Who Makes Health Care Decisions?
Secondary Approach

Patient has Decisional Capacity1

Patient Lacks Capacity to Make and Communicate Choices6
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As a Reasonable
Patient Expects4

Patient Makes a Decision and
Gives Informed Consent5

An advance directive may be suspended by surgery, or pregnancy.18 Even Incapacitated19 patients must be informed of the
substitute decision maker.20 They can veto or fire an agent, a proxy, a beneficiary21 or revoke a written directive.22
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