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Amend Section 11. (a) by adding a new subsection (d) to read:

The attending physician or health care facility shall follow, subject to subsections (e) and (k)(2) of this section, a declaration, health care power of attorney, or other document expressing treatment preferences legally authorized in North Carolina that directs the provision of measures to preserve life, including the provision of artificial nutrition or hydration, where, in reasonable medical judgment, its denial would result in or hasten the death of the patient. 

If doing so would violate a physician’s conscience or the conscience-based policy of the health care facility, the patient shall be permitted to transfer to a physician or facility willing to comply, but the directed measures shall be provided pending completion of the transfer to the extent that, in reasonable medical judgment, their denial would result in or hasten death. 

Nothing in this subsection shall be construed to require a physician or health care facility to provide health care, nutrition or hydration such physician or hospital is legally or physically unable to provide, or unable to provide without thereby denying the same health care to another patient. 

--------------------------------------------------------------------------------------------
Q:  WHY DO WE NEED TO AMEND THE BILL TO REQUIRE DOCTORS TO PROVIDE LIFESAVING HEALTH CARE, NUTRITION OR HYDRATION? DOESN’T THE LAW ALREADY REQUIRE DOCTORS AND HOSPITALS TO FOLLOW A PATIENT’S EXPRESSED WISHES?
A:  North Carolina law currently does not require a doctor or hospital to comply with a patient’s request for lifesaving health care, nutrition or hydration, even where those wishes have been clearly expressed in a patient’s declaration, health care power of attorney, or other document legally authorized in North Carolina. 
In Section 11.a (c ), the  bill creates a new legal duty. This section mandates that doctors must comply with a patient’s request to withhold treatment in certain situations. However, the bill does not give equal treatment to a patient’s request for the provision of life-saving treatment, nutrition or hydration.  North Carolina should honor the wishes of patients who choose to live, not just those who choose to die.  
Q: ISN’T THIS AMENDMENT TOO BROAD? DOES IT MEAN THAT DOCTORS WOULD NOW HAVE TO COMPLY WITH A PATIENT’S EVERY HEALTH CARE REQUEST ?

A: This amendment creates a legal duty to comply with a patient’s request in certain narrowly defined situations. A physician must comply with a patient’s request for life-saving care, nutrition or hydration only “to the extent its denial, in reasonable medical judgment, would result in or hasten the death of the patient”.  
Treatment that would be physiologically futile, such as laetrile, or providing CPR when doctors judge it would not be likely to save the patient’s life, is not required.  While the decision whether to save the patient’s life, a value judgment, should be left to the patient or those speaking on the patient’s behalf, the judgment whether the patient’s life can be saved, and the best medical means to save it, are technical medical judgments that this amendment leaves to the physician.  This amendment does NOT interfere with the practice of medicine by allowing the substitution of lay views for the MEDICAL judgment of the doctor.

Q: WHY DO WE NEED THE PHRASE, “except that there is no obligation to provide health care the institution or facility is physically or legally unable to provide, or is unable to provide without thereby denying the same health care to another patient.” ?
A: THIS PHRASE ENSURES:

1) that health care providers  are not required to provide treatment outside their legal scope of practice, and


2) that doctors are not required to provide treatment they are physically unable to provide (for example, treatment unavailable in the facility where the patient is located–although, if the treatment could physically be provided by transferring the patient to another facility, e.g. from a nursing home to a hospital, that would be required).


3) that the requirement to provide treatment does not apply when more patients need it than can be provided it, as is frequently the case with organ transplants.  If there are 500 people whose lives could be saved by a kidney transplant, but only 100 kidneys available for transplant, this language means the amendment would give no individual patient a legal claim to a transplant.  Similarly, if there were a major disaster that swamped a hospital emergency room, such as a chain automobile collision that resulted in 10 people needing respirators when there were only 3 available, this language would protect health care providers from any legal liability for engaging in triage, necessarily denying respirators to 7 people who could benefit from them.
Q: WHY DO WE NEED TO REQUIRE TREATMENT PENDING TRANSFER?

A:  SEQ CHAPTER \h \r 1The opportunity for someone on a respirator to be transferred would be fairly meaningless if the health care provider could disconnect the respirator while looking for another provider willing to accept transfer or while transporting the patient.  The patient in all likelihood would not survive to be transferred.  Note that if for any reason a transfer is not in fact arranged, the requirement to treat remains in full force.





