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MEDJA 18t Ind
SUBJECT: Refusal of Patient to futhorize Blood Transfusion

H3, Ua, CTSG, «acshington, 5.C., 87 0CT 1985

T0: Commending Ufficer, Basseit srmy Hospital, US Army, ilasks
Yukoa Command % Fort walnwright, AFO 731, Seatile, Washington

1. Eeference is mads to telephons convereation between Lt Colonel
Buswell, acting Commanding Cfficer of Bassett Army Hospital, and Mr. Naimon,
this office, concerning the case of Mprs. Deanna J. #iti, the circumstancea
ef which ere largely set forth in basic lstter.

2. Reference paragraph 4, basic letter, It is the conaidered recom-
mendation of this office that by far the best way out of the hospital
commander's dilemma ie for him to issue a Medlcare parmit, DD Form 1251,
pursuant to paragraph 11a {3}, &R 40-121. In thls connection it is pointed
out that it is within the absoclute discretion of the hospital commander to
determine whether the hospltal has avallable spauce, facilities, and gtaff
gggghil&%x to render the services in qusstior, His determination ls con=-
clusive (para 13e, AR 40-121). Paragraph 3, iR 40-3 provides that the
hospital commander is “responsible for suparvising care and treatment in-
cluding the employment of reccgnized professional procedures, and for
providing each patient with the best possible care in keeping with accepied
profeszional standards...”. For the hospital commander to accede to Mrs,
Witt!s requests would be inconsistent with his above quoted professional
responsibility and duty. This recommended solution, aside from the fact
that the hospltal commander's determination is conclusive, appears sound in.
that, in a very rsal sense, Army medical treatment facilitles do net have
{end do rot want to have) the capability of rendering medical care to persons’
in Mre, ¢itt's cireymstances only on her unuswmal terms,

3, In view of the fact that there appears to bs sufficlent time avall-
able to effectuate the solution recommanded i1n the previcus paragraph, no
response to paragrach 6 is offered af this time.
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ARKCO 6 October 1965

SUBJECT: Refusal of Patient to Authorize Blood Transfusion

TO: The Surgeon General
Department of the Army
ATTN: Lt Col M C Rideout Jv, JAGC
Main Navy Building
Washinglon, D.C, 20315

1. Reference is made to telcon with Lt Colonel M C Rideout, your
headquarters, and Maj W H Douns Jv, this organization, on 4 October
1965 regarding a Mys Deanna J Witt, dependent wife of SSgt Darwin E
Witt, AF 16 677 678, USAF.

2. Myrs Witt is currently being seen as an outpatient by the Obste~
trical Service due to pregnancy with an estimated date of delivery 12
January 1966. She has had a history of three previous pregnancies with
postpartum bleeding following two deliveries. Mrs Witt is a member of
Jehovah's Witnesses and due to her veligious beliefs refuses to accept
a blood transfusion in the event it is necessary, even affer extensive
counseling by the Chief, OB-GYN Service. Due to the possible medical
risk involved and the patient's refusal to submit toa blood transfusion
if necessary, theve is understandable reluctance on the part of the siaff
to deliver this patient,

3. Additionally, Mrs Witt has Rh negative blood and the husband
has Rh posttive blood. This could concetvably result in an Rh factor
tncompatibility that could very well require exchange transfusion for
the tnfant.



ARKCO 6 October 1965
SUBJECT: Refusal of Patient to Authorize Blood Transfusion

4. SSgt Wilt is residing together with the patient in Fairbanks,
Alaska, within a reasonable distance of this hospital and complete
medical facilities are available in this case. Therefore, under
the provisions of AR 40-121, a certificate of non-availabilily would
not normally be furnished,

5. The local Judge Advocate General advises that a local court-
order cannol be oblatned in cases of this nature in the event a blood
transfusion should become necessary, and he concurs in seeking advice
Jfrom your office,

6. Request information velative fo the following questions for
guidance:

a. If Mrs Witt continues to refuse to submit to a blood trans-
Jusion if deemed necessary in the medical conduct of hey care, can
this hospital refuse admission?

b. If the mother is delivered of an infant vequiving an exchange
transfusion and neither parent will give consent, what vecourse does
this hospital have ? ‘

¢. Inview of par 4 above, can this hospital refuse to issue a
certificate of non-availability and require delivery at the patient’s
expense?

EDWIN LINDIG JR
Lt Colonel, MC
Commanding

Copy furnished:
Chief Surg, USARAL



MEDJIA
SUBJFCT: Contente of Standard Form 89 (Report of Medical History)

T0: Dir, Medical Statimtics Agency TROM: Judge Advocate DATE: O Dac 1965 CMT 3
Mr. Naimon/ef/65988

1. +hether any question on SF B9 constitutes an wnwarranted invaszion of privacy
depends on all of the circumstances awrrounding the execution of such Fora by a given
individual, including the government's instructions for proper completion of such form,

2. It would appear, based on preceding comments of Dir, Prof Sves, that there is
at least a poesible professzional basis for all questions included in SF 89, for at

: lepst some examinesas,

vidge Advoeate

3. Refersnce the question of who dacides which peregoms are authorized to ses SF

€3, 1t is suggested that the head,of each department thru the issuance of regulation
makes such declsions. In the Army the regulations esgeatially adopt the criterion in

this connection of "Need to know®.
4e It is requested that your proposed reply be coordinated with this office.

MERLE C. RIDFOUT, &R
Colonal, JAGC
Judge Advocate

(Ll Vitomn__
ALEXANDER NATMON
Ascst Chief;, Legal Office



MEDFPS
BUBJECT: Contents of Stamdlard Foxrm 89 (Report of Medical History)

TC1 Judge Advocate, 0TSG FROM: Dir, Prof Sve DATE: 2 Nov 1965 COMMENT NO, 2
Dir, Med Stat Agency 65300
IN TURN

The attached has been reviewed. Comments of the Chief, Physical Standards
Division (DF, MEDPS-SX, dtd 29 Qct 65, same subject), which have heen concurred in
by the Consultants in Medicine, Paychiatry, and Surgery, are attached for {nformation,

FOR THE DIBECTOR, PROFESSIONAL SERVICE!

2 Incl BILLY C. GREENE
1. nc Lt Colopel, MBC
Aded Acting Executive Officer
2, aB Directorate of Professional Service

792,




DISPOSITION FORM

(AR 340-15)
REFERENCE OR OFFICE SYMBOL SUBJECT
MEDPS-CS Medical Liability
T0o JA, OTSG FROM Dir, Prof Svc DATE 15 Sep 65 cMT 1

Col Vogel/beb/62384

1. The Surgical Consultant, this office, has recelved an informal query from
the QObstetrics and Gynecology Consultant in the European theater, relative to
what legal respomsibility or liability an cbstetricilan would have in the following
situation: Patient is a primipara who is a Christian Scientist and has stated that
she will not accept anesthesia, the use of instruments, or an episiotomy at the
time of the delivery of her child, The obstetrician can very well go along with
no anesthesia, but there is a significant likelihood that a laceration may cccur
in the absence of an episiotomy, and good medical practice would necessitate that
this be repaired, Furthermore, should such a thing occur, the possibility of
hemoxthage, infection, abscess, or other similar sequelae is great.

2, Could you help me with an opinion as to rights and procedures of patient
and physician under these circumstances.

FOR TIE DIRECTOR, PROFESSIONAL SERVICE:

SsnortihgtS

EDWARD H. VOGEL, JR,

Colonel, MC

Chief Surgical Consultant and
Chief, Consultant Division
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