SENATE BILL No. 782
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SENATE BILL No. 782

October 23, 2001, Introduced by Senators SHUGARS, GARCIA, SCHWARZ and
HAMMERSTROM and referred to the Committee on Health Policy.

A bill to amend 1978 PA 368, entitled
"Public health code,"”
by anmendi ng sections 5652, 5653, 5654, and 5655 (MCL 333. 5652,
333. 5653, 333.5654, and 333.5655), sections 5652 and 5655 as
added by 1996 PA 594 and sections 5653 and 5654 as anended by
2000 PA 58.
THE PEOPLE OF THE STATE OF M CHI GAN ENACT:
PART 56A. END OF LI FE CARE

Sec. 5652. (1) The legislature finds all of the follow ng:

(a) That patients face a unique set of circunstances and
deci si ons once they have been di agnosed as having a —termnal—
REDUCED LI FE EXPECTANCY DUE TO ADVANCED il | ness.

(b) That published studies indicate that —termmatty—++H—

pati ents WTH REDUCED LI FE EXPECTANCY DUE TO ADVANCED | LLNESSES
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fear that in end-of-life situations they could receive unwanted
aggressi ve nedi cal treatnent.

(c) That —termnatty—+++— patients W TH REDUCED LI FE
EXPECTANCY DUE TO ADVANCED | LLNESSES are often unaware of their
| egal rights, particularly with regard to controlling end-of-life
deci si ons.

(d) That the free flow of information anong health care pro-
viders, patients, and patients’ famlies can give patients and
their famlies a sense of control over their |ives, ease the
stress involved in coping wth a —termnat— REDUCED LI FE

EXPECTANCY DUE TO ADVANCED il |l ness, and provi de needed gui dance
to all involved in determning the appropriate variety and degree
of nmedical intervention to be used.

(E) THAT HEALTH CARE PROVI DERS SHOULD BE ENCOURAGED TO I NI -
TI ATE DI SCUSSI ONS W TH THEI R PATI ENTS REGARDI NG ADVANCE MEDI CAL
DI RECTI VES DURI NG | NI TI AL CONSULTATI ONS, ANNUAL EXAM NATI ONS, AND
HOSPI TALI ZATI ONS, AT DI AGNOSIS OF A CHRONI C | LLNESS, AND VWHEN A
PATI ENT TRANSFERS FROM 1 HEALTH CARE SETTI NG TO ANOTHER.

(2) In affirmation of the tradition in this state recogniz-
ing the integrity of patients and their desire for a humane and
dignified death, the Mchigan | egislature enacts the "M chi gan
dignified death act”". In doing so, the legislature recognizes
that a well-considered body of common | aw exists detailing the
rel ati onshi p between health care providers and their patients.
This act is not intended to abrogate any part of that COMVON

law. This act is intended to increase —termnaty+H—patients—
awar eness of —theirr— THE right OF A PATI ENT WHO HAS A REDUCED
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3
LI FE EXPECTANCY DUE TO ADVANCED | LLNESS to make decisions to
receive, continue, discontinue, or refuse nedical treatnent. It
I's hoped that by doing so, the legislature will encourage better
conmmuni cati on between —termnal-y—++H— patients WTH REDUCED LI FE
EXPECTANCY DUE TO ADVANCED | LLNESSES and health care providers to
ensure that —a—termnalty—+++— THE patient’s final days are nean-
I ngful and dignified.

Sec. 5653. (1) As used in this part:

(a) "Health facility" nmeans a health facility or agency
| i censed under article 17.

(b) "Hospice" neans that termas defined in section 20106.

(c) "Medical treatnent” nmeans a treatnent including, but not
limted to, palliative care treatnment, or a procedure, nedica-
tion, surgery, a diagnostic test, or a hospice plan of care that
may be ordered, provided, or withheld or withdrawn by a health
professional or a health facility under generally accepted stan-
dards of nedical practice and that is not prohibited by | aw

(d) "Patient" neans an individual who is under the care of a
physi ci an.

(e) "Patient advocate" neans that term as descri bed and used
In sections 5506 to 5512 of the estates and protected individuals
code, 1998 PA 386, MCL 700.5506 to 700.5512.

(f) "Patient surrogate"” neans the parent or |egal guardian
of a patient who is a mnor or a nenber of the immedi ate famly,
the next of kin, or the |legal guardian of a patient who has a
condition other than mnority that prevents the patient from

gi ving consent to nedical treatnent.
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(g) "Physician" neans that termas defined in section 17001

or 17501.

(2) Article 1 contains general definitions and principles of
construction applicable to all articles in this code.

Sec. 5654. (1) A physician who HAS DI AGNOSED A PATI ENT AS
HAVI NG A REDUCED LI FE EXPECTANCY DUE TO AN ADVANCED | LLNESS AND
I's recomendi ng nedi cal treatnent for —termnat—+Hness—to—a THE

pati ent

shall do all of the foll ow ng:

(a) Oally informthe patient, the patient’s patient surro-
gate, or, if the patient has designated a patient advocate and is
unable to participate in nedical treatnent decisions, the patient
advocate acting on behalf of the patient in accordance with sec-
tions 5506 to 5512 of the estates and protected individuals code,
1998 PA 386, MCL 700.5506 to 700.5512, about the recomended ned-
i cal treatnment —for—thetermnal—tHtness— and about alternatives
to the recommended nedical treatnment. —for—thetermna—ttiness—

(b) Oally informthe patient, patient surrogate, or patient

advocat e about the advantages, disadvantages, and risks of the
recommended nedi cal treatnent and of each alternative nedical
treatment described in subdivision (a) and about the procedures
I nvol ved.

treatment—
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(2) A physician’s duty to informa patient, patient
surrogate, or patient advocate under subsection (1) does not
require the disclosure of information beyond that required by the
applicabl e standard of practice.
(3) Subsection (1) does not limt or nodify the information
required to be disclosed under sections 5133(2) and 17013(1).

Sec. 5655. In addition to the requirenents of section 5654,

act—that—added—this—part;— a physi ci an who HAS DI AGNOSED A
PATI ENT AS HAVI NG A REDUCED LI FE EXPECTANCY DUE TO AN ADVANCED

| LLNESS AND i s recommendi ng nedi cal treatnent for —termnal—tH—

fress—to—a— THE pati ent
mat—+++ness— shall, both orally and in witing, informthe

patient, the patient’s patient surrogate, or, if the patient has
designated a patient advocate and is unable to participate in
medi cal treatnent decisions, the patient advocate, of all of the
fol | ow ng:

(a) If the patient has not designated a patient advocate,
that the patient has the option of designating a patient advocate
to make nedical treatnent decisions for the patient in the event
the patient is not able to participate in his or her nedical
treat ment deci sions because of his or her nedical condition.

(b) That the patient, or the patient’s patient surrogate or
pati ent advocate, acting on behalf of the patient, has the right
to make an informed decision regardi ng receiving, continuing,

di sconti nui ng, and refusing nedical treatnent. —for—the—patient—s
termnal—tness—
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(c) That the patient, or the patient’s patient surrogate or
patient advocate, acting on behalf of the patient, may choose
palliative care treatnent including, but not limted to, hospice
care and ADEQUATE AND APPRCPRI ATE pai n AND SYMPTOM nmanagenent AS
A BASI C AND ESSENTI AL ELEMENT OF MEDI CAL TREATMENT.

Enacting section 1. Sections 5654 and 5655 of the public
heal t h code, 1978 PA 368, MCL 333.5654 and 333. 5655, as anended
by this anendatory act, take effect March 1, 2002.

Enacting section 2. This anmendatory act does not take
effect unless Senate Bill No. 781

of the 91st Legislature is enacted into

| aw.

03603’ 01 ** Fi nal page. CPD



