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Important U.S. court cases addressing decision
making at the end of life

Case Importance

Schloendorff v. Society of New Established that competent patients have a right to determine

York Hospitals, how their bodies can be used and that informed consent is required
211 N.Y. 125, 105 N.E. 92 before therapeutic interventions can be performed.

(1914)

In re Quinlan, 755 A2A 647 Declared that competent patients have a right to refuse

(H.J.), cert. Denied, 429 U.S. interventions that, if they become incompetent, can be exercised by
922 (1976) surrogates under the principle of substituted judgment.

Barber v. Superior Court, 147 Clarified that surrogates can refuse any and all interventions on

Cal. App. 7d 1006 (Cal. App. behalf of patients, based on a benefit-burden analysis.
1983)

In re Conroy, 486A 2d 1209 Established that, lacking surrogate knowledge of patient wishes,

(N.J., 1985) decisions can be made using a best interests standard if the
burdens of interventions outweigh their benefits and if the pain of
living is such that administering the interventions is inhumane.

Cruzan v. Director, Missouri Accepted the right of competent patients to refuse interventions but
Department of allowed states to set the level of evidence required to determine the
Health, 497 U.S. 261 (1990) prior wishes of incompetent patients with which surrogate

decisions are made. _
Crit Care Med 2008 Vol. 36, No. 3
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ICU 7§ ¢ 3 2 “VALUE’

e Value statements made by family members
« Acknowledge emotions

e Listen to family members

* Understand who the patient is as a person
 Elicit questions from family members

Lautrette A et al: A communication strategy and brochure for relatives of patients dying in the ICU. NEJM 2007; 356:469—
478
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COPD Lung Cancer
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