Marked text and diagram.

For some incompetent patients it might be impossible to be clearly satisfied as to the patient’s intent either to accept or reject the life-sustaining treatment, because many people may have spoken of their desires in general or casual terms, or indeed, never considered or resolved the issue at all.  In such cases, a surrogate decision-maker cannot presume that treatment decisions made by a third party on the patient’s behalf will further the patient’s right to self-determination, since effectuating another person’s right to self-determination presupposes that the substitute decision-maker knows what the person would have wanted. Thus, in the absence of adequate proof of the patient’s wishes, it is naïve to pretend that the right to self-determination serves as the basis for substituted decision-making.






Effectuating another person’s right to self-determination presupposes that the substitute decision-maker knows what the person would have wanted.





Many people may have spoken of their desires in general or casual terms, or indeed, never considered or resolved the issue at all.





In cases [where people may have spoken of their desires in general or casual terms, or indeed, never considered or resolved the issue at all], a surrogate decision-maker cannot presume that treatment decisions made by a third party on the patient’s behalf will further the patient’s right to self-determination.





For some incompetent patients it might be impossible to be clearly satisfied as to the patient’s intent either to accept or reject the life-sustaining treatment.





Notice how I supplied the meaning of the pronoun “such” in this sentence.  I do this to make the argument clear.





In the absence of adequate proof of the patient’s wishes, it is naïve to pretend that the right to self-determination serves as the basis for substituted decision-making.








