






































































































































abuses would occur and represents approximately 0.2% of all deaths in Oregon per
year.

In Hawaii, we have our own cultural diversity with attitudes towards honorable death.
Although palliative and hospice care exists, they are not adequate to relieve the
physical, mental and spiritual suffering of clients.

You know, that 80 year old Aunty with the perfect makeup, red lipstick and flower in her
hair, whose dignity is so precious; or Uncle with his bad knees still wanting to help imu
the pig. We want our dignity, too. So, please vote for this bill to let us, adults exercise
our freedom to choose a peaceful death.

Thank you,

Melvia Leong
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March 16, 2018

Good Morning Chair Baker, Vice Chair Tokuda & CPH Committee
members, and thank you for this opportunity to provide testimony in
STRONG OPPOSITION to HB2739.

This legislation needs to be scrapped for the following reasons:

Hawaii physicians, who the bill specifically co-opts as the agents to carry
out this life-terminating procedure, did not craft this legislation nor did
they seek you out to implore its passage because of emergent medical
necessity that THEY'VE identified in THEIR duties. This legislation is
being pushed upon them and they're too busy attending to patient and
community needs to come before you to testify against this measure.

Any practicing physician who chooses to participate in action that he/she
knows will result in suicide is not only violating the Hippocratic Oath
he/she swore to uphold, but there's no provision in HB2739 for violating
their Duty to Warn either. In an article entitled,

"Understanding physicians' duties toward suicidal patients: Physicians
must prepare for the ethical and legal ramifications of patient suicide"
found here: http://medicaleconomics. modernmedicine.com/medical-
economics/content/tags/centers-disease-control-and-
prevention/understanding-physicians—dutie?page=ful| it states:

"A physician who becomes aware during a treatment visit that a patient is
considering suicide would be ill-advised to do nothing with that knowledge.
In those circumstances, a physician can face liability for medical
malpractice and/or ordinary negligence, as discussed below."

It is clear that whoever crafted this legislation is unfamiliar with the
emotional volatility and consequences that often accompany end of life
cases in Hawaii, and I emphasize PLURAL here because while everyone
might have a personal story or two to share, it is doubtful these individuals
have to deal with death and dying every day as our Hawaii physicians do.

Even without physician assisted suicide, it is not unusual for uninvolved or
under-involved grieving adult children to accuse someone of "not doing
enough” or accuse a care-giving relative of nefarious intentions, all of which
come through attorneys offices with a request for medical records - and
that's just for the deceased - the cases where patients have miraculously




recovered (look at Stephen Hawking who was given just 2 years to live at
diagnosis) might even be worse: again, not unusual for someone knocking
on death's door to recover only to learn that a "well-intentioned" someone
took certain measures that end up being irrevocable. As it stands there is
plenty of finger-pointing to go around but now HB2739 is going to clearly
say "the doctor authorized it"? Where is the iron-clad protections for the
doctors?

Those who want to kill themselves are already free to do so so
WHY are doctors being dragged into this?

If you haven't realized this, Hawaii is in a doctor shortage crisis - this
legislation is not going to keep our doctors here - it's going to be another
reason for them to leave Hawaii, quit or retire. (High overhead/high cost of
living, low reimbursement for services and the hoops they need to jump
through in order to get paid, long workdays with double or triple-booked
calendars, too much paperwork, hand-tying regulations, policies and
procedures that they have to fight just to get patients the care they need and
deserve and then you want to add this to their plate.)

In case you are not familiar with how God operates, guilt by association
applies, ie: if I took a pregnant woman to an abortion clinic for an abortion,
I'd be guilty for that abortion as well as the parents of the child, the
physician, the nurse/s and the scheduler, etc. If you, as a legislator, signed
off on permitting abortion in Hawaii then you are guilty not just for
overriding God's law but for every abortion that's resulted since which is
why Jesus Himself warned that "From everyone who has been given much,
much will be demanded; and from the one who has been entrusted with
much, much more will be asked." Luke 12:48

Signing off in support of this legislation WILL result with "blood on your
hands" and whether you believe in God or not, you'll still have to answer for
this when your day before Him comes. I can only hope that God will
reward you for your choice to stand in opposition. God bless ~

Respectfully,
Dara Carlin, M A.
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March 16, 2018
Good Morning Chair Baker, Vice Chair Tokuda and CPH Committee members,

I am an Oahu internist who swore to uphold the Hippocratic Oath 38 years ago,
which specifically states, |

"Neither will I administer a poison to anybody when asked to do so, nor will I
suggest such a course."

This oath represents a no-cross line so I ask you, what good is any oath of office if
it can be discarded and overridden as HB2739 seeks to do?

As a practicing physician in the community, committed to SAVING LIVES, I am
telling you that physician assisted suicide is just wrong. Physicians did not ask for
this legislation so why are physicians being roped into this unholy effort to make
suicide appear legitimate?

Terminal illness, suffering and end of life issues arise all the time and are expertly
taken care of by hospice, palliative care and the current medical system. Physicians
don’t want this law and don’t need HB2739 - just ask the American College of
Physicians (148,000) and the American Medical Association (240,000) who stand
against physician assisted suicide.

I cannot appear before you today in-person to testify, and I am sure this is also the
case with the other physicians, because my office is often triple-booked with
patients who are all seeking advice and treatment to extend and improve their
health and quality of life, not to end it.

This legislation provides no protections for the doctors and physicians who will be
open to liability and litigation in "red herring" cases that are sure to arise and I
want no part in it. Where are MY SAFEGUARDS as a physician? What are you
doing to protect me and the other medical professionals the community counts on
to preserve life?

Hawaii has a doctor shortage as it is, this will only make that worse. This
legislation is ill-advised, morally wrong and against medical ethics. ] STRONGLY
OPPOSE HB2739 and urge you to oppose this as well.

Guy Yatsushivo, M.D.

Board certified Internal Medicine
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March 16, 2018

To: Senate Committee on Commerce, Consumer Protection, and Health

From: Susan Oppie RN BSN
816 Birch St #305

Honolulu, HI 96814

Re: HB2739- Our Care Our Choice Act

Written testimony in support of this bill

| have been a registered nurse for more than nineteen years. Eight and a half years |
served as a hospice nurse and worked several years on various floors in hospitals.
During these years of direct patient care | saw death occur dozens of times and |
learned what | hold to be true to this day- there are worse things than death. | have
seen women and men in unbearable pain in their final months, weeks, days and hours.
Even with the best hospice and palliative care available nothing could control these
individuals’ extreme discomfort. | have witnessed the visible panic in the faces of
individuals who were not able to breathe due to cancer, Amyotrophic Lateral Sclerosis
(ALS, aka Lou Gehrig’s disease), Chronic Obstructive Pulmonary Disease (COPD), and
other conditions affecting their lungs. | have visited those experiencing frightening
hallucinations caused by pain medications. | have attempted (without success) to help



patients who had uncontrollable hiccups, not hiccups that lasted for minutes or hours
but those that lasted continuously for days and weeks. This may sound like a minor
discomfort to some but please believe me there is nothing minor about constant spasms
preventing restful sleep or the ability to eat or drink. | have also dressed countless bed
sores that had no real chance of healing due to the ill individual’'s poor nutrition. | have
witnessed agitation in individuals who are unable to let the family or nursing staff know
what is causing their unrest. Additionally, | have listened to countless family members of
the dying who shared their anguish and feelings of helplessness in making their loved
ones more comfortable. These are just some examples of what | consider to be
unnecessary suffering.

Four of my eight and a half years in hospice were served in Portland, Oregon and
southern Washington. During this time | met several individuals who went through the
process of obtaining the medications that could ultimately bring their lives to an end as
allowed by the Death with Dignity acts in each of those states. Even though none of
these individuals with whom | spoke wanted to get to the point where they felt it was
time to use the medications, they expressed great relief that they had the option to do
so. | was never in attendance when a life was ended in this manner but heard many
reports that it was a very peaceful end. | believe that if there is a means by which
people can be in control of how their lives end and not be forced to needlessly suffer it
should be made available and protected by law. | wholeheartedly support the passing of
HB2739 because | know what having such an option means to those who are dealing
with a terminal iliness especially one that is known to potentially have a very unpleasant
progression to the final moment of life. And | want to live in a state in which this option is
available if | am ever diagnosed with a terminal illness. I'd highly encourage you to
consider this a human rights issue not a moral or religious one. Our legislature is here to
make laws for the living not ones that ostensibly help the souls of the deceased. This is
covered in the concept of separation of church and state. For all the reasons | have
mentioned here | ask that you vote in favor of HB2739.

Thank you for the opportunity to submit testimony.
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| support this concept and this bill. Please have compassion for people who really need
this bill.
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I strongly oppose HB 2739 HD 1 and urge this committee to not pass this bill.
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While this seems like a benevolent thing to do, it may just come back to bite us. In my
experience of working with the eledery, they are very easily manipulated. Soon

family will be suggesting to their grandparents or parents something that goes like this:
“Grandma/grandpa, you have worked so hard all your life. Thank you. Aren’t you ready
to just lay it all down? You've suffered enough....”etc. We will feel the pressure to end
our life so that our beneficiaries can collect what we’ve worked for. The doctor
component means nothing. Many Physicians will prescribe at the drop of a hat,
unfortunately.
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TESTIMONY IN STRONG OPPOSITION TO HB 2739 HD1
Hearing: Friday, March 16, 2018; 8:30 a.m. Conference Room 229

SENATE COMMITTEE ON COMMERCE, CONSUMER PROTECTION AND HEALTH
Senator Rosalyn H. Baker , Chair

Senator Jill N. Tokuda , Vice Chair

Stanley Chang

Clarence K. Nishihara

Will Espero

Russell E. Ruderman

Les Thara Jr.

Dear Chairman, Vice Chairman and Committee Members,

My name is Jim Hochberg and I am a civil rights attorney allied with Alliance
Defending Freedom to protect constitutional rights in the federal and state courts in the Hawaii. 1
have practiced law in Hawaii since 1984 (34 years). Itestify in strong opposition to HB 2739
HDI1. Due to the unilateral decision to limit the time permitted for oral presentation of our
testimony, my oral testimony will only be able to address a small part of the total testimony
provided in this written version. Therefore, I hope that you will each fully review my legal
analysis of HB 2739 HD1. If the legislature creates a bill, the committees should permit
whatever the time is for hearing that it may take the people of Hawaii to address the content of
the bill. In this case, a 40 page bill cannot adequately be addressed by the people interested in
testifying if only a handful of hours are allocated to hearing the bill. This truth is heightened
considerably when the subject of the bill is known to attract tremendous interest in the
community - on both sides. Although this testimony does not address all the issues in the 39
page bill, others will address the portions this testimony does not. Some of the specific
problems with the bill are addressed below.

A. For some reason, the bill turns its back on the demands for transparency that are
currently being required all over the nation in numerous different policies. In section 4, the bill
REQUIRES ("shall") the death certificate to list the terminal disease as the immediate cause of
death. Why should the death certificate NOT indicate that the cause of death was the intentional
taking of the patient's own life? Everyone knows that a prognosis of terminal illness giving six
months to live is not a disease driven enforceable deadline on the life of the patient. Often the




