PERSONAL and CONFIDENTIAL
Dear Physician:
Thank you for requesting information about participating as a Consulting Physician
under the Washington Death with Dignity Act.
Enclosed in this packet, you will find the following:
• Consulting Physician’s Guide to the Washington’s Death with Dignity Act
• Consulting Physician’s Compliance Form
Please send me an email or give a call if you have further questions or concerns about a
particular case or the procedure. Please also make sure your patient is aware of, and
encouraged to seek, the free services we offer for persons seeking the death with dignity
option.
End of Life Washington matches patients with a volunteer who can provide one-to-one
support. Volunteers encourage terminally ill patients to explore all end-of-life options
while upholding the patient’s right to seek aid-in-dying to avoid intolerable suffering.
Additionally, our volunteers routinely offer a supportive presence at the time of a
Death with Dignity. Their presence can help ensure that the patient follows the
medical protocol, as well as provide emotional support to family and other loved ones
who are present.
We encourage you to refer patients who want the option to use the Death with Dignity
Act to us. There is never a fee for any service provided by End of Life Washington.
For more information, please contact our office at 206.256.1636 or enroll a patient
any time by going to www.endoflifewa.org and clicking on “Request Support.” They
will be contacted by a volunteer within 1-2 days after your submission.
Sincerely,

Robert Wood, MD
Volunteer Medical Advisor
bwood@endoflifewa.org
206-310-2847
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CONSULTING PHYSICIAN’S GUIDE TO THE
WASHINGTON DEATH WITH DIGNITY ACT
This guide briefly explains the steps any physician needs to take to become a patient’s Consulting Physician for
the purposes of Washington’s Death with Dignity Act (DWDA), and to ensure compliance with the law. DWDA
protects physicians and other health care providers who participate in good faith from criminal and civil liability
and from professional disciplinary action. A copy of the law is available from End of Life Washington (contact
information at bottom of each page), and from the Washington State Department of Health (DOH,
www.doh.wa.gov/dwda). We periodically update this document to reflect medical advances and legal changes.
Definitions:
"Attending Physician" (AP) is the physician
who agrees to write the prescriptions for
DWDA. The AP also takes primary
responsibility for counseling the patient,
ensuring compliance with the law, and
submitting physician documents to the
DOH.
The "Consulting Physician" (CP) examines
the patient; makes a written confirmation of
the patient’s diagnosis, prognosis, ability to
make an informed decision, and voluntary
decision making; and sends the DOH form
to the Attending Physician.

Who is Eligible?
The law requires the patient to:
• Be an adult – 18 years of age or older.
• Be a Washington resident.
• Be able to make and communicate an informed health
care decision.
• Have a terminal illness – an incurable and irreversible
disease that will, within the reasonable medical
judgment of both the AP and CP, result in death within
six months.
• Make voluntary requests (two oral and one written) for
life-ending medication. The written request can only
be made by a patient who has been informed by the
AP and CP of his/her diagnosis, prognosis, the likely
effects of the DWD medicines, and of the alternatives
to DWD.

Consulting Physician’s Role and Responsibilities:
From a review of the patient’s history, including relevant medical records, and from your physical examination,
your task is to determine whether the patient has a terminal disease that would – within reasonable medical
opinion – result in death within six months. You are also required to determine whether the patient is able to
make and communicate an informed decision to health care providers, and that the patient’s request to use the
DWDA is voluntary and not coerced.
Since there are many reasons a patient might make this request, we suggest exploring the physical,
psychological, and spiritual issues leading to a request for DWD and discussing all available end-of-life options
as possible alternatives. Ask about financial and social issues and assure that the patient is not being coerced
to request DWD. You may discover symptoms or other conditions that need to be addressed. Please urge the
patient to join a hospice program for optimal basic comfort care. All patients qualified for DWD are also qualified
for hospice.
Evaluate Impaired Judgment:
If either you or the AP question whether “the patient is able to make and communicate an informed decision to
health care providers,” the law requires referring the patient to a state-licensed psychiatrist or PhD-level
psychologist for evaluation. In such cases, the AP may not write the prescription for life-ending medication until
the referring psychiatrist or psychologist determines that the patient’s judgment is not impaired. If a psychiatric
or psychological exam is required, the provider must complete a Psychiatric/Psychologist Consultant
Compliance Form and provide it to the AP. In about 5% of patients in Washington and Oregon, either the AP
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or CP has wanted to be sure that the patient was not suffering from a psychiatric or psychological disorder
causing impaired judgment. For more information on this evaluation, contact End of Life Washington.
The CP is required to inform the patient about:
1. Diagnosis and prognosis.
2. Potential risks associated with taking the medication (vomiting and death, and the possibility that the
medication may very rarely fail to cause death).
3. The expected result of taking the medication (death).
4. Feasible end-of-life alternatives, which may include comfort care, hospice, voluntarily stopping eating
and drinking, aggressive pain and/or symptom control, and palliative sedation.
5. Right to rescind: Document all reminders to the patient of his or her "right to rescind" (the law provides
that the patient may change his or her mind about the request for life-ending medication at any time).
DOH-Required Documentation:
The CP must complete a Consulting Physician’s Compliance Form to document his or her findings and that
the required counseling (above) occurred. This form should be provided to the AP as soon as possible after
the patient has been seen, evaluated, and counseled. The AP will then forward the CP’s form to the DOH with
his or her other required forms.
Medical Record Documentation:
You must document the elements of an informed decision in the patient’s chart. End of Life Washington
suggests that a copy of the Consulting Physician’s Compliance Form be inserted into the patient’s medical
record to document the required.
Should the Attending or Consulting Physicians be Present?
Your patient may request your presence at the time she or he ingests the medication. End of Life Washington
encourages the patient to express such wishes and physicians to consider such requests. The DWDA provides
legal immunity from prosecution, civil liability, and professional discipline for care providers acting in good faith,
including physicians present at a patient’s death.
End of Life Washington offers all Western Washington clients an experienced Volunteer Client Advisor (VCA) to
meet with, advise, and help clients pursue DWD in accordance with the law. We also provide advice and
practical/personal support to clients elsewhere in Washington when possible. Having a VCA present at the time
of death is strongly recommended. If your patient is not already a client of ours, we strongly encourage you to
refer her or him to us.
For more information:
End of Life Washington: www.endoflifewa.org or 206.256.1636
Washington Department of Health resources on Death with Dignity: www.doh.wa.gov/dwda.

August 2022  206.256.1636  EndofLifeWA.org

Clear Form

CONSULTING PHYSICIAN’S COMPLIANCE FORM
DOH 422-065 May 2022

Deliver this form to the referring/prescribing physician who will mail it to:
State Registrar, Center for Health Statistics, PO Box 47856, Olympia, WA 98504-7856
The Washington Death with Dignity Act requires attending physicians who write a prescription for a lethal dose of medication under
the Act to report to the Department of Health information that documents compliance with the law. RCW 70.245.150 requires the
attending physician to mail this form within thirty (30) calendar days of writing a prescription for a lethal dose of medication.
Important note: RCW 70.245.150 does not permit forms to be submitted electronically to the Department of Health. All individual
information will be kept strictly confidential. Aggregate information will be provided on an annual basis. If you have questions about
these instructions, please contact DeathwithDignity@doh.wa.gov.

A

PATIENT’S NAME (LAST, FIRST, M.I.):

PATIENT INFORMATION

DATE OF BIRTH:

PATIENT RECORD NUMBER:

B
C

REFERRING/PRESCRIBING PHYSICIAN

REFERRING/PRESCRIBING PHYSICIAN’S NAME (LAST, FIRST, M.I.):

1. MEDICAL DIAGNOSIS:

CONSULTANT’S REPORT

TELEPHONE NUMBER:

DATE OF EXAMINATION(S):

2. Check boxes for compliance. (Both the attending and consulting physicians must make these determinations.)
☐ 1. Determination that the patient has a terminal disease.
☐ 2. Determination the patient has six months or less to live.
☐ 3. Determination that patient is competent*.
☐ 4. Determination that patient is acting voluntarily.
☐ 5. Determination that patient has made his/her decision after being fully informed of:
☐ a) His or her medical diagnosis; and
☐ b) His or her prognosis; and
☐ c) The potential risks associated with taking the medication to be prescribed; and
☐ d) The potential result of taking the medication to be prescribed; and
☐ e) The feasible alternatives, including but not limited to, comfort care, hospice care and pain control.
Comments:

D

PATIENT’S MENTAL STATUS

Check one of the following (required):
☐ I have determined that the patient is not suffering from a psychiatric or psychological disorder, or depression causing
impaired judgment, in conformance with chapter 70.245 RCW.
☐

I have referred the patient to the provider listed below for evaluation and counseling for a possible psychiatric or
psychological disorder, or depression causing impaired judgment.

PSYCHIATRIC CONSULTANT’S NAME:

E

PHYSICIAN’S ORIGINAL SIGNATURE

TELEPHONE NUMBER:

CONSULTANT’S INFORMATION

DATE:

DATE:

NAME (PLEASE PRINT):
MAILING ADDRESS (STREET, CITY, STATE AND ZIP CODE):
EMAIL ADDRESS:

TELEPHONE NUMBER:

* “Competent” means that, in the opinion of a court or in the opinion of the patient’s attending physician or consulting physician, psychiatrist, or psychologist, a
patient has the ability to make and communicate an informed decision to health care providers, including communication through persons familiar with the patient’s
manner of communicating if those persons are available.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email civil.rights@doh.wa.gov.

