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Exploring How to Implement the Patient
Autonomy Act in Nursing Homes in Taiwan
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The concept of Progressive Hospice Palliative Care has
become a common trend in the medical community in
Taiwan’s aging society. It upholds the patients’ will,
hoping Advance Decision makers could set off to the end
of life with compassion and dignity rather than living for
the family's feelings or becoming an income source for
their family. Nursing Homes are important institutions in
the modern aging society. Their residents are a group of
aging people with chronic diseases and disabilities, who
are gradually moving towards the end of life. They apply
to the concept of Progressive Hospice Palliative Care.
However, the currently passed Patient Right to Autonomy
Act is unsatisfactory to meet the needs of the nursing home
residents for their patient autonomy realization. Reasons
include high threshold for Advance Decision participants,
short-staffed nursing homes, long distance between nursing
homes and medical centers, and insufficient regulations on
affirmative defenses, which results in the executors’ refusal
to perform Advance Decisions in avoidance of trouble.

The present state of resource allocation in Taiwan restraints
Nursing Homes from possessing specialists in all medical
categories. Even after making Advance Decisions, nursing
home residents will still be transferred to hospitals for
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treatment or first aid under the referral system. Going
through long-term recurrent referrals, the inhabitants
will inevitably face ineffective first aid measures, which
intensifies their physical and psychological burden.
Additionally, with the interference of family members,
patient autonomy realization becomes more severe.
Accordingly, the content of the Patient Right to Autonomy
Act is unsuitable for the nursing home residents’ present
condition and realization of their patient autonomy. This
paper suggests that in legislation, limitation on eligible
executors of Advance Decision should be eased; as for
complementary measures on evidence, Marked Health
Insurance Card should be seen as the proof of Advance
Decision being legally established and effective, in order
to protect medical practitioners. Moreover, nursing homes
should be obligated to provide relevant information to the
residents, enabling their easy access to the information.
Only in this way can patient autonomy of the nursing home
residents be ensured.

& Wi SR IR L

REENBRERRR  BRETERE LEAEREENER
BRBIERIER - BLUXBERABTE  ARYN AR HER
R BEE - IRV BFORE L BSETERMRG - FRIZAKLH
ERRPRIAE  HRAEMAEREMAE - BEEECHRE
WA EER L IR B #RERTE LEBEDRNZ
A TELDEREFRAVERRE -

EERERBERRUREBNEMI - RERERER
REAREME BERBRIMESERE - BEEZRERER
ANERFBRINGAETZBENENER - MAERE  #
WE - BEEAMERAFREGRHEESR  RIRERIER
NLBEEMER  FEECREROBEBEXNEENEE

www.angle.comtw 127



ERSTEME - FE [ TBEBIEES ] www.angle.com.tw

i

(Tl

BB EESERABIRAE (THAZE) » #EHE
AIEX] ~ SRR BHWEFINE » BAEEANTEIR
#l - BREFRRENRERBAEBFEK -

REBE—MAATEULERRE (AKRABTIEFESES
BREVRFEIFAE  MEAREBRBEZSERERE > ELEE
BRG] » LLTEIL o PURIKBRZIRBI 415 - BIEIRIZPTE
EHWAEREE - LIMKBASIREREAR » 88 "THL
BFEAE, &k "ERE ., MERE  BEEEMERA " £TH
) EEHERRTEVERRE  FamERERNER
B BN ©

Hospice B

Life Prolonging Care Care PN

Life Prolonging

Hospice Care

Palliative Care —— >

&
=
2

\ ~

B1 ZEEMERNER LR TEE

ERHR MR SREBECREENRE  104F R BE Level I1ERH
X122 - 20154 8A1H * 138 ©

BAREIHREIARIR © "RAERTREADACA > R
FAVBEEFORE - 1 MABBEERNRY - FFEMABEE
RN WEBCHABA—HBRARERY  EOA EEXL
B BRRREE T EMEAEAIRARRIR SRS H R
X R AR ERERBRICEREF MEBEIARTTENE
2, o BEETEE  RLUEFMIEEN - hEEmRRFE

128  Angle Health Law Review



BT BERTEHEE - FE [TRIFIEES ] www.angle.com.tw

B BRBAABRILURRFAIEBENER -

ERESHE  DEREAREEMBFOARERIEZEEMA
B o B RBEMBRRRBENBERRARRS O~ BA
o BEMRAL  BEUIEREAMERENEEIBE - BIEA
HPEAN @ - MERZEAN TEmiER, - EEERER
AR > DI EIRAEENREENERED

B A B EREFIR B 2 BRI TRAY

SEHNEE 2 KRB AT/ OME BRI &5 -
R Et2 Bt E (JFBEECSHEIRE ) @ #E
FEE ABRIPEHE AR ER - AT OMERX B HE
BEINRERT2.1%' » HEREMI B NREE C RAIEE
ABRINZEI%LLE - BB LLOIARNE? - B FKAVEE
AEHRRA B EREBAELRZ - B2mHERE -

FEARZBNERES @ st BB ERNERARS
HERBRE @ SEARRNLITEBUREX SR RBESE - T
FERY RBUEEREBEABREEFTAEARL "E5H
sl EERHLUESHERE

TEREIE 7 SRR E - LEBE RO E RN EE - NHETT /O
FEEORR  BRERBE "AaEk ) LENERE  BIRAR
ITREEZN R - TLEENEOIRTY - BEIZRRRER
AHEATOIMERREERZ ZEMMIER  WIRERITARE

1 BIERS - HEEIE CREE A B YR BN B EEF BAERET O
frEEMREE s RNE » FEEEAREEEIEEBITHE TR
20134F » 528 »

2 BEx CMEEBRFS  EBEE - EXE - HER EEASHT
TP IR R REERER G - TEEEMS 17528 - 201247
A 146-1618 o

3 EAE 0 RE - BEREARBREM R I AER
DR E - EIBMEE » 53814545 » 200868 © 58-64H

PIRERT

www.angle.com.tw 129





