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Teaching Points

Decision-making capacity should be assessed tor each patient and continuously reevaluated
throughout their hospitalization.

A multidisciplinary, ethics-focused approach is essential when managing obstetric patients who
lack decision-making capacity.

Medical Surrogate Priority (if no advanced directive):
Guardian - spouse — adult children - parents - adult siblings - adult with relationship

Must be prepared to quickly transition to an alternative anesthetic plan it needed
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