Legal Issues
Living Wills – P.O.A.
· Document that sets down for others what you want done while you’re still alive but not able to make decisions like in a coma. Who is going to make the decisions about your care and your finances
· In this document you designate a POA – this person is the POA for you and knows your wishes for healthcare and financial reasons.
· Can have one for each or one for both
· You just need to put down in the document who they are and what they do
Formal POA
· Go to a lawyer and sit down ($75-$100) and this POA document says that ______ is the POA for ______ for financial or health care etc and you normally name another POA just in case
· The POA and you talk about what you want
· Yes put in a feeding/breathing tube or resuscitate me or don’t
· Also called advanced directives. 
· That is what is going on right now with this euthanasia business. If someone is of right mind, has a POA/advanced directives, if they don’t want to be resuscitated or when they lose their mental ability or become so disabled then they are asking for physician assisted suicide
· The POA is the person that makes the decisions that you’ve said to them with regards to health care. That same person will have POA over your finances
· Ex: notarized document to the bank and will pay her bills etc. 
· Can write to the attorney general of Ontario to be sent a POA kit with info on how to set it up
· For banks, the lawyer POA is the only thing they will accept
Informal POA
· Sometimes can write down everything as advanced directives. Name POA etc and in your writing and sign it and this works for healthcare but not for finances
Reason it is so important
· Without control, you are at the mercy of your next of kin and you may not want that
· The POA may play a part for organ donation
Wills – Executor of Estate
· At the moment of death, the POA ceases to exist and the will kicks in. The Executor of Estate implements your wishes now
Formal Will
· Lawyer: $100-$1000s depending on the estate. You tell them what you want done with your possessions. You read the document over with him. Can have multiple executors of estate, you and lawyer sign it, it gets notarized and everyone gets a copy.
· Your body = the most important thing that you own and you state here what you want done with it
· = what YOU want done. Without a will the family gets to decide what it is you want for your funeral
· If you have over a certain amount of money, the government steps it and assigns it
Informal Will
· 100% in your own handwriting, dated and signed and what you want and who your executor is and then talk to them about it
· If you decide you want to change anything in that will later on you rewrite it and say “previous to this date all wills are null and void” in 100% your own hand writing. If you make a mistake you cross it out and initial it (no white out)
· 100% legal and not easily contested. Doesn’t need to be witnessed.
The other category of Wills
· This is a pitfall that most know about and think they are doing the best for their family.
· Great Canadian Will Kit from Shoppers that gets signed and witnessed
· Get 2 wills and 2 living wills for the price of 1! They cover you from womb to tomb
· These are easily contested because no one knows if anyone has explained to them all the legal terms in the document. The lawyer explains all this stuff to you. 
· Same thing with the living will part of it  too many ifs, whats and wherefores. 


Euthanasia
· Definition – the “good” death (the Greek word for euthanasia means this)
· Kinds
· Active – through commission (doing something like giving extra narcotics)
· Passive – through omission (not putting in a breathing or feeding tube)
· Quebec passed “end of life care” and covers the legality of euthanasia for certain people (criteria). The rest of Canada doesn’t have a law
· Sue Rodrigues
· Developed ALS
· She appealed to the provincial court for physician assisted suicide and for him not to be charged and 2nd degree murder. Took it to the supreme court and they said no
· Within 2 weeks found dead in her house and they couldn’t prove who it was or if for certain a doctor helped
· Patient “M”
· This person had mental capabilities but couldn’t breathe on her own. She applied to hospital to take out the breathing tube and they took it to the provincial court and said they could (Montreal)
· Considered passive euthanasia even though they took out the breathing tube
Assisted suicide
· Slippery slope – different definitions from philosophical and legal perspectives
· The definition for this in terms of death and dying is the following: once a society by law, has made a decision affecting a certain population, there is always a chance that other members may be forced to be a part of that population
· Eg: a law has been passed for terminally ill patients and the criteria are that you’ve been diagnosed with a terminally ill illness with x months to live (the x months to live can be determined by the law too). The slippery slope is that there are other members that may be forced to be part of it. Eg is a person with a genetic disease that isn’t terminally ill now but will be or people who aren’t mentally capable to make the decision (like Alzheimer’s). So what do you do with that? Others will be forced to be part of it. 
· In a lot of ways, this is what started the Holocaust. When Hitler came into power he said by law that all people that had a disabled or mentally disabled person that they are looking after had to bring them to a specific hospital so that those family members could go work in the factories. In communities where they know someone is being looked after, they have to go to police. Called it his first euthanasia plan because they people weren’t cared for in the hospital they were killed. The first was a 4 year old mentally handicapped Dutch boy. Then he made it other populations coming under that particular law. 
· Beginning
· End
Dr. Morrison Halifax (active)
· One man
· Trouble breathing and tumour in lung as was an inoperable cancer
· Within a day he asked that she give him extra morphine and she did
· Family found out and went to police and charged her with 2nd degree murder.
· Charges dropped because he wrote his wishes down
2 other women with ALS
· Both applied to Supreme Court and to request this and not charge the doctors. Both cases said yes however they only had 1 year to do this in, after that year you have to apply again
· They said that it violated basic human rights not to be allowed to die when you have a terminal illness. 
· This started the Supreme Court thinking in terms of basic human rights and a year and a bit ago they came out with a statement that the federal government had to put together a euthanasia law within a year. In January they asked for an extension due to the switch of governments. They have until June to put this together. There are still religions that are going to ignore it because believe that it is against God’s wishes. 
Dr. Kervorkian – Dr. Death
· Cases
· Assisted many cases: ALS, Alzheimer’s, cancer, MS, Parkinson’s, heart disease, COPD etc
· Started out using CO
· Then used his cocktail  same as in capital punishment (Pentathols (to put them to sleep), paralyze the muscle, KCl (to stop the heart)
· Saline intravenous and then patient hits the button to switch saline to pentathol
· Charged by the state for 2nd degree murder but couldn’t prove it until the last case because he filmed it and was found guilty.
· Went to prison and when he was released he wasn’t allowed near a hospital, go on the internet, order any drugs, and not allowed to deal with terminally ill patients
· Dr. Quill – proposed criteria for Physician-assisted suicide
· Around the time of him going to jail, this doctor said that the medical association should put together criteria for euthanasia. It would be in best interest of the patients and the doctors to have very set criteria to follow. AMA turned this down.
· 1st state to have the law was Oregon  Oregon “Death with Dignity Act” (1995)
· Fixed/ratified again in 1997 at one of the huge elections (referendum)
· This state says that you require 2 physicians to determine that your illness is terminal, psych assessment to say that you are of sound mind to make the decision and then go through a lawyer to determine that you are legally allowed to do this (not under age or have dementia). Only then are you given a waiver to say that the doctor won’t be charged or the pharmacist that will fill the prescription.
· Die taking drugs by yourself
Other Countries
· Switzerland, Belgium, Japan, Ireland, Germany, India
· Residency laws for most except Switzerland
· Britain
· 1993 – committee (medical ethics) to study the whole idea of bringing about a law
· 1996 – reaffirmed government opposition that they didn’t want a euthanasia law 
· US – states have the right to determine (5) and the physician won’t be charged (that is the trick all the time)
· Australia – NT (1995)
· Australia Medical Association 1996 endorses condemnation of the law as unethical but it is still in practice (the rest doesn’t have it)
Bill C407 Canada (private members bill)
· Introduces and read the first time on June 15 2005 – setting down the criteria allowing for physician assisted suicide.
· Placed in order of precedence (June 17th 2005) – it was well on its way to be a law
· Debate in the senate and back to the house of commons for a 2nd reading on October 31st 2005
· November 1st 2005, parliament dissolved, election called and bills ceased to exist
Bill C384
· Debate Sept 29, 2009
· 3rd attempt at bill
· 1st 2 were private member’s bills (Francine Lalonde – she proposed it before being diagnosed with a terminal cancer)
· Defeated in 2010 and since then the Supreme Court of Canada has forced them to put the bill together which will happen for June. 
	Arguments

	For
	Against

	Preservation of Ife
· At all costs to the person and family members. It isn’t up to the legal system to decide
	Suffering
· Uniquely a human characteristic. No other animal that allows members in their group to suffer. We don’t allow out pets to suffer

	“Slippery slope”
· Starts with the terminally ill then goes on to someone who doesn’t want to go on living the way they are thus needs to be criteria
	Liberty – Autonomy
· To make own decisions on how they want to live and die (especially if fall under criteria) – this is about rights
· All my life I’m told I am accountable for my behaviours and I’m responsible, but at the last moments I am told that I can’t die.

	New science
· Euthanasia, then find a cure for the terminal illness so that person has died in vain. Thus the thinking is to stay alive until we can cure you
	Quality/Quantity
· Quality of life far outweighs the quantity of life. So living the way you want vs to live as long as you can. Many people would say they would rather have 2-3 months of a good life and die with dignity then 6-7 months in pain/make decisions




**Don’t need to know the stats, just know that there is a trend worldwide for serial killers, spree killers (Norwegian guy) and mass murders. Also just need to know that there are certain people in certain states that have been given the death penalty and have either been executed or still on death row
Terrorism
· She is trying to show that our generation/legacy is terrorism which is worldwide violence by particular groups
· Here in Canada we thought that we were immune, thus we have thought that some of the acts that have happened in North America as strange and something that doesn’t happen to us
· But became clear that that is isn’t just about other countries and that Canada can have it too
· Became very clear with the lockdown in Ottawa and the death of Nathan Cirillo
· Murder in Quebec of an off duty vet
· 2 men tried to bomb the train running between Ottawa and Montreal
· Terrorism isn’t new and go back as far as 1886 in particular in the USA
Examples
· May 4th 1986 – Chicago
· Bomb thrown at police during riot
· 4 anarchists (those that don’t believe in a government like taxes and armed forces) hung and 3 jailed
· 11 dead, 130+ wounded
· 1920 – NYC (Wall St. bombed). The capital of capitalism in the USA
· 1927 – Michigan – part of a school was blown up
· 1963 – Birmingal Alabama in civil rights movement – part of a church blown up
· 1974 – LA (PanAm airlines)
· 1975 – NYC – TWA airlines
· NYC 1993 – truck explodes under the WTC (Al Qaida)
· 1990 – Oklahoma city – anarchists
· 2001 – NYC – 3 spots (WTC, pentagon and field in Pennsylvania)
· 2013 – Boston Mass marathon
· School shootings – if the motive behind it is not personal then maybe considered acts of terrorism (Columbine was personal)
· Eg: Newton school – her murdered his mom and then killed people in the school


Organ Donation (starts at 20 mins)
· Due to Campbell and her double lung transplant more Canadians became aware of the need for transplants.
· More information is out there compared to 10 years ago
· Also doing very different kinds of transplantations
· 2 kinds with different criteria
· Living  living (kidney from a family member for example) – Autologist??
· Dead  living = cadaveric organ donation* (what we will be talking about)
· Don’t need to know the stats per se but need to know that they have changed over the years and how they have changed
Canada 1994 Poll
· Lives saved means heart and lungs
· Can spend a number of years on dialysis thus getting a kidney enhances your life
· 89% sounds like a bit number, yet 30% of those 2500 (800) will die before they get the organ
· In 1994 = atrocious. We have one of the best medical programs in the world and yet 800 people died. Britain and Australia have equivalent ones. 
· Canada is the lowest third even though have one of the best medical programs
Canada 2000 Poll
· 1882 lives saved or enhanced in 2000 so that number went up by about 20%
· The biggest one is always kidney
· Sometimes need to do a heart/lung transplant if the heart was damaged from the person’s bad lungs
· Sometimes just take islet cells (produce insulin) or part of the pancreas but can also take the whole thing. In this instance we are talking about the full pancreas (18)
· Pancreas/Kidney: kidney is a waste organ like the liver and it affects the pancreas metabolically
· Even though only 1 bowel transplant, this list still shows that even 15 years ago we had organs being transplanted that you didn’t think could be transplanted. 
· We have huge transplant centres. Same with Pittsburgh
Canada 2001 Poll
· Keep in mind that a lot of times people didn’t want to talk to them because they were considered telemarketers. So may have had to called 10,000 before getting 1500 that would speak to them
· Another interesting fact is that they did it in the Fall. Around this time in Canada there is a higher incidence of SAD. Did they take into account that kind of mood shift? Would it have been different if they did it in the number? – Don’t’ know. 
· Findings
· 45% of Canadians are undecided regarding organ donation
· In 1994 we have 89% that supported it so that number has decreased and now are undecided. 
· About 3500 Canadians are awaiting an organ transplant
· Again this number has increased
· Up to 4-5% of recipients currently waiting for a transplant will did before receiving the organ
· So has gone from 30% dying to 4-5% dying. So it has decreased even though the overall number has risen.
· Obviously more people are being put on artificial means like dialysis or a hear bridge in the meantime resulting in less deaths
· So obviously something going on
Canada 2001
· BUT Canada’s and Ontario’s organ donation rate still ranks in the lower third compared to other countries
· We have huge centres like the Toronto centre, the Kingston centre, Mcmaster University and London are all massive transplantation centres. And we are close to the American boarder where places like Pittsburgh have huge centres, but still in lower third
· Spain has the best rate in the world. In 2003 Spain was still at the top of the list and Canada is number 13. 
· BUT here in the Ottawa area in 2003 we have the 2nd best in the world donation rate. Mainly because of the heart institute, very large kidney donor program, some of the best surgeons in NA are at the general campus. We also have a big trauma centre (civic) where the possibility of a donor arises much more frequently than other areas. But mainly the cardiac institute that puts us way up there. 
Canada 2001 Telephone Interview False Beliefs
· Some of the people said that they would be willing to donate but there were a lot of assumptions they were making in that decision. They had a lot of false beliefs on which they made that decision. 
· Organ goes to the richest person (aka buy an organ) rather than going to the person who was sickest
· They didn’t know that organs can’t be bought or sold worldwide (illegal). Even though there are some countries that do it, it is illegal!
· Can’t buy and sell tissues either but can pay to have tissues stored
· One of the biggest money making schemes was in organ donation. One man was making millions
· The truth is that the sickest person that is the best match that gets it. *How good of a match between donor and recipient*
· 22% believe that recipient abused health
· Eg: smokers so needed a lung or drinkers and needed a liver – won’t even be put on the list
· If you smoke you won’t get a lung or an alcoholic won’t get a liver
· People who get liver transplants normally have a congenital problem (vessels or ducts aren’t good enough) or a virus like cardiomyopathy
· If was a previous smoker and do get a lung it Is because it was determined that smoking wasn’t the cause of the lung problem and you haven’t smoked in a very long time
· She said that for the twins that needed a liver, it was given to the less sick twin because they knew she would survive (is that right or do you also have to factor in the stage that they are at when the organ match is available?)
· Liver is the only organ in the body that regenerates so you can donate usually ½ but one girl donated ¾ of it to her best friend’s father (confirm amount and time to regenerate)
· 19% believe that will take organs prematurely
· Even about 10 years ago educated doctors believed this
· Impossible to do this due to the criteria that has to occur to determine if the person is dead
· 40% believe that Canada has one of the highest donation rates in industrialized nations
· Didn’t realize that we are still in lowest 3rd in 2001 because not just talking about Ottawa
· Sort of the bystander effect – everyone else is donation so don’t need me
Canada 2001 Telephone Polls cards
· 45% have signed donor card
· Can get a donor card from the Trillium gift of life people, can put a code on your health card, put a code on your driver’s license or be part of a registry.
· BUT here comes the legal issue – this doesn’t necessarily mean your organs will be taken, it just identifies your wishes
· The next of kin
· 46% have decided to be donors – higher among women (because are the nurturers and the mothers and are more likely to be altruistic), middle-age, higher education and income
· 87% of donors have discussed their intention to donate with families
· AND THERE IS THE LEGAL PART (where does the POA fit into all of this)
· It is the next of kin that gives consent to organ donation. So you may have signed all of these cards and been part of the registry but if you don’t talk to the next of kin then the organs won’t be taken
· Donor cards/registries are not legally binding
· So the nurses find the card and know that you wish for it to happen, but the final decision lies with the family
· Any health care worker in a trauma unit or emergency department is legally bound to approach the family. In the past it was very random (donor coordinators would come in). But when health Canada realized that the donor numbers were so low they made it legal for the doctors to approach the family and ask for consent
Canada 2005 Poll
· 96% support organ and tissue donation
· Has gone up considerably!
· But again depends if they have talked to their family for this number to reflect what actually occurs
· 54% have signed some form of a donor card
· 17% have listed themselves on a registry
· This particular registry in the 2005 poll had more to do with bone marrow. You sample stays on record and this can be accessed worldwide. 
· Campbell was trying to set up a registry for all organs, but again, being part of the registry doesn’t guarantee that your organs will be taken. 
· 1726 organ were recovered or donated and 1283 were transplanted
· Sometimes found to be unusable like a disease or trauma etc and sometimes can’t find a match in good enough time and sometimes can’t take it out or if they do they can’t transplant it for whatever reason
· Never wasted though and given to universities for dissection for example
· 3137  were on the waiting list
· This is a plateaued number. With everything going on and more and more people presenting themselves and more and more people are needing these things, why is it still such a big wait list?
Ontario 2013
· 11 stranger donations in Canada 2012 (usually kidney/liver) – appealed to people in the community to be a donor because no one was a match in the family.
· Stranger just refers to no family. Still considered stranger even if you know each other
· 1503 people waiting on a transplant list (down a bit)
· Of that 1067 people waiting for kidneys – usually kidneys that are live stranger donations (people wait on dialysis machines – the demand for more machines is increasing exponentially)
· *33 children <17years old waiting on transplant list
· Still considered minors. Notorious cases in the USA where young children were given preference over older people that were a better match. The families of the older people took them to court say that they can’t be age specific. This has happened in Ontario as well and the Supreme court of Ontario said it was illegal and that you need to go with the sickest person and the best match (can’t discriminate)
· Age can only play a part in terms of size (too big too small) for the chest cavity that it is going into. 
Process or Organ Donation
· Identification
· Identifying that the person is a possible donor
· Declaration of brain stem dead
· Different than brain dead
· Consent from family
· Donor maintenance
· While the donor is going through 18-24 hours of blood and tissue testing they are being kept alive usually in ICU by fluids, antibiotics, meds etc (replacing the brain stem)
· Organs need to continue to have blood flow through them
· Allocation 
· Then tissue and blood testing is sent to the computer system (trillium gift of life or the MORE program) and the match is found
· Through the organ procurement systems, the organs are allocated depending on where best match is. Can travel as far as the organ is good for.
· Retrieval
· Follow-up
· To the donor and the recipient’s family?
· Donor family and how the recipient is doing
Identification - Organ
· Stats are 10-15 years old but the trends are the same
· Most of the multiple organ donors come from trauma (usually head)
· 1/3 cerebral bleed: such as a stroke or an aneurism has ruptured in your head and all that blood pools and puts pressure on the brain stem
· 11% Anoxia: no oxygen to the brain. The brain is one organ that is sensitive to not getting its nutrients and oxygen (will die without oxygen within 5-7 minutes) and part of what dies is that brain stem
· 11% glioblastoma: cancerous tumour 
· Need to keep the organs supplied with blood to keep them well oxygenated 
Identification – VSA Tissue Donors
· Certain tissues don’t need blood going through them
· Thus you can be a tissue donor
· VSA = vital signs absent (no HR, pulse, BP, breathing) – organs are thus dead
· 36% are from people that have cancer
· 13% trauma: basically dead long enough that organs have died
· 13% due to a cerebral bleed that killed you
· 4% due to anorexia
· Very malnourished and most of their organs have deteriorated due to electrolyte imbalance
Identification: Contraindications
· Trick here: may be a potential donor but have to go through the contraindications
· Malignancy – except primary brain tumour
· Any cancer from neck down = can’t donate
· Microscopic metastases
· Glioblastoma = primary (not metastatic) tumour of the brain
· Sepsis: blood poisoning and thus infects all organs
· don’t want to give infected organ to someone on immune suppressants and antirejection drugs because they can die from it
· Transmittable infections: sexual orientation even today plays a part
· Even if monogamous and tested negative, still can’t give blood or organs if you are gay. The exception here is if you and the person both have AIDS.
· Hep C is another example and can only donate blood to someone else who has it too
· Disease affecting organ to be donated
· Asthma makes your bronchi not in the best shape
· Congenital liver problem for example
· Age: depending on organ (criteria has changed)
· Used to be if over 65 you could not receive an organ or donate them
· 15 years ago it changed and a 75 year old a heart transplant. Was a very fit man who developed a cardiomyopathy (infection). This is why it is illegal to base it on age
· Now the criteria for age has changed to the extent that the organ to be transplanted depends on the cavity it is going into. The organ may not be viable if too big for a small kid for example
· Thus age depends more on the developmental stage of the donor and recipient
Declaration of Brain Stem Death
· Definition: the brain stem which contains the medulla is dead. This is the cardiac and respiratory centre of the body and an area where all of the nerves go up and down the spinal column.
· At the beginning of the lecture she says that the definition of dead is that all functions cease. But that definition of death changes with organ donation because all vital functions can stop but they can keep you alive with a breathing tube as long as your brain stem is working.
· Unless these are met and carried out, they can’t take the organs
· Causes of brain stem death:
· Intracerebral hemorrhage
· Head trauma
· Anoxia
· Primary brain tumour: aggressive and will continue to grow and unless they can go in and get most of it, it will come back
· Tests of brain stem death – if even 1 is present, the person isn’t yet brain stem dead. These are basic, archaic reflex circles. These are survival reflexes. These are ancient survival reflexes that if are present help to keep us going and if absent could be extinct
· Pupils
· Pupil is the dark circle in your eye that is controlled by muscles
· Pupil reaction to bright light
· In sunlight, if pupils are open you will destroy your retinas
· In normal people, the pupil will go up or down depending on the amount of light in the eye
· Flashlight and if pupils are moving then you have the normal pupil reaction
· If they are fixed (not going up or down) and dilated you have B.S. death
· Corneal reflex
· Something on your eye (especially in the center) and you will naturally wipe, blink and produce a tears
· If cornea is scratched or damaged you could go blind
· Use a cotton tip to touch the cornea to see if the person produces these reactions.
· Vestibule-ocular reflex
· Vestibule is the ear and ocular is the ear
· It is a reflex of the eye due to what is going on with the ear
· If cold water is put in the ear, that reflex causes your eyes to go in all directions (look possessed)
· They put cold water in their eye and look at their eyes. No reaction means that the reflex is dead
· Survival mechanism: cold or foreign body will create this reflex
· Cranial nerves (motor) - basic
· Knee jerk response or elbow jerk
· Babies: finger up food and toes should curl indicative that the motor nerves to the brain is still intact. 
· Gag reflex
· Survival reflex because you don’t want something going from your stomach up high enough and going into your lungs. This is why you bend your head over to throw up and not lie flat on the floor
· The gag reflex is at the back of the throat
· People in a trauma will get an endotracheal tube to breathe for them. If the gag reflex is present you wouldn’t be able to put the tube in and it wouldn’t stay in because you would be trying to pull it out. 
· Move tube around in throat. If present will see the chest muscles or shoulders moving. 
· Respiratory centre
· The medulla is the site of the respiratory centre. This will trigger spontaneous breathing when the CO2 in the body gets too high. If not breathing out CO2 and instead storing it, the medulla notices this and you spontaneously breathe on your own. 
· The respiratory centre is based on CO2. Within 30 seconds start breathing on their own. May turn a bit blue but not for long.
· So they have the breathing tube in which is pumping in oxygen and blow off CO2
· Take an arterial blood sample and measure the CO2 in the blood while they are on oxygen
· Disconnect the breathing tube so no longer get oxygen into the lungs and not breathing on their own so not pumping out CO2 and builds up. At one point, the medulla kicks in and starts to breath spontaneously. If that reflex is dead, then not going to breath spontaneously (if not breathing on your own and it isn’t due to say the diaphragm not working, doesn’t that already imply that the brain stem is dead?)
· Do this for about 3 minutes because don’t want to kill the brain any further or the organs. Connect again and will take another sample will see the CO2 is sky high. 
· All 6 must be dead – if even one is still present the person is not yet brain stem dead. 
· Checklist filled in by 2 physicians independent of each other (not siblings or wife/husband) and independent of transplant team thus can’t be a cardiac surgeon or a nephrologist (usually a dermatologist or internal medicine) someone that isn’t vested in a transplant
· 3 consecutive flat electro encephalograms (EEGs) which measure the electrical activity in the cortex and usually because the brain stem is dead and not allowing the pathway of any impulses. It used to be 3 consecutive over 24hrs but is now shortened to about 12-18 hours.
New criteria? – DCD (declared, clinically dead)
· Very rare criteria set up for these 2 cases
· 10-12 year old girl with heart problems
· Became aware of organ donation but impossible for her because would resuscitate her all the time
· Heart stopping thus clinically dead but not brain stem dead
· Only twice and only used in exceptional cases. 
Consent
· Unless you talk to your family the organs won’t be taken.
· Cards are just an indication to the health care team that this is what you really want. Out of respect for the living and they make the decision. If brain stem dead the POA/living will ceases to exist. The health care team may not see the will in time so it goes to the family.
· No country in the world that has mandatory organ donation. They tried to introduce a bill to debate mandatory organ donation and of course everyone went crazy. Also some debate for death row inmates. But these people have to be dead for a good 15 minutes to be certified dead and by then the organs are dead
· Austria: only country where by default up to the age of 18 you are part of the organ donor process and then decide if want to continue or opt out.
Allocation
· Kept alive with everything to maintain them to keep blood flowing through the organs
· Tissues samples/blood taken
· Information fed into a huge database (at least in Ontario) called the MORE or the Trillium gift of life program
· Need to be extremely exact with the things going into this computer to make it as good of a match as possible. Huge amounts of data collected for both donor and recipient
· But could fall to something as simple as a blood group so need huge amount of data into the retrieval process. She was A and they gave her a B donor and B blood. 	

Retrieval
· All organs and tissues are retrieved in the operating room under sterile conditions with the exception of the eye and they take the whole eye even if they just need the cornea?
· In the future there are a number of dilemmas that will come about because of organ donation
· One of which is with taking the ovaries from a cadaver and implanted them to women and these women have since had babies. The dilemma is that the eggs belonged to someone else and these were always in the ovary so is the baby’s the donor’s or the babies.
· Have also done womb transplants and resulted in a live birth
· Both these are Italy
· Face transplant 
· Mauled by a dog and France did the first face transplant (18-24hrs to do)
· Another guy had an accident with a gun. Took the same length of time. They gave him a new chin, mandible, nose, eyes (sockets), sinuses, soft and hard palate. Went back in a broke his jaw and put in plates to push his jaw back in
· Another guy was a volunteer firefighter and was extremely badly burned – lost hair and lots of scarring and lost his ears and most of his vision. They gave him a full head/face transplant (ears and hair too). His young kids didn’t recognize this new look and only knew him as a burn victim.
· Organ retrieval
· Can take the heart, lungs and heart, liver, pancreas (and islet cells), kidneys, bladder
· All bones (long bones, ribs, shoulder blades, bone marrow (usually the sternum and iliac crest), skull pieces (if own piece of skull can’t be put back in or if you can’t tolerate the acrylic plastic that they make the artificial ones out of), eyes (whole eye and part of the optic nerve – but generally just need the cornea to see)
· Organs basically have to be perfectly matched (as close as possible)
· Bones are more universal and considered more of a tissue. Same thing applies to heart valves, ligaments, tendons and corneas. These are all stored under specific tissues. For bones they take it out, cut it into pieces, tested for diseases and bacteria then frozen. 
· With these types of procedures they can but not always take bone marrow at the time
· Bone marrow transplant
· Usually from the living and on a registry but can be from cadavers too theoretically
· Usually taken from the iliac crest and the reason for that is that when they take bone marrow they take what are called plugs. The person is usually on their stomach, get a spinal anesthetic unless can’t handle it and need a general anesthetic. They drill little hole sin the iliac crest and take plugs. The trick here is that it can be very painful afterwards
· Some people need to have rehab on how to walk again as it is that pianful
· They can also take any amount of skin that you allow them because have clothes on in an open casket. Tested for disease then stored in preservatives. Can use pig skin (closest youcan get to human skin). Big skin banks are in Toronto and Halifax. Skin burn victims usually need this. When it gets to the operating room they use expanders (stretch the skin) so that it will fit better onto these people. Some need a lot of skin and can use pig skin. With burns, the blood vessels are damaged and can leak a lot of fluid so can die from dehydration even if getting IV fluids. Need to cover these ASAP. Will use artificial skin or pig skin if can’t get enough.
· Can take your own cells and grow them. It isn’t hard to do but is controversial because need stem cells and need to get it from the umbilical cord (and fast freeze it) or from the amniotic fluid (draw fluid). The reason stem cells are controversial are because they used to get it from embryos or fetuses. 
· Nowadays can do a colon transplant (small and large). The small intestine is 25-40 feet and need for absorption. In Crohn’s part of the bowel begins to disintegrate/ulcerates/falls apart. Previously had an ileuostomy where they take the end portion of the small bowel and bring it to the surface like a colostomy. Now can put in a new bowel completely.   						
Procedure
· Lasts 6-10 hours minimally. Usually is one scrub nurse per surgery especially if it starts in the middle of the night. For the face transplants, may have 3 nurses involved because of the length of time.
· The order in which it is taken depends on which organs are needed, but the last organ to be taken is the heart because it is needed to continue pumping blood through the organs. If taking the kidneys, they take them out and flush all the blood out with sterile saline, pack it in ice and packed into beer coolers. 
· Religion
· Every faith says that their members can accept donations even from cadavers
· Every faith says that their members can donate their organs
· Jehovas witnesses aren’t allowed to have any blood from someone else but even they say that since the organs are completely flushed of blood, they can accept a donated organ. 
· The order depends on where teams are from
· Time factor and organ viability
· There is a time factor for these organs to remain viable (alive)
· Lungs: 6 hours
· Kidney: 	24-48 hours (if packed properly and sent right away, can last 36-48 but 24 to be on the safe side
· Liver/pancreas: 6-8 hours
· Small intestine: 6-8 hours
· Hearts: up to 4 hours
· Thus the organ can only travel as far as the length of time the organ is good for, thus can’t go from Halifax to California for a heart. That 4 hour time frame starts from when the heart is clamped (blood vessels are all cut and is lifted out) to the moment it is unclamped. It doesn’t take very long to get things clamped but the trick here is that it might take a while for them to put it into someone else, re-anastomosis the vessels and get it unclamped (1hour).
Follow up
· Contact
· Liaison
· Letters (only)  	
· There is a donor liaison nurse that will contact the family and say what organ’s helped who but not allowed to name them or the family. Also can’t tell the recipients the donor’s names either. It is illegal and thus must be anonymous. 
· If someone wants to write to the donor family they give it to the liaison officer who reads it and then sends it if acceptable
· Sometimes can figure out who they go the organs from. If someone in the news dies recently and you get organs you can probably guess, especially if you know that they donated their organs 
Euthanasia law in Canada for June
· They are not calling it the euthanasia law or physician assisted suicide or end care law like in Quebec but instead medically assisted suicide. Thus may not be a doctor, may be a nurse practitioner or pharmacist that is filling the prescription. Keep in mind that physician assisted suicide, euthanasia and medically assisted suicide are all the same. They are just talked about differently and named differently. A lot time ago we talked about using euphemisms when you talk about death to someone. Medically and physician are kind of a euphemism for euthanasia. 
Hospices
· The big debate here with euthanasia is that many groups, committees, medical ethicists, religious groups are saying that instead of offering euthanasia, more palliative care becomes available for terminally ill people.  
· The trick here is that palliative care is available in Canada but not to everyone because it is a resource in high demand
· Hospices originally started in Britain where a hospice could be a house, a full hospital or anywhere that people got hospice care. In Britain it was hospices and got hospice care
· Here in Canada it is slightly different. It is hospices as in place, and palliative care as in the care you get in the hospice. The hospice can for instance Elizabeth Bruyere that has a hospice unit or the Maycourt that has a hospice unit, a couple of outreach hospice units in Ottawa. In those units you get palliative care. The general and civic campus have what are called palliative care units or programs? At the civic campus, the people requiring palliative care can be all over the hospital and the team goes to the unit instead of the patients being in one central area. Both the civic and general have attached to them cancer foundations which means they have beds for people getting treatment for cancer who may be dying so they will have a palliative care team attached to them but they are usually in one spot. So all kinds of things that mean palliative care.
Resources and demand (2-3 years ago)
· More than 220,000 Canadians die each year
· About 160,000 of those are in need of a hospice with palliative care
· Less than 15% of this 160,000 actually have access – because palliative care beds in the hospice for Maycourt are partially funded by OHIP and partially by the people in the beds. Could cost you anywhere between $500 and $1000 a day depending on your care. Some meds can be really expensive. A morphine drip on a cassette can itself be $250 or more a day. 
· 75% (of 220,000) of Canadians die in hospital or in long term residences. These may die in a hospital where they will get palliative care by a team and it is all covered by OHIP or long term residences like nursing homes where a certain amount is paid for by the patient and by OHIP. A lot of senior don’t have an income anywhere close to the portion that they have to pay for their long term care facility. 
· Over 86% of Canadians want to die at home but that isn’t always an option. Even though it is less expensive with visiting nurses, IVs, mobile teams etc, it is isn’t necessarily a viable option if they don’t have the nurses, if they don’t have someone checking on the intravenouses and medication, if they don’t have beds available to move into a home etc. so it can be supply and demand. 
· Home care is cheaper than hospitals or residential care (like retirement or nursing homes). Nursing homes are not hospices. However the residents are sick enough to be there so that if they need end of life care it is covered. With residential homes this would all be out of pocket. A lot of residential homes won’t allow them to have palliative care and they would have to be moved to a family’s home for example. 
· 90% of Canadians would prefer the type of care hospices provide in other words palliative care. Very ideal because is customized
· But only 53% of Canadians have heard of hospices and what they offer and palliative care. When people are in hospital and nearing the end of their lives and mention palliative care, they don’t know what it is and tend to panic. 
Palliative care
· Has been in Britain for decades. When it crossed over to NA, hospices became the place and palliative care became the care
· There were no guidelines other than you are in hospital and a nurse will design a program for your pain management etc. People died with just their doctor looking after them, rather than a specialized team. 
· In the early 90s, the CMA said it wasn’t good enough and so they struck a committee where 2 physicians Latimer and Dawson put down the ethical principles (not laws). Just guidelines to either set up a program or to carry out a program that already exists.
Guidelines
1. People who are dying are of individual worth and value
2. Patient’s autonomy and control are to be respected
a. Not the doctor’s or the family’s
b. As long as they are mentally capable to make decisions
3. The  relationship between caregiver professionals and patients should be one of integrity and truth, blended with sensitivity and compassion
a. Patients ask questions and they are honestly answered by all the health care professionals
b. Multidisciplinary health care team like pharmacists, physios, nurse, doctor are at high risk of burn out. Oncology nurses have the highest rate of all the specialties of nurses. Thus sensitivity and compassion come at a price
4. Patient’s who are dying must be permitted to live their remaining lives in a matter consistent with their belief systems, consistent with their personalities and consistent with their values. Whenever possible, the health-care providers and society must strive to be flexible (have to understand why they chose what they chose and that it is in their cultural right)
a. Some patients may prefer alternative medicine such as spiritual/aboriginal healing, holistic medicine or therapeutic touch. They may also refuse treatments offered and they still have to be treated with respect and as patients
b. In one particular case, the course said that is it the right of the family to decide treatment of minor involved.
c. Can be dicey when the patient is underage and the family makes a decision the hospital doesn’t like
d. In a case 10-12 years ago with a boy with cancer they had to leave the province to get other treatment because the hospital said that they had to do it and would take away guardianship.
5. The intent of palliative care is to neither hasten not inappropriately prolong the dying process.
a. The dying process is what it is and they try to maintain or manage the symptoms rather than hastening it or prolonging it.
6. Bereavement support is an essential component of the palliative care continuum; it must be available to the patient, loved ones and the community and must extend beyond the death of the patients.
a. In other words the family will be looked after in bereavement counselling or support when the person has died. 	
Goals and Requirements
· Goals include the need for a “professional staff group that understands the goals of care, accepts the ethical basis of good palliative care and has the expertise and compassion to deliver quality care”
· They went further and said here are the goals and requirements if you are going to set up a palliative care program in a hospice or a clinic in the hospital. Ethical basis is key because always are ethics involved in the treatment of the dying person. If a person is of sound mind and makes a statement, it can’t be overruled by doctors or family – must respect the person. The palliative care physician is in control of all this and knows who to refer to and what is going on
· Requirements include “the commitment of a team of care providers”
· In most cases these are very specialized teams and multidisciplinary such as someone for pain, mobility GI issues, physio, OT etc. 
Palliative care
· Active and aggressive treatment unique to dying patient
· Aspect of the health care that you can get in hospitals that modifies the symptoms
· Is aspect of health care that modifies the source of nausea, pain etc
· Know that it is cancer that is killing them but don’t care where the nausea is coming from bur will try to resolve it.
· Makes life difficult
· All these criteria and requirements etc all sound great BUT only 15% have access to it
· [bookmark: _GoBack]With the euthanasia law/criteria, critics say that if you provide more palliative care/hospices/opportunities for the dying, you might have fewer euthanasia request numbers.
