Patients’ Bill of Rights
· A Patient's Bill of Rights is a statement of the rights to which patients are entitled as recipients of medical care. 
· Articulates the positive rights which doctors and hospitals ought to provide patients, thereby providing information, offering fair treatment, and granting them autonomy over medical decisions.

Examples of patient’s rights are the right
· Consultation with the physician(s) of their choice; 
· Contract with their physician(s) on mutually agreeable terms; 
· Confidentially, with access to their records limited to those involved in their care or designated by the patient; 
· Private vs. insurance purchase of the care of their choice; They can pay for their health care out of pocket if the physician does not accept that insurance
· Refuse recommended medical treatment; 
· To be informed about their medical condition, the risks and benefits of treatment and appropriate alternatives; 
· To refuse third-party interference in their medical care, and 
· To be confident that their actions in seeking or declining medical care will not result in third-party-imposed penalties for patients or physicians.

Advanced Directives
A signed document setting forth the patient’s desires in regard to DNR orders and other forms of life support.  Stipulations:
· Must be signed when the patient is mentally competent 
· May be change or cancelled at any time, as long as the patient is considered of sound mind to do so. 
· If the patient does not have time to put their changes in writing, they can make them known to the doctors, nurses and their family while they are in the hospital.  
· State laws vary as to whether or not a health care provider or beneficiary under a will may witness an advanced directive. 

Do Not Resuscitate (DNR) Order
· A written order from a doctor that resuscitation should not be attempted if a person suffers cardiac or respiratory arrest. 
· May be instituted on the basis of an advance directive from a person, or from someone entitled to make decisions on their behalf, such as a health care proxy. 
· In some jurisdictions, such orders can also be instituted on the basis of a physician's own initiative, usually when resuscitation would not alter the ultimate outcome of a disease, and is designed to prevent unnecessary suffering.
· Any person who does not wish to undergo lifesaving treatment in the event of cardiac or respiratory arrest can get a DNR order, although DNR is more commonly done when a person who has an inevitably fatal illness wishes to have a more natural death without painful or invasive medical procedures.

Against Medical Advice (AMA)
Term used with a patient  checks himself out of a hospital against the advice of his doctor. 
· The patient is asked to sign a form stating that he is aware that he is leaving the facility against medical advice, or
· If patient refuses to sign the form the AMA should be documented in the records, including what steps were taken to advise the patient of any complications or risks in their leaving.
· Reason for charting is to limit liability on the part of the medical facility.

Mental Hospital
Against Medical Advice (AMA)
· AMA depends on:
· whether they were admitted voluntarily, 
· under emergency commitment procedure, or 
· are under a judicial commitment.   
· Tennessee allows an emergency 72 hour commitment upon evaluation of the patient by two physicians who are of the opinion the patient requires emergency commitment.  
· At the end of 72 hours, a judicial commitment must be obtained or the patient is converted to a voluntary commitment and may leave when ever they wish to do so. 

Removing Life Support Issues
Living Will:  It is a written, legal document that describes the kind of medical treatments or life-sustaining treatments a patient wants if they are seriously or terminally ill. This is often called an advanced directive. In Tennessee the physician must abide by the desires of the patient as set forth in their living will regardless of what the family may want to be done.
Durable Power of Attorney for Health Care: A durable power of attorney for health care is another kind of advance directive. A DPA states who the patient has chosen to make health care decisions for them. It becomes active any time the patient is unconscious or unable to make medical decisions. A DPA is generally more useful than a living will because it allows the person appointed under it to make more decisions than allowed in a living will.

· Living wills and DPAs are legal in most states. 
· If not still be used by the family to support their decisions about medical care for their family member. 

Hospital policy:
 Sets steps to be followed before a patient may be removed from life support.  
The situations and conditions that support the removal of life support. Generally includes:
· A requirement that the patient must be suffering from a condition from which they cannot reasonably be expected to recover.  
· Evidence of lack of brain activity.  
· Requirement the patient must be examined by at least two physicians who agree there is no reasonable hope for recovery for the patient; and, 
· Whether the case must be review by a hospital ethicist or committee before the patient is removed from life support.

Informed Consent
The consent given by a patient, or the patient’s legal representative, for diagnostic, medical, and surgical procedures.  
· Must be voluntary and be given only after the patient has been told what an average reasonable person would want to know about the treatment.  
· Should include information about:
· the diagnosis and nature of the patient’s problem, 
· why the treatment is being recommended and the material risks and benefits of the treatment, 
· available alternative treatment and the material risks and benefits of that treatment, 
· the prognosis both with and without the proposed treatment, and
· whether or not the treatment is experimental. 
· Factors they look to in determining whether or not consent was valid : 
· First, was the  patient mentally competent,  then
· The age of the patient, degree of education, mental or physical impairments that interfere with their ability to comprehend and consent, language barriers, limited verbal skills, medications the patient was receiving that could impair their understanding, the urgency for the medical care, the time the physician spent with the patient making the diagnosis and explaining the procedure, alternatives, risks and complications

Informed Consent – Causation (“Legal Mumbo Jumbo”)
For causation, the plaintiff must prove that having informed consent would have made a difference in whether or not the consent was signed. 
Under Tennessee law, the question is not whether this individual patient would have consented, but whether a reasonable person in the patient's position would have. The Tennessee Supreme Court's 1999 opinion in Ashe v. Radiology Oncology Associates, 9 S.W.3d 119 offers for a good summary of the law of informed consent in Tennessee.

Consent for Minors
In Tennessee, a physician can treat a minor without parental consent for certain health issues, such as drug abuse, venereal disease, contraception, and prenatal care. 
· When you can administer emergency care without parental conset:
· After a reasonable effort has been made to contact a minor’s parent or guardian, 
· If the physician has a good faith belief that the emergency treatment is necessary to save the life of the minor or prevent further deterioration of the minor’s condition. 
· Any physician rendering emergency care to a minor pursuant to T.C.A. § 63-6-222 shall not be liable for civil damages, except such damages as may result from the negligence of the physician in rendering such care.

In Tennessee, an unemancipated minor cannot obtain an abortion without parental consent or judicial bypass.
Tennessee “mature minor” doctrine that allows a physician to treat a mature minor without parental consent. 
· Tennessee “Mature minor” follows the “Rule of Sevens.”
· Under seven there is no capacity and the physician must have parental consent to treat (unless a statutory exception applies).
· Seven to fourteen, there is a rebuttable presumption that there is no capacity, and a physician generally should get parental consent before treating (unless a statutory exception applies).
· Ages of 14 to 18 there is a rebuttable presumption of capacity, and the physician may treat without parental consent unless the physician believes that the minor is not sufficiently mature to make his or her own health care decisions.[

Withdrawal of Consent
Consent may be withdrawn by the consenting party or their legal representative at any time.  
If the consent is withdrawn after the procedure or treatment has begun, the health care provider should assess whether it is medically feasible to stop. If not, the treatment should be continued until it becomes medically feasible to stop. 
The reasons for continuing treatment after consent has been withdrawn should be well documented in the medical record.

Medical Battery
Medical battery is the unlawful touching of another by rendering medical care or treatment that has not been consented to by the patient. 

Medical Battery v. Lack of Informed Consent
There is a distinction between: 
(1) cases in which a doctor performs an unauthorized procedure;
(2) cases in which the procedure is authorized but the patient claims that the doctor failed to inform the patient of any or all the risks inherent in the procedure. 
Performance of an unauthorized procedure constitutes a medical battery.



Questions to ask:?
(1)  Was the patient aware that the doctor was going to perform the procedure (i.e., did the patient know that the dentist was going to perform a root canal on a specified tooth or that the doctor was going to perform surgery on the specified knee?); and, if so, 
(2)  Did the patient authorize performance of the procedure?

A plaintiff’s cause of action may be classified as a medical battery only when answers to either of the above questions are in the negative. 
If, the answers to the above questions are affirmative and if the plaintiff is alleging that the doctor failed to inform of any or all risks or aspects associated with a procedure, the patient’s cause of action rests on an informed consent theory.

INFORMED CONSENT STATED SIMPLY
What would you want to know before you consented to  a medical procedure for you or a member of your family, OR
What would you want to know before you consented to the withholding of medical treatment on you or a member of your family.

