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Capacity to Refuse Recommended Medical Care

Does this patient, at this time, have a medical, neurological or
psychiatric disorder that impairs his or her capacity to understand,
appreciate, reason, and make a choice with respect to the details of a
specific diagnostic or treatment intervention?

Clinical judgment
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Capacity to Refuse Recommended Medical Care

Does this patient, at this time, have a medical, neurological or
psychiatric disorder that impairs his or her capacity to understand,
appreciate, reason, and make a choice with respect to the details of a
specific diagnostic or treatment intervention?

Clinical judgment

If not, AND they refuse,should wetreat them over their objection?

Ethical judgment
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Framing the Discussion

1. Not talking addressing emergency medical and surgical care
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Framing the Discussion

1. Not talking addressing emergency medical and surgical care
2. Competent individuals can (in most cases) refuse recommended medical ca
3. DMC is complex; fluid; and not binary (despite how we treat it)
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Framing the Discussion

Not talking addressing emergency medical and surgical care

Competent individuals can (in most cases) refuse recommended medical ca
DMC is complex; fluid; and not binary (despite how we treat it)

DMC of surrogate decision makers is also imperfect
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Not talking addressing emergency medical and surgical care
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Framing the Discussion

1. Not talking addressing emergency medical and surgical care

2. Competent individuals can (in most cases) refuse recommended medical ca
3. DMC iscomplex; fluid; and not binary (despite how we treat it)

4. DMC of surrogate decision makers is also imperfect
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Someone musuthorize treatment over objection

. Different states have different | a
.Different hospitals have different
. Different local cultures (families; health care providets)

Our colleagues havaoral standing in these matters
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Framing the Discussion

1. Not talking addressing emergency medical and surgical care

2. Competent individuals can (in most cases) refuse recommended medical ca
3. DMC iscomplex; fluid; and not binary (despite how we treat it)

4. DMC of surrogate decision makers is also imperfect

5. Someone musuthorize treatment over objection

6. DI fferent states have different | a
/.Di fferent hospitals have different
8. Different local cultures (families; health care providets;

9. Our colleagues havaoral standing in these matters

10.Focus is on what guides our recommendations as consultants
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Goals

AReview state of the literature

ADiscuss a proposed framework for clinical decisi@king

A Specific for Treatment over Objection (T/O)
ACasebased
ABuild clear treatment algorithm



Think / Pair / Share

hink of challenging consult

experience that involved the

consideration of

/0.

What were the challenges?

How did it effect the patient? The
primary Team? The CL team?

Join Poll Everywhere:

Download App:
Usernamebillscheidle164

Online:
PollEv.com/billscheidle164



Adjectives Describing Your T/O Experience

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



Case Formulation: Amputation

A65yoman h/o CAD s/p 4 vessel CABG, HTN, DMII, and MCI presents
with RLE osteomyelitis 2/2 diabetic foot ulcer.

AVascular surgery recommends amputation.
APt refuses amputation.

A Primary team consults CL psychiatry.



Amputation: Pt interview

AOn exam

AUnable to complete complex attentional testing.
AUnable to articulate recommended treatment.
AUnable to identify risks/benefits of treatment or alternatives.

AConsultant decision: Patient lacks capacity to refuse amputation.
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Patient may refuse*
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How do you see your role as a consultant?

More
Narrow

More
Broad

Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



"n
How COMFORTABLE are you providing clinical guidance

regarding treatment over objection?

@OO®

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




"»
How CAPABLE do you feel providing clinical guidance for

treatment over objection?

@OO®

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app




Yes, but Is there more?

A2S OFly IyagSN 0KS LINAYI NE O2vyadz

AThis is when the real challenge for teams begins.



State of the Literature

AAssessment of medical decisioraking capacity (DMC) is a core
competency of the CL psychiatrist.

AConsiderable clinical guidance and robust literature on how to conduct
medical DMC assessment including:

A Relationship to legal competence.
A Determination of surrogate decisiemakers.
A Data suggests variability in clinician agreement.

ALimited research / guidance on treatment recommendations after capacity
assessment.
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Question 1: Medical Urgency

ACan treatment be delayed?
A2 KIFd Aa GKS aGaiUNMzZSEé YSRAOIf dzZNHSyOeéK
AMedical judgement* made by consulting team.

AEmergencies are emergencies.



Question 1: Medical Urgengdy Amputation

ANot all dead toes are alike.

ASeptic or Smelly?

{ Can treatment be delayed? }
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Question 2: Restorability

ACan decisiormaking capacity be restored?

Als incapacity fluid or static?

ACan we treat source of incapacity with alternative treatments?

A Includes medical AND psychiatric treatment.

ADetermined by primary AND consulting teams.



Question 2: Restorabiliy Amputation

ACan we fix it? 4 h
Can DMC be
restored?
ADemented or Delirious? 9 y
4 ™
Attempt

restoration

- _J
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Question 3: Do we treat over objection?

AConsideration of 3 distinct features
A3a: Anticipated benefit

A3Db: Level of cooperation required

A3c: Time required for treatment/recovery

ADetermined by primary AND consulting teams with surrogate
authorization



Question 3a: Benefit?

fKIFEG Ad UKS @&iNXzS¢e
AHow necessary is the treatment?

AAre there less invasive / more agreeable alternatives?

A Alignment of treatment with patient goals / prognosis?

ADetermined by primary team AND surrogates.



Question 3a: Benefg Burn

Als the juice worth the squeeze?

ACase: Pt with 65% TBSA Burn

AHyperactive deliriun® minimally
responsive to current treatment Gritlcal Factors: Do we recommend T/0? E

A Significant burn care needs Anticipated Benefit

AYoung and robust?
AOId and Sick? (

: : Maybe
ASomewhere in the middle? FavorsT/OJ
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Patient refuses
Treatment
| ™
Does patient have
I~ decision-making
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Patient may refuse*
*Exceptions (ie public health)

Can treatment be delayed?

Critical Factors: Do we recommend T/0?
Crsl?bf'rﬂeg'?e Anticipated Benefit

Maybe
Favors T/O

Attempt
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Question 3b: Cooperation?

AWhat level of cooperation is required?

AHow active does the patient need to be?
AHow essential is patient participation on treatment success?
AHow motivated is the patient to avoid treatment?

A Can the patient be safely sedated?

ADetermined by primary team, CL team, AND surrogates.



Question 3b: Cooperatiof Radiation

ACan we do it practically?

ACase: 6§o M h/o advanced esophageal adenocarcinoma.
ARecommendation for palliative radiation.

; -
AFighter? Critical Factors: Do we recommend T/O?
_ Anticipated Benefit
AFe igne ? Level of Cooperation Required
AFickle? \ J

Maybe
Favors T/O
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Question 3c: Time?

AHow much time is needed for treatment/recovery?

Als timelimited treatment sufficient or will continued treatment be necessary?
AHow long is the recovery phase?

A Often difficult to assess at the outset.

ADetermined by primary team AND CL team.

AlInformed by surrogate.



Question 3c: Tim4 Hemodialysis

AHow long can we keep this up?
ACase: Uremic Encephalopathy requiring hemodialysis.

AShortterm? - ~
Critical Factors: Do we recommend T/O?
ALongterm? Anticipated Benefit
Level of Cooperation Required
AMedium-term? i Time Required for Treatment/Recovery )

Maybe
Favors T/O
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