prescribed. [1985 c.3 5.3.09)
127.860 5.3.10. Residency requirement.

)
Jnly requests made by Oregon residen
\_idency include but are not limited to:

ts under ORS 127.800 to 127.897 shall be granted. Factors demonstrating Oregon
(" Possession of an Oregon driver license;

(?Registration to vote in Oregon;

OEvidence that the person owns or leases propenrty in Oregon; or

\/_—_,\Filfng of a‘n Cregon tax return for‘the most recent tax year. {1995 ¢.3 5.3.10; 1999 ¢.423 5.8]
Oww‘s-

Qa) The Health Services shall annually review a sample of records maintained pursuant to ORS 127.800 to 127.897.

~
...The division shall require any health care provider upon dispensing medication pursuant to ORS 127.800 to 127.897 fo
,"‘Ja copy of }he dispensing record with the division.
.

"~TheNealth Services shall make rules to facilitate the collection of informa
+-/27.8974 Except as otherwise required by law, the i
fje avgilahle for inspection by the public.

e -- L

tion regarding compliance with ORS 127,800
rmation collected shall not be a public record and may not be

""\]‘he division sha-ll Eénerate and make available to the public an annual statistical

report of information collected under
uwsection (2) of this section, [1995 ¢,3 5.3.1 1; 1989 ¢.423 5.9]

wr.870 5.3,12. Effect on construction of wills, contracts and statutes.

“yNo provision in a contract, will or other a

" “ther a person may make or rescind a re
1all be valid.

greement, whether written or oral, to the extent the provision would affect
quest for medication to end his or her life in a humane and dignified manner,

2)‘No obligation owing under any currently existing contract shall be conditioned or affected by the making or rescinding
\_)request. by a person, for medication to end his or her life in a humane and dignified manner. [1995¢.35.3.12]

3875 8.3.13. Insurance or annuity policies.

Dsale. procurement, or issuance of any life, health, or accident insurance or a
Jicy shail not be conditioned upon or affected by the making or rescinding of a
_his or her life in a humane and dignified manner. Neither shall a qualified pa

#qr her life in @ humane and dignified manner have an effect upon a life, healt
538313

nnuity policy or the rate charged for any
request, by a person, for medication to
tient's act of ingesting medication to end
h, or accident insurance or annuity policy.

:4\880 8.3.14. Consfruction of Act,
:Jing in ORS 127.800 to 127.897 shall be construed to authorize a physician or any other person to end a patient's life

- '°\thar infection, mercy killing or active euthanasia, Actions taken in accordance with ORS 127.800 to 127.897 shall not,
~--Ny purpese, constitute suicide, assisted suicide, merey killing or homicide, under the law, [1995 ¢.3 5.3.14)

\,)wnities and Liabilities)
»ha}ion 4)

!
~-885 §.4.01. Immunities; basis for
“stions.
-
‘th as provided in ORS 127.890:
" ‘0 person shall be subject to civil or eriminal liability or professional disci
“npliance with ORS 127.800 to 127.897. This includes being present whe
;;cation to end his or her life in a humane and dignified manner.

prohibiting health care provider from participation; notification; permissible

plinary action for participating in good faith
n a qualified patient takes the prescribed

’ ;o professional organization or association, or health care provider, may subject a person to censure, discipline,

spensien, loss of license, loss of privileges, loss of membership or other penalty for participating or refusing to
;/\.ipate in good faith compliance with ORS 127.800 to 127.897.

2 request by a patient for or provision by an attending physician of medigation in good faith compliance with the

Visions of ORS 127,800 to 127.897 shall constitute neglect for any purpose of law or provide the sole basis for the
ntment of a guardian or conservator.

o
~Western Rosslun
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Law Offices of Margaret K. Dore, P.S. Mait - Re: Racord Retention Policy

Margaret K. Dore

. R IR L I TR T ety
R S AT T L LAt L LA TR el

Re: Record Retention Policy
1 message

To: Margaret Dore <margaretdore@margaretdore,com>

hitps:iimall.g oogle.commailiw1/Pui= 28ik=aTfe5d83008 awe= pidas_has=

SocueuLeroecLerooLoLLLLLOOLOOOO0O0ODD

DWDA INFO <dwda.info@state,or.us> Mon, Jun 27, 2011 at 4:18 PM

Hello Ms. Dore, -

Thank you for your email rega rding Oregon's Death with Dignity Act {(DWDA). To answer your
question, no, we would not have that information on file. Because the DWDA forms and data are
not public records, they do not fall under the retention schedule. We (the Public Health Division)
compile the data we need for our reports and then destroy all source documentation after one year,

More information can be found in our "Frequently Asked Questions" document, available on our
website (http://public.health.oregon.gov/ProviderPa rtnerResources/EvaluationResearch/
DeathwithDignityAct/Documents /fags. pdf).

The FAQ does contain a question specific to how data are collected, used and maintained by the
agency:

Q: Are participating patients reported to the State of Oregon by name?

A: The State does collect the names of patients in order to cross-check death certificates. However,
the law guarantees the confidentiality of all participating patients (as well as physicians) and the
Department of Human Services does not release this information to the public or media. The
identity of participating physicians is coded, but the identity of individual patients is not recorded iy

any manner. Approximately one year from the publication of the Annual Report, all source
documentation is destroyed,

Please let me know if you have further questions.

Thank you,
* Alicia

Alicia Parkman

Mortality Research Analyst
Center for Health Statistics
Cregon Health Authority
971-673-1150
alicia.a.parkman@state.or.us

>>> "Margaret Dore" <margaretdore@ma rgaretdore.com> 6/25/2011 11:04 AM >>>
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17202014 Law Offices of Margaret K. Dore, P.S, Mall - Re: Record Retention Poliey

Hi. 1 am an attorney in Washington State.

I'would like to know what is Oregon's document retentjon policy
regarding DWDA reporting.

For example, if there were a Question about a death occurring five

years ago, would the original doctor after-death report still be on
fite with your office?

Thanks,

Margaret Dore

Law Offices of Margaret K. Dore, P.S.
www.margaretdore.com

1001 4th Avenue, 44th Floor

Seattle, WA 98154

206 389 1754
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o 21142017 RCW 11.12.160: Interested witness—Effect on will.

() RCW 11.12.160

® Interested witness—Effect on will.

O (1) An interested witness to a will is one who would receive a gift under the will. .

@) (2) A will or-any-of+ isions i invalid because it is signed by an interested witness. Unless

@) th are at least two other subscribi itnesses hgwill who are not interested witnesses, the fact that

the will makes a gift to a subscribing witness Creates a réls\uttable presumption that the witness progured

p
\,\) {he gift by duress, menace, fraud, or undue influence. )

' (3) If the presumption established under subsection (2)/of this section dpplies and the interested.

O itness fails to rebut it, the interested witness shall take $6 much of the gift as does not exceed the share
) . ofthe e that would be distributed to the witnessifthe will were not established. ‘

) (4) The pres | blishe sutiSection (2) of this section has no effect other than that
~ stated in subsection (3) of this section. ' ‘ ’

7y 11994 ¢ 221 § 16; 1965 ¢ 145 § 11.12.160. Prior: 1917 ¢ 156 § 38; RRS § 1408; prior: Code 1881 §

0 1331; 1863 p 209 § 67; 1860 p 171 § 34.] ;

@) |

0 NOTES:

O Effective dates—1994 ¢ 221: See note following RCW 11.94.070.
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Assisted suicide: Conspiracy and control | OregonlLive.com
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“Assisted suicide: Conspiracy and control

VRORY)

By Rick Attig, The Oregonian
¢ on September 24, 2008 a\t 7:01 PM, updated September 24, 2008 at 7:10 PM

¥
> .&“
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:}ue editorial board correctly notes "a coterie of insiders run the program, with a handful of doctors and others deciding what the

Tyblicmay know. '

D>g<r;:p promoting assisted suicide, so-called "Compassion and Choices (C&C)", are like the fox in
__Jthis case the fox is reporting its version to the
"Tjoclaim they are the stewards of Oregon's assis
A(4ths of Oregon's assisted suicide cases. Their

E%icides as of March 2005. A physician board-member reported in 2006 that he'd been involved with over forty such p

atients,
“-1eir executive director reported in September 2007 that he has attended more than 36 assisted suicide deaths. He has been
_Volved in preparing the lethal solution, Yet, he is not a doctor. '

172006, C&C's attorneys intimidated the Oregon Department of Huma
~/egon's assisted suicide law. The limited DHS reports of assisted suic
_jormation that is damaging to the "good public image”
Qnorts. As such, we believe the initials “C&C"
Conspiracy & Control",

)

the proverbial chicken coop;
farmer'ne_gjrding what is happening in the coop. Members of C&C authored and

ted suicide law. They call it "their law™. They have arranged and participated in
medical director reported she

'd participated in more than 100 doctor-assisted

n Services (DHS) to change to euphemisms in referring to
ides is another indication of this organijzation's influence.
of Oregon's assisted suicide law is hidden or glossed-over in the DHS

of this organization more properly reflect its repeated public behavior ---that is,

:/"gardless of one's perspective on assisted suicide, all citizens shou

TIMo

Id be concerned about the controlling influence of this death-
3 ting organization. In all other areas of medicine, we are strivin

g for increased transparency---not conspiracy and control.

_dat about assisted suicide causing improved end-of-life care?

: control decline was due to assisted suicide. At the same time
Jclaim that legalization of assisted suicide improved care at the end-of-life.

-

_“Hmmary, we should ail be wary of the false "C&Q"

 the data doesn’t support
claims,

o - _ Al

nttpiihwww.oregonlive.com/opinionindex.ssf2008/00/assistar eriimida amaemionne. - ve. -
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TWENTVNINTH LEGISLATURE, 2017 S B. NO.) |2ﬁ |

JAN 75 207

- STATE OF HAWAII

A BILL FOR AN ACT W@w/

o , y& /.
~ RELATING 10 HEALTH. ' / Q fuﬂl/ 0

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII: ﬂ' ‘7
éECTION 1. The legislature finds that épme states have
enacted laws that allow their mentally competent'adult regsidents
who have a terminal illness with é confirmed prognosis of six or

fewer months to live to zgiggggzi}y request and receive a
prescription mediéation so that they can die in a peacéful,
huméne‘manner. These laws, labeled "death with dignity laws, ¥
are based on the concept that the terminally ill person should

have the ability to make reasoned end-of-life decisions and

 determine how much pain and suffering to endure.

' The legislature also finds that Oregon's death with dignit}
’act has been in effecg since 1997. Similar laws are also in
effect in‘California, Colbrado, Vermont, and Washington. This
act is modeled on the Oregon statute and includes safeguerds to ' yi*-

protect patients from misuse. These safeguards include

. confirmation by two physicians of the patient’s diagnosis,

prognosis, mental competence, and voluntariness of the reguest;

multiple reguests by the patient: an orazl request followed by a

SB LRB 17-0401-1.doc ‘ 1
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signed wriften.request that is witnessed by two pecple, one of
whom musﬁ be unrelated to the patient, and a subseqﬁent orai'
restatement of the request; and two waiting periods between the
requests ana fhe'writing of the prescription. At all times the
patient retains ?he right to regcind the request an& is under no
obligétion t§ £fill the prescfiption or ingest the medication.

: The legislature conclﬁdes_that terminally ill residents of
the State have a right to determine their own medical treatment
at the end of their lives.

The purpose of this Act ié to eﬁact a death with dignity |
act. |

_ SECTION 2. _The Hawaii Revised Statutes is amended by
adding a new chapter to be appropriately designated and to read
as follOWS:

"CHAPTER
DEATH WITH DIGNITY ACT
§ -1 Definitions.. The following terms shall mean as
follows:
sadult" means an individual who is eighteen years of age or

older.

—~_y

o

PN

SB LRB 17-0401-1.doc 2
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"Attegding physician" means the physician who has priméry-
regspongibility for the care of the paﬁient and treatment of the
patient's terminal disease.

"Capable" means that in the opinion of a cburt or ‘in the :
opinion of the pétient's attending physician or éonsulting
physician, psYchiatrist, of psyéhologist, a patient has the
ability to make and communicate health care decisions to health
care providers.

"Consulting physician" means a physicién who is qualified

by. specialty or experiénce to make a professional diagnosis and.

prognosis regarding the patient's disease.

"Counseling” means one or more consultations as necessary
between a state licensed pgychiétrist or psychologist and a
patient for the purpose of determining that the patient is
capable and not sufferlng from a psychiatric or psychologlcal
digorder or depression causing impaired judgment.

"Depértment“ meaﬁs the department of health.

"Health care provider" means a person licensed, certified,

or otherwise authorized or permitted by the law of this State to

administer health care or dispense medication in theé ordinary

RB 17-0401-1.doc
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~ S.B.NO. /29

course of business or practice of a profession, and includes a

‘health care facility.

"Informed decision" means a decision by a gqualified

patient, to reguest and obtain a prescription to end the

gqualified patient's life in a huﬁane and dignified manﬁer, that
is based on an appreciation of the relevant facts and after
being fully informed by‘the attending physician of:

{1) The medical diagnosisg;

{2) The prognosis;

{3) The'po;ential risks associated with taking the
medication to be prescribed;

(4) The probable resuit of.taking the-medication‘to be
prescribed; and

{5) The feasibleAalternatives, including but not limiﬁed .
to comfort care, hospice care, and pain control.

- "Medically confirmed® ﬁeans the medical opinion of the
attending physic@an has been confirmed by a consulting phyéician
who has examined the patient and the patient's relevant medical
records. | |

"patient" means a person who is under the care of a

physician.

8B LRB 17-0401-1.doc ‘ : 4
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"Physician" means a doctor of medicine or osteopathy
licensed to practice medicine by the Hawaii medical board.

"Oualified patient" means a capable adult who is a resident

of the State and has satisfied the reéuirements of this chapter

in order to obtain a prescription for medication to end the

gualified patient's life in a humane and dignifiéd manner.

;x(: "Terminal disease" means an incurable. and irreversible

disease that has been medically confirmed and will, within

reasonable medical judgmens., produce death within six months.

S -2 Written request _or‘medication; initiated. {a) An

adult whe is capable, is

“resident of the State, and has been

determined by the attending physician and consulting physician

to be suffering from a terminal disease, and who hag luntarily
expressed the adult's wish to die, may make a wfitten request'

N e ————

for medication for‘the-pﬁrpose of ending the adult's

humane and dignified manner in accordance with this chapter.

© . {(b) No person shall gualify under this chapter solely fl

because of age or disability. : ‘giGEJ}'

§ -3 Form of the written request. (a) A valid reguest
. . ™ . -;

"~ . 7, i et e et e e
for medication under this chapter shall be in substantially the

form described in section -22, signed and dated by the

SB LRB 17-0401-1.doc - _ | 5
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patient and witnessed by at least two individuals who, in the

presence of the patient, attest that to the best of their

~

knowledge and belief the patient i

J

Page 6 . - SB NO. //2?

capable, acting voluntarily, .

.mﬁﬂ‘

and is not being coerced'to sigrl fhe request.| 4.z ¢ Hasua&%/ ;40%4 >h¢£~

(b) One of the witnesses shal s Person who is not:

(1) A relative of the patient by blood, marriage, or |
adoption;.

(2)‘ A pefsbn who at the time the request is signed would—
be entitled‘to any portion of the estate of the
‘qualified patient upon death undexr any will or by
'operation‘of law; or

(3) _An‘owner{ obefa;or or employee:of a health care
facility where the gqualified patient is receiving
medical trea&ment or is a resident.

(c¢) The patient's attending physidian at the time the

request is signed shall not be ‘a witness.

{d} If the patient is a patiént in a long term care
facility ét'the time the written request is wade, 6ne of the
witnesses shall be an individual designated by the facility and
having qualifications specified by the department of human

services by rule.

SB LRB 17-0401-1.doc
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§ -4 ‘Attending physician responsibilities. (a) The

‘attending physician shall:

(1)  Make the initial determination of whether a patient

ease, is capable, and has made the

-—n__'—

(3) To- ensure that the pétient ig making aﬁ informed

.decision, inform the patient of:

(A) The medical diagnosis;

~(B) The'prognosis;

ici The'pdtential risks associated with taking the
medication to be prescribed;

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

-(E) 'The fegsiblelalﬁernatives,_including but not
limited to comfort care, hospice care, and pgin
control;

(4) Reéer the ﬁatient to a consulting physician for

medical éonfirmétion of the diagnosis, and for a

determination that the patient is capable and acting

voluntarily; . [~ ¢ ]féém* I/La{’ W’M

V%wy{’ n o AJM«‘ (ne shve "

RB 17- 0401 1.doc : 7
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Page 8

(5)
(6)

(7).

(8)

(10)

(11)

SB IRB 17-0401-1.doc

S.B. NO. /729

Refer the.pétient for counseling if appropriate;.
Recommend that the patient notify next of kin;

Counsel thé patient about the importance of having
another person present when the patient takes the
medication prescribed pursuant‘to this chapter and of
not takigé the medication in a public place;

Inform the patient that the patient has an opportunity

to rescind the request at any time and in any manner,

. and offer the patient an opportunity to rescind at the

time of the patient's second oral request made
pursuant to section -9;

Verify, immediately prior to writing the prescription
for medication under this chapter, that the patient is
making an informed decision;

Fulfill theé medical record documentation requirements

- of section -12;

Ensﬁre that all appropriate steps are carried out in
accordance with this chapter prior to writing a
prescription for medication to enable a qualified
patient to end the qualified patient's life in a

humane and dignified manner; and

MGTREA TSGR

"
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(12)

B LRB

S.B. NO. /24

Either:

(B}

(B)

Dispense medications directly, including
ancillary medications intended to facilitate the

desired effect to minimize the patient's

discomfort; provided that the attending physician

is registeréd as a dispensing physician with the

Hawaii medical board, has a current Drug

Enforcement‘Administratién certificate, and

compiieSAwith any applicable administrative rule;

or

With the patient's written consent:

(i) Céntact a pharmacist of the patient's choice
and infofﬁ the pharmacist of the |
prescription; and

{ii) Transmit the written prescription
bersonally, by mail, or electronicaliy to
the pharmacist, who will dispense the
medications to either the patient, the
attending physician, or an expreésly

identified agent of the patient.

17-0401-1. doc
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patient is qualified under this chapter, a consuf%?ﬁéﬁﬁﬂysician Lﬁ%z:ﬁgjf,

‘shall examine the patient and the patient's relevant medical

e | S.B. NO. /29

-

(b) Notwithstanding any other provision of law, the
attending physician may sign the patient's death certificate.

§ = -5 .Consulting physician confirmation. Before a
, iy R

records and confirm, in writing, the attending physician’'s

diagnosis that the patient is suffering from a terminal disease,

and verify that the patient is capable, is acting voluntarily,

and hag made an informed decision. ‘ be ? I/ez —
§ -6 Couhseling referral. If, in the opinion of the /87[&"&
. OS-Q)
attending physician or the consultlng phy51c;an, a patient may p f"
o | 0
be suffering from a psychiatric or psychological disorder or _
2 “4¢”C§%ﬁ

depresgsion cauéing impaired jgdgment, either physician shall —75314,
refer the patient for counseling. No medication to end a
patient's life in a humane and dignified manner shall be
prescribed until the person performing the counseliﬁg determines
that the patient is not suffering from alpsychiétric or'
psychological disorder or depression causing impaired judgment.
s -7 Informed_décision. No person shall receive a
prescription for meaication to end the person's life in a humane

and dignified manner unless the person has made an informed

1-1.doc 10
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decisgion. ITmmediately prior to writing a prescription for -
meaication under this chapter, the attending physician shall.
verify that Fhe patient is making an informed decision.

§ -8 Family notification. The a;tending physician‘shall
recommend that the patient notify the.next of kin of the |

patient's request for medication pursuant to this chapter. A

patient who declines or is unable to notify next of kin shall

not have thé patient's request denied .for that reason.
§ -9 Written and oral requests. To receive a

prescription for medication to end cne's life in a humane and

dignified manner, a qualified patient shall have made an oral

request and a written request, and reiterate the oral request to

the qualified patient's attending physician not less than.

fifteen days after making the initial oral reguest. At the time

the qualifiéd patient makes the second oral request, the
attending physician shall offer the patient an opportuﬁity to
rescind the.requést._

§ -10 Right to rescind request. A patient-may réscind
the request at any time and in any wanner without regard to the
patient's mental stéte. No prescription for medication under

thig chapter may be written without the attending physician

B LRB 17-0401-1.dec

N



e cecceeclLelLoLLLLOLOOLLOLOLOLOLDODOOOOD2D0000000

10

11
12
13
14

15

16

17
18
19
20

21

=" SB.NO./2g

having offered the gqualified patient an opportunity to rescind

- the request made pursuant to section -9.

s -11 Waiting periods. Not less than fifteen days shall

elapse between the patlent's initial oral request and the

writing of a prescription under this chapter. Not less than
forty-eight hours shall elapse between the patient's written
request and-the writing of a prescription under this chapter. '~

s -12 Medical record; documentation“;equirements. The

_following shall be documented or filed in the patient's medical

;ecord{
(1). All oral requests by a patient for medication to end
the patient's life in a humane and dignified manner;‘

(2) All written requests by a patient for medication to

efid the patient's life in a humane and dignified 0”Vg

. manner; | ‘ ///1h37

(3) The attending physician's diagnosis and prognosis, V@ZT/OA g

determination that the patient is capable, acting ng

voluntarily, and has made an informed decision;
JUE .

The consulting physician's diagnosis and prognosis,

and verification that the patient is capable, acting

voluntarily, and has made an informed decision;

> )~€ oy Lﬁ MJ‘ Vl,ok &dpc/m(/t zZMh w7

B LRB 17- 0401 1., doc == @xég;zJ .
AR - Tgteel! el

A-112



D

.

/W/
p—

SO U

Lo OLLOLLLLLOOLLOLLOLOLODOLDODUOOLDIDO0D D000

10

11

12

13

14

15

16 -
17

18

19

20

Page 13

(5)

(6)

(7

§

S.B. NO. /z9

A report‘of the outcome and determinations made during

counseling, if performed;

The attendlng phys101an s offer to the patient to

resc1nd the patient's request at the time of the

patlent‘s second oral request made pursuant to sec;ion
- -9; and

A note by the attending physician indicating that all

requireménts_under this éhapter'have been met and

indicating thé stéps taken to carry out the reguest,

including a notation of the medication préscribed.

-13 Residency requirement. Only requests made by

residents of this State under this chapter shall be granted.

Factors deménstrating state residency include but are not

limited to:

(1)
(2)
(3)

(4)

Pogsession of a Hawaii driver license;
Registration to vote in Hawaii;
‘Bvidence that the person owns or leases property in

Hawaiil; or

Filing of a‘Hawaii.tax return for the most recent tax

year.

RB 17-0401-1.doc
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1 5§ —14i Reporting requirements. {a) The departmenﬁ ghall
2 annually review a sample of records maintained pursuant to this
3 chapter. )

4 {b) The department shall regquire any health'cafe provider
5 upbn'dispenSing medication pursuant to tﬂis chapter to file a '
6 copy of the dispensing record with the department.
;7 (c) The department shall adopt rules to facilitate the

8 - collection of information regarding compliance with this

9 chapter. Except as otherwise required by law, the information

10 collected shall not be a public record and may not be made

r— s

11 awvailable for inspection by the public.
avai ab’c for

12 () The department shall generate and make available to

M{ the public an annual statistical report of information collected

J4 under subsection (g).

e ‘
15 - § ~15 Effect on construction of wills, contracts, and
16 statutes. (a) No provision in a contract, will, ox other

17 agreement, whether. written oxr oral, to the extent the provision
18 would affect whether a person may make or rescind a request for
19 medication to end the person's life in a humane and dignified

20 manner, shall be wvalid.

SB LRBE 17-0401-1.doc _ 14
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(b) No obligation‘owing under any'currentiy éxisting
contract shali be coﬁditioned or affectéd by the making or
regcinding of a request, by a person, for medication to end tﬂe
persoﬂ's life in a humane and dignified manner.

§ -16 Iansurance or annuity policies. The sale,
procurement, or iséuance of any life, health, or accident
insurance oﬁ annuity policy'ér the rate charged for any‘pOlicy
shall not be conditi;nea upon or afﬁected by the making or
rescinding of a reguest, by a person, fo& medication to end the
person's life in a humane and dignified manner. Neither shall a
qualifiéd patient's act of ingesting medication to end the
quaiified patient's life in a humane and dignified manner have ‘
an effect upon a life, health, or accident insurance or annuity
policy.

§ -17 Constrﬁction of chapter. Nothing in this chapter
shall be construed_to éuthorize a physician or any oﬁher person
to end a patient's life by lethal injection, mercy killing, or

active enthanasia. Actions taken in accordance with this

——

chapter shall not, for any purpose, constitute suicide, assisted
e e
suicide, mercy killing or homicide, under the law.

—,

SE LRRBR 17-0401-1.doc : 15
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§ -18 Immunities; basis for prohibitin

S.B.NO. /2§

provider from participation; notification; permissible

sanctions. - (a) Except ag provided in gection -19:

g health care

(1) No person shall be subject to civil or criminal

liability or professional disciplinary action for

partlclpatlng in good faith compliance with this

chapter, including being present when a quallfled

patient takes the prescrlbed medlcatlon to end the

qualified patient's life in a humane and dignified

manner;

(2) No professional organization or association,

care provider, may subject

a person to censur

discipline, suspension, loss of license, loss

privileges, loss of membership, or other penalty for

participating or refusing to par

compliance with this chapterx;

or health

=7

of

(3) No request by a patient for or provision by an

attending physician of medicati
compliance with this chapter shall constitute neglect

for any purpose of law or provide.the sole b

the appointment of a guard

SB LRB 17-0401<1.docC

W R

ian or conservator;

on in good faith o

agis for

and

ticipate in good faith

16
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(4) No health care provider shall be under any duty, -
ﬁhether by contract, by statute, or by any other legal
requirement, to participate in the provision to a
qualified patient of medication to end the gqualified.
patient's life in a humane and dignified manner. If a

health care provider is unable or unwilling to carry

>-OOC-CCCCCCCCOCC-OOOOOOOOOOOOOQQ’;)-L)UL)TJU_UL)t‘JL)";)L)’JtJ

10.

11

12

13

14

15

16

17

18

19

20

out a patient's request under this chaptex, and the

-

patient transfers the patient's care to a new health

care provider, the prior health care providex shall

transfer, upon request,

relevant medical records to the new health care

provider.

(b) Notwithstanding any other provision of law, a health

a copy of the patient’'s

care provider may prOhlblt ancther health care prov1der from

participating in actions covered by thlS chapter on the premlses

of the proh{biting provider if the prohibitlng provider has

notified the health care provider of the prohibiting provider's

policy regarding perticipation in actions covered by this

chapter. Nothihg in this subsection shall prevent a health care

—D401-1.doc

]

~

provider from providing health care services to a patient that

17 .
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do not constitute participation in actions covered by this

chapter.

(c) Notwithstanding subsection (a) (1) to (a)(4), a health

care'provider may subject another health care provider to the

following sanctions if the gsanctioning health care provider has -

notified the sanctioned provider prior to pérticipation in
actions covered b? this chapter that it prohibits the
participation: ~ | |
(1} ©Loss of privileges, loss of membership, or other
sanction provided pursuant to the medical staff
bylaws, policies, and procedures of the sahctioning:

health care provider if the sanctioned provider is a

member of the sanctioning provider's medical staff and

participates in actions covered by this chapter while .

on. the health care facility premises of the
sanctioning health care provider, but not including
the private medical office of a physician or other
provider;

(2) Termination of lease or other property contract or -

other nonmeonetary remedies provided by lease contract,

not including loss or restriction of medical staff

SB LRB 17-0401-1.doc
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- (3)

LRB 17-0401-1.doc

S.B.NO. //29

privileges or exclusion from a ﬁrovider panel, if the.
sanctioned provider participates in actions covered bf
this chapter while §n the premises of the san;tioning
health care provider or on property that is owned by
or undeﬁ the direct control of the sanétibning health
care prbvider; or

Termination of contract or other nonmonetary remedies

provided by contract if the sanctioned provider |

pafticipates in actions covered by this chapter while
acting in the course and scope .of the sanctioned
provider's capacity‘as an employee or independent
contractor of the sanctioring health care provider.

Néthingrin thig paragraph shall be construed to

prevent:

(A) A health care provider from participating in
actions covefed by this chapter while acting
cutside the course ard scope of the provider's
capacity as an employee or independent
contractor; or

(B) A patient from contracting with tﬁe patient's

attending physician and consulting physician to

(TH TR

19
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act outside the courzse and scope of the
provgder's capacity as an emp;oyee QT independgﬁt
contractor of the sanétioning health care
p;pvider.

(d) A health care provider that iﬁposes sanctions puréuant
to subsection (c) shall follow all due process aﬁd other
procedures the sanctioning ﬁealth care provider may have that
are related to the émposition pf sanctions on another health
ca¥e provider.

(e} For the purposes of this section:

"Notify" means a separate statement in writing to the
heaith care érovider épecifically informing the health care
provider prior to the provider's participation in actions
covered by this chapter of the sanctioning health care
provider's policy rggarding pa;ticipation in actions covered by .
this chapter. ’

"Participate in actions covered by this chapter" means to

perform the duties of an attending physician, the consulting

physician function pursuant to section -5, or the counseling
referral furction pursuant to section -6. The term does not
include:

SB LRB 17-0401-1.doc . : 20
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(1)

(3)

{f)

S.B.NO. 729

Making aﬁ initial détefminétion that a patient has a
terminal aisease and informing the patieﬁt of the
medical prognosis; | |
Providing information about this chgpter to a patient
upon‘the request of the patient; ”

Providing a patient, upon the request of the patient,
with a referral to another ph&sician; or

A patient coﬁtractihg with the patient's attending
physician and consulting physician ﬁo act outside of
the course and scope of the prpvider's capacity as an
employee or independent contractor of the sanctioning
healﬁh care provider. : ”

Action taken pursuant to sections -4 to -6 shall -

not be the sole basis for disciplinary action under section 453-

B.

(g)

This chapter shall not be construed to allow a lower

‘gtandard of care for patients in the community where the patient

is treated or a similar community.

§

-19 Prohibited acts; penalties. {a) A person who ,

without authorization of the patient wilfully alters or forges a

request for medication or conceals or destroys a rescission of

SB LRB 17
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that request with the intent or effect of causing the patient's
death shall be guilty of a class A felony.

(bi A person who cbérces dr exerts undue influénce on a
patient to regquest medication for the purpose of ending the
patient's life, or to destroy a rescission of the redﬁest, shall
be guilty of a class A felony.

(¢) It shall be a class A felony for a person without

authorization of the principal to wilfully alter, forge,‘

- conceal, or destroy an instrument, the reinstatement or

revocation of an instrument, or any other evidence or docgment
reflecting the‘principal's desires and-intefests, with the
inﬁent and effect of causing a withholding or.withdréwal of
life-sustaining procedures or of artificially administered
nutrition and hydration that hastens the death of the principal.’
{d} Except as proﬁided in subsection (c), it shall be a
misdemeano; for a person without authorization of the principal
to wilfully alter, foxge, conceal, or destroy an instrument, the
reinstatement or revocation of an instrument, or any Qtﬁer :
evidence or document reflécting the principal's desires and

interests with the intent or effect of affecting a health care

decision.

SBE LRB 17-0401-1.doc . To22
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(e} Nothing in this section shall limit any further
liability for civil damages resulting from other negligent
conduct or ;nténtional misconduct by any person.

(£) The penalties in this chapter are cumulative and do

~not preclude criminal penalties applicable under other law for

IJ *
conduct which 18 inconsistent with this chapter.

§ -20 Claims_by governmental entity for costs incurred.

Any governmental entity that incurs costs resulting from a

" person terminating the person's life pursuant to this chapter in
‘a public place shall have a claim against the estate of the

- person ‘to recover costs and reasonable attorney fees related to

enforcing the claim.

s -21 Sé&erability. ’Any section of thisrchapter that is
held invalid as to any person or circumstance shall not affect
the application of any other section of ﬁhis chapter that can be

iver full effect wi invalid section or application,

Form of the request.

A request for a medication
as authorized by this chapter shall be in substantially the

following form:

"REQUEST FOR MEDICATION TO END MY LIFE IN A HUMANE AND DIGNIFIED

MANNER

LRB 17-0401-1.doc : 23
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I, , am an adult of sound mind.

I am suffering from ‘ ; which my attending

~

physician has determined is a terminal disease and tﬁat has_béén
medically confirmed by a consulting physician.

I have been fully informed of my diagnosisg, progngsis, the -
nature of medication to be prescribed and potential assoéiated
risksg, the expected.result, and the feasible alternatives,
including comfort care, hospice care, and pain control.

I request that my atténding physician préscribe medicatign
that willlend my life in a humane and dignified manner.

INITIAL ONE:

| I have informed my family of my decision and
taken theilr opinions into consideration.
I haﬁe decided not to inform my family of my
decisiomn.
"I have no fémily ﬁo inform of my aecision.

I understand that I have the fight to rescind this fequest:-
at any time.

I understand the full import of this regquest and I expect
to die when I take the medication to be presciibed. I further

understand that although most deaths occur within three hours,

SB LRB 17-0401-1.doc - . 24
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DECLARATION OF WITNESSES - /7/

.Page25 '- : S.B'. NO‘ //z?

my death may take longer and my physician has counseled me about ‘
this pOSSlblllty
I make this request voluntarily and without reservatlon, Lgyﬂj}/
p——t

%C——-—__;_.-a—“‘
and I accept full moral responsibility for my actions.

Signed: | /U); Md_?m

<

We declare that the.person signing this request:

{a) Is personally known to us or has provided proof of

idehtity;
né
w‘\’ o
(b} Signed this request in our presence; !ﬁ ;L‘ 'JL
W

(cf Appears to be of sound mind and not under duress or to

ugs'\'vq %49

have been induced by fraud, or subjected to Undue Ve(,
JWJ N
L g uo%“ w e

influence when signing the request; and \

(d}) 1Is mot a patient for whom either of us is the
attending physician.

Witness 1 = Date_ e G:&h %25

Witness 2 Date

NOTE: One witness shall not be a relative ({
marriage, or adoption) of the person signing this requést, shall
not be entitled to any portion of the person's estate upon death

—.

SB LRB 17-0401~1.doc . 25
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and shali not own, operate, of ﬁe employéd at a health car§
facility where the persbn is a patient or resident. If the
patient is an inpatient at a iong-térm care facility, one of the
witnesses shall be an individﬁai designated by the facility.""
SECTION 3. This Act does not affect . rights and dﬁties that

matured, penaltieé that were incurred, and proceedings that were

begun before its effective date.

SECTION 4. This Act shall take effect upon its approval.

INTRODUCED BY ) 1 ol

SB LRB 17-0401-1.doc . ‘ ‘ 26 -
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412017 ‘ ROCW 70,245.180: Authority of chapter—References to practices under this chapter—Applicable standard of care,

" RCW 70.245.180

Authority of chapter—References to practices under this chapter—Applicable standard of

(1) Nothing in this chapter authorizes a physician or any other person to end a patient's life by lethal
‘injection, mercy killing, or active euthanasia. Actions taken in accordance with this chapter do not, for any
purpose, constitute suicide, assisted suicide, mercy killing, or homicide, under the law. State reports shall
not refer fo practice under this chapter as "suicide” or "assisted suicide." Consistent with RCW 70.245.010
(7), (11), and (12), 70.245.020(1), 70.245.040(1)(k), 70.245.060, 70.245.070, 70.245.090, 70.245.120 (1)
and (2), 70.245.160 (1) and (2), 70.245.170, 70.245.190(1) (a) and (d), and 70.245.200(2), state reports
shall refer to practice under this chapter as obtaining and seff-administering life-ending medication.

. {2) Nothing contained in this chapter shalt be interpreted to lower the applicable standard of care for

. the attending physician, consulting physician, psychiatrist or psychologist, or other health care provider

participating under this chapter.

[2009 c 1 § 18 (Initiative Measure No. 1000, approved November 4, 2008).]
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PASSION & CHOICES, 1 G
W A S H I N G T O N

PO BOX 61369 SEATTLE WA 98141 Permic #1896

MNon-Profit Organization
US Postage

Seattle, WA

life in Ameri

This year our keynote speaker will

be Derek Humphry, the author of Save the Datel
Final Exit and the founder of the Sat., October 22, 2011, 1-3 p.m.

Hemlock Society USA in 198 University Unitarian Church
Derek is generally considered 6556 35th Ave NE
to _be the father of the modern Seattle, WA 98115-7393

‘movement for choice at the e

Derek is a British journalist and author who has lived in the United States
since 1978, the same year he published the book Jean’s Way describing
his first wife's final years of suffering froe-caricer arid-his-part.in helping
her to die peacefully. The public response to the book caused him to-start
the Hemlock Society USA in 1980 from his garage in Santa Monica, Yedrs
later, the Hemlock Society would Become End of Life Choices and then,
merge with Compassion In Dyingito become Compassion & ChRoices

In 1991 he published Final Exit. Much to his surprise, it became the natigﬂ’él
#1 bestseller within six months. Since then it has been translated-irite 12
languages and is now in its fourth edition, 7"

Although not affiliated with — and sometimes even at odds with — Compassion & Choices, Derek is still actively
involved in the movement. Always interesting and sometime

and their guests with his perspective about the evolution of the movement for choice at the end of life in /.

s controversizl, Derek will provide our supporters

P./z28
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Bylire: Jack Moran The Register-Guard

SPRINGFIELD - The teletype message came Tuesday from the FBI, and it sounded urgent; A Springfleld man had purchased a mait-crder suiclde kit and could be in danger,

Springfield police responded immediately to the man's Harow

Road homa. They spoke with the candominium complex's manager,
his' house earlier in the day, police Sgt. Richard Jones said,

who teld officers that he had seen the man camy a bag info

Officars knocket on the mar's front dogr, but recelved no respanse, After conferring with a police captain who urged them to farce thelr way into the home In case the man needed immediate
help, officers kicked in the front door, Jones said.

They soon leamed the man was not home.
He was at work - in The Register-Guarg's newsroom. And he said he's not at all sulgidal,

Furthermore, he's no! angry at Springfield police for kicking in his front door and damaging an interior door that hag bean shut.

“I'm going fo put it alf down as a misunderstanding,” he said. *| thanked {the pof

fce officer who spoke with me on the phone about the Incident) for taking it sedously and making sure {hat |
was OK,

The Register-Guard empleyee - who said the complex manager must have seen him toting his gym bag home on Tuesday - agreed 1o be Interviewed on the condition that his name not ba
used, citing privacy concems, He said he purchased by mall a hellum-hood s uicide kit in February from a Southem California company that is now the facus of an angoing F83 investigation,
Start Download - View PDF (Dm
Corwerl From Dot to POF, FOF |o boc Simply With
The Free Grline Appl Ge 4o tromunaiene! vom

f

;
He didn't buy the kit for personal reasons. He malled 2 check to The Gladd Group in order to geta sthﬂwfor repol

rer Randl Bjomstad, who at the time was researching tha sale of the
suicide kits for a story that was published March 20, :

—

4
7
Blomstad said she asked her colleague to order one of the kits by following instructions on a website /haint o

ined by Derek Humgh;g,_)longtlme unction City resident and pro-sticida
advocate whom she had interviewed as part of her research, b—‘ Pt
i
Although he clalims complete separation from The CGladd Group, which manufactured and sold the devices unlil the FBI raided the business [inate M /o Humphry was the scle souree, via his
books, blog and online videos, for the company’s address and the instructions for using the kit to commit suicide. K‘ i
-~

Bjomstad sald she didn't want 1o raise any red flags 1hat ¢ould prevant her fram abtaining a kit if someone with The Gladd Group identifieg Her
device,

asa reporlb“r‘ﬁho had been researching the

The FBI's investigation involving The Gladd Group is ongoing. Since the May raig on the home of the company's owner, 91

-year-old Sharlotte Hydom, the F2| has asked local law
enforcement agencles throughout the country 1o tarry out

"welfare checks™ on people whese names are apparently listed on client lists gleaned from Hydom's computers.

Jones, the Springfletd police sergeant, said the FBI teletype his office received on Tuesday did not state when the Springfield man purchased the suicide kit,

“Newhere In this teletype does it say that this happened (seven) manths ago," Jones sai,

*It was intezpreted by us that they're suggesting that we need to go out now and condust a welfare
assessment,"

White Jones said he hopes to follow up with the FBI to ask why they didn't share more detailed information with police, he realizes that many of The Gladd Group's customers have probably
baught the kits while contemplating end-oflife decisions,

"Most of them aran'l going to be newspaper reporters looking to buy one for a story,” Jones said,

In response to the same teletype, a Lane Counly shedff's sergeant contacted a local woman who had purchased a kit from Hydom's comparnty,

"She advised that she bough! it 25 an opticn in the future,
P
§ K iy ol

@ @ N @ &

The sheriffs office will notify the FBI that they spoke with the worman about her purchase, Trapp said.

but had no immediate plans” of suicide, sheriff's Lt Byron Trapp said. He did not know when she bought the kit

b -
& L’ o 'T @/ -—--—-—--—-H>
S

s

et

Responding Tuesday to a Register-Guard reporter's questions about the situalio

n Involving the Springfield Register-
agency's San Diego office, Issued a brief statement in which he sald

Guard employee, FBI Special Agent Darrell Foxworth, who works in.the

" “that when the FBI receives Information that @ person may cause harm to themselves or others, we will com
appropriate agency so thal agency, at their discretion, and within their own puidelines, may take whalever action Ihey deem appropriate, The FBi does'this out of an abundance of caution Tor
the safely of the individual and the public.” .

https:I/www.thefreelibrary.comlPoIice+kick+in+door+in+confusion+cver+suicide+kit-50274825734 . . A%@ 172



2017 Police Kick in door in confusicn over suicide kit. - Free Online Library
rst

A spollighl was cast on the mall-order suicide kil business after a 29-year-old Eugene man comﬂ‘l@ suicide in December using a helium hood kit. The Reglster-Guard traced the $80 kit to
PSR, WHOHEY s WetsHE" SRa d6es e SuvarisIng; CIeRTs Tird Fer sudress TRFGUg A Tt Wiiligs: of Humphiy. / K
zhabet sighed the bill into faw in July.

Stale lawmakers this year approved a bill that maKes it a felony 1o sell suleide kits to Oregonlans.EWi

The Register-Guard employee who purchased the kil in Febnuary said that Springfield palice apologized and assured him that they would pay for damages to his home. He sald the kit is no
lenger at his residence. Rather, the newspaper has L.

He also pointed out that officers could have simply &pened the front door, had they checked undemeath his door

mat and seen the house key that he had left there eariier In the day for his
wife, who had fargotten hers when she went to town.

COPYRIGHT 2011 The Reqister Guard
Ne portion of this artkle can ba rapraduced withaut the express wrillen parmission from the copyright holder.
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Beware of Vultures: Senator Jennifer Fielder on Compassion & Choices

"T found myself wondering, "Where does all the lobby money come from?' If it.
really is about a few terminally ill people who might seek help ending their
suffering, why was more money spent on promoting assisted suicide than any
other issue in Montana?" :

By Senator Jennifer Fielder

Aswe wrangled through the budget this spring, the beautiful state capitol began to feel like a big,
ripe carcass with a dark cloud of vultures circling about.

The magnitude of money in government attracts far more folks who want to be on the reéeivin_g
end than it does those who just want fair and functional government. Until that ratio improves, it
may be impossible to rein in unnecessary regulation and spending. .

Special interest groups spent over $6 million dollars on lobbyists to pressure Montana legislators
during the 2013 session. Seems like a lot of money, until you compare it to the billions of
taxpayer dollars at stake. Does the average taxpayer stand a chance against organized forces like
that? '

As your Senator one of my main duties is to sort out who wants your money, or a change in a
law, and why. Getting to the bottom of it takes work. It would certainly help if well-intentioned

' citizens would do a little more research before clamoring onto any particular bandwagons as

well.

We have to be careful not to be fooled by catchy slogans, shallow campaign propaganda, biased
media reports, or plays on our emotions which, too often, conceal a multitude of hidden agendas.

For example, it seems odd that the top lobby spender in Montana this year was Compassion and
Choices, a “nonprofit” group that spent $160,356 advocating for legalization of assisted suicide.
The second biggest spender was MEA-MFT, the teachers and public employees union who spent
$120,319 pushing for state budget increases.

] earned a reputation for asking a lot of questions, I certainly didn’( take this job to rubber stamp
anything. It's my duty to determine whether a proposal relates to an essential, necessary service of
fair and functional government, or if it is motivated by piles of money to be gained from
ill-advised government.decisions.

You see, there is so much money in government that almost everything in government is about
the money. The usual tactic is to disguise a ploy as “the humane thing to do”. .. .

Some groups work very hard to provide factual information about their issue. Others stoop to the

lowest of lows to invoke heart wrenching emotions, twisted half-truths, or outright lies. You
really have to look carefully for all the angles.
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Assisted suicide is another issue that can be highly emotional. There are deep and valid concerns
on both sides of this life and death debate. But I found myself wondering, “Where does all the

' lobby money come from?” If it really is about a few terminally ill people who might seek help

ending their suffering, why was more money spent on promoting assisted suicide than any other
issue in Montana? ’

Could it be that convincing an ill person to end his or her life early will help health insurance
companies save a bundle on what would have been ongoing medical treatment? How much
would the government gain if it stopped paying social security, Medicare, or Medicaid on
thousands of people a few months early? How much financial relief would pension systems see?
Why was the proposed law to legalize assisted suicide [SB 220] written so loosely? Would
vulnerable old people be encouraged to end their lives unnecessarily early by those seeking

financial gain?

When considering the financial aspects of as_sisted suicide, it is clear that millions, maybe billions
of dollars, are intertwined with the issue being marketed as “Compassion and Choices”. Beware.

Public issues are not easy, and they are not always about money. But often times théy are. If we
want fair and functional government, we need to look deeper than most people are willing to
look.. . .

* %k k

Published as Communication from Your State Senator, "Beware of Vultures," by Montana State
Senator Jennifer Fielder, Sanders County Ledger, http://www.scledger.net, page 2, 6-4-13.
Senator Fielder lives in Thompson Falls MT, representing Montana State Senate District 7.
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.. Since the passage of Oregon’s law allowing physician-assisted suicide, other suicides in
Oregon have steadily increased. This is consistent with a suicide contagion in which the
legalization of physician-assisted suicides has encouraged other suicides. In Oregon, the
financial and emotional impacts of suicide on family members and the broader community are

devastating and long-lasting.'

A. Suicide is Contagious

Tt is well known that suicide is contagious. A famous example is Marilyn Monroe.* Her
widely reported suicide was followed by “a spate of suicides.™

With the understanding that suicide is contagious, groups such as the Natjonal Institute of -
Mental Health and the World Health Organization have developed guidelines for the responsible
reporting of suicide, to prevent contagion. Key points include that the risk of additional suicides

increases: ,
[W1hen the story explicitly describes the suicide method, uses

dramatic/graphic headlines or images, and repeated/extensive
coverage sensationalizes or glamorizes a death.’

B. Physician-Assisted Suicide in Oregon

, In Oregon, prominent cases of physician-assisted suicide include Lovelle Svart and-
Brittany Maynard.

Lovelle Svart died in 20075 The Oregonian, which is Oregon’s largest paper, violated

! Shen X., Millet L., Suicides in Oregon: Trends and Associated Factors, 2003-2012, Oregon Health
Authority, Portland Oregon, p.3, Exccutive Summary. (Excerpts attached hereto at A-56 to A-38)

z Margot Sanger-Katz, “The Science Behind Suicide Contagion,” The New York Times, August 13, 2014,
(Attached hereto at A-59).

3 Id., page 1.

4 “Recommendations for Reporting on Suicide,” The National Institute of Mental Health. (Attached hereto at

A-60). Sce also “Preventing Suicide: A Resource for Media Professionals,” World Health Organization, at
http:!/www.who.intf'mental_health/prevention/suicide/resource_media.pdf

s Ed Madrid, “Lovelle Svart, 1945 - 2007, The Oregonian, September 28, 2007. (Attached at A-61)

[ JONASE 201 Pocet Noed the Gragon Expericncewpd
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the recommended guidelines for the responsible reporting of suicide by explicitly describing her
suicide method and by employing “dramatic/graphic images.” Indeed, visitors to the paper’s
website were invited “to hear and see when Lovelle swallowed the fatal dose.” There are still
photos of her online, lying in bed, dying.’

Brittany Maynard reportedly died from physician-assisted suicide in Oregon, on
November 1, 2014. Contrary to the recommended guidelines, there was “repeated/extensive
coverage” in multiple media, worldwide.® This coverage is ongoing, especially in Colorado,:
where her image is now being used to promote a pending ballot initiative (Prop. 106).

C. The Young Man Wanted to Die Like Brittany Maynard

A month after Ms. Maynard’s death, Dr. Will Johnston was presented with a twenty year
old patient during an emergency appointment.” The young man, who had been brought in by his
mother, was physically healthy, but had been acting oddly and talking about death.”

Dr. Johnston asked the young man if he had a plan.! The young man said "yes," that he
had watched a video about Ms. Maynard.”? He said that he was very impressed with her and that
he identified with her and that he thought it was a good idea for him to die like her.” He also
told Dr. Johnston that after watching the video he had been surfing the internet looking for
suicide drugs.” Dr. Johnston’s declaration states:

He was actively suicidal and agreed to go to the hospital, where he
stayed for five weeks until it was determined that he was

§ Id.
! 1d.
8 The worldwide coverage of Ms. Maynard in multiple media started with an exclusive cover story in People

Magazine. A copy of the cover is attached hereto at A-64. Other media included TV, radio, print, web and social
media.

s Declaration of Williard Johnston, MD, May 24, 2015. (Attached hereto at A-65 to A-66). -
10 Id.

n 1d.

12 1d. -

1 Id.

1 1d.
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sufficiently safe from self-harm to go home."
The young man had wanted to die like Brittany Maynard.

D. In Oregon, Other Suicides Have Increased with Legalization of
Physician-Assisted Suicide

Oregon government reports show the following positive correlation between the
legalization of physician-assisted suicide and an increase in other suicides. Per the reports:

Oregon legalized physician-assisted suicide “in late 1997.7¢

By 2000, Oregon’s conventional suicide rate was "increasing
significantly.""

By 2007, Oregon's conventional suicide rate was 35% above the
national average."

By 2010, Oregon's conventional suicide rate was 41% above the
national average.”

By 2012, Oregon's conventional suicide rate was 42% above the
national average.”

E. The Financial and Emotional Cost of Suicide in Oregon

& Oregon’s most recent report, for 2012, describes the cost of suicide as “enormous” for
Oregon, a smaller population state than ess#ego. The report states:

13 Id.

16 Oregon Death with Dignity report, attached hereto at A-35.
1 Oregon Health Authority News Release, September 9, 2010, at

hitp:/fwww.oregon.gov/DHS/news/2010news/2010-0909a.pdf (" After decreasing in the 1990s, suicide rates have
been increasing significantly since 2000"). (Attached hereto at A-67). '

18 Suicides in Oregon: Trend and Risk Factors, issued September 2010 (data through 2007). (Excerpts
attached hereto at A-68 to A-70).
1% “Suicides in Oregon: Trends and Risk Factors, 2012 Report (data through 2010). (Excerpts attached hereto
at A-71 to A-73).
20 “Suicides in Qregon: Trends and Associated Factors, 2003-2012 (data through 2012). (Excerpts attached at
A-56 to A-58).
o XWASE 2016 Drowuast Need the Oregon Experience.wpd
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Suicide is the second leading cause of death among Oregonians
aged 15 to 34 year, and the eighth leading cause of death among all
ages in Oregon. The cost of suicide is enormous. In 201[2] alone,
self-inflicted injury hospitalization charges in Oregon exceeded
$54 million; and the estimate of total lifetime cost of suicide in
Oregon was over $677 million. The loss to families and
communities broadens the impact of each death.”

F. The Significance for Montana

In Montana, the law on assisted suicide is governed by the Montana Supreme Court
decision, Baxfer v. State, 354 Mont. 234 (2009). Baxter gives doctors who assist a patient’s
suicide a potential defense to criminal prosecution. Baxter does not legalize assisted suicide by
giving doctors or anyone else immunity from criminal and civil liability. Under Baxter, a doctor
cannot be assured that a suicide will qualify for the defense.

Some assisted suicide proponents nonetheless claim that Baxter has 1ega1izéd assisted
suicide in Montana. More importantly, some doctors are assisting suicides in Montana.

Montana already has a higher suicide rate than Oregon.2 If Baxter is not overturned ‘
and/or the law clarified that assisted suicide is not legal, the suicide problem in Montana will ,
only get worse. Montana does not need the Oregon experience.

21 Id., attached at A-57.

22 CDC Centers For Disease Control and Prevention, Age Adjusted Suicide Rates by State, US, 2012.
(Attached hereto at A-71)

L F i OXASE 2016 Drwuat oot Ibe Oregon Experiepce.wpd
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To the honorable:
Senator Rosalyn H Bake, Chair
Senator Clarence K Nishihara, Vice Chair

From: 509-531-1111 cell
Suzanne Sullivan

1777 Ala Moan Blvd #2609
Honolulu, Hi 96815

RE: SB 1129

Positons: No to SB 1129
Against assisted suicide- no matter how you package it as dying with compassion or ?

Government should not be in the business of playing God, or determining when a life takes its first
breath or last. This terrifies me that a government would want to do this.

My husband was told he had 5 years to live over 15 years ago. He is completely healthy now, but did
have quite a few years of up and downs.
If he had taken his life his grandkids would not have been blessed ,and | would have lost a mate early.

He still works and contributes to society. He has value and gives back to many organizations!

Respect life!,
Respect the Kupuna. Hawaii has in its culture the sacredness of the elderly
Respect the disabled.

Just because a person may not be fully functioning does not mean their life has NO value.

So who is to determine when someone’s life has value or not?

So who is to determine when a person is of sound mind?

So who is to determine if a teen is just wanting to kill themselves? Just let them? NO

So who is to determine that the life is too costly for our society to support?

So who is to determine that the 100 pills or so will work for a depressed person?

So who will pay for the pills? Who pays if more damage is done to a person resulting in more care?
So who will pay for the burial and expenses?

A society which kills itself, is destroying itself.

{-1
74 i
NO to SB1129 </ N

2/10/¢7



baker4 - Mary Kate

From: mailinglist@capitol.hawaii.gov

Sent: Wednesday, February 15, 2017 8:05 AM L ATE
To: CPH Testimony

Cc: dannyrogers2823@gmail.com

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
| danny r rogers || Individual || Support || No |

Comments: Quality of life should be at the discretion of each individual. When it has deteriorated to
wear the "person” cannot or does not desire to struggle through pain, suffering then alternatives
should be at his/her discretion.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



LATE

Please approve Death with Dignity — it's time!
We are more humane to our animals... not always... but in this particular case.

The option to die a peaceful death at the time and place of their choosing provides
the terminally ill with invaluable peace of mind at an extremely private time of
their lives.

Suffering not required. God provided us relief! Government should not prevent us
basic human rights over our own body.

The latest Hawaii poll (Fall of 2016) revealed that "eight out of 10 Hawaii voters
(80%) agreed that a mentally capable adult who is dying of a terminal disease that
cannot be cured should have the legal option to request prescription medicine from
their doctor, and use that medication to end their suffering in their final stages of
dying." A majority of Catholics (82%) and those associated with the Christian
Fellowship (83%) said terminally ill adults definitely or probably should have this
legal option.

SB1129 is modeled on the historic Oregon statute and includes all of the proven
safeguards to protect patients from misuse. The Oregon law has been in effect
since 1997 without a single incident of misuse.

Today, 22 other states are considering medical aid in dying legislation.

» SUGGESTED AMENDMENT SB1129 reads (Page2, line 14): "These
safeguards include confirmation by two physicians of the patient's diagnosis,
prognosis, mental competence, and voluntariness of the request ...". NOTE:
"voluntariness" is a legal and philosophical concept referring to a choice being
made of a person's free will, as opposed to being made as the result of coercion or
duress]. Due to Hawaii's geographical makeup, we suggest this paragraph be
amended to read: "... by at least one consulting physician who is qualified by
specialty or experience to make a professional diagnosis and prognosis regarding
the patient's disease."

Mabhalo for your effort to see this legislation passed in 2017.

Please!
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From: mailinglist@capitol.hawaii.gov

Sent: Wednesday, February 15, 2017 10:30 AM LATE
To: CPH Testimony

Cc: denis2654@hawaiiantel.net

Subject: Submitted testimony for SB1129 on Feb 15, 2017 08:30AM

SB1129

Submitted on: 2/15/2017
Testimony for CPH on Feb 15, 2017 08:30AM in Conference Room 229

Submitted By Organization Testifier Position Present at Hearing
| Lawrence Denis I || Individual || Oppose || No |

Comments: Hi from Waikoloa. I'm writing to urge you to not allow physician assisted suicide in our
state, no matter what euphemistic name it is cloaked. Let's not play God. Thank you, Lawrence Denis

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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