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Relations apparentiy continued to be very close thereaftsr, and
when  the Davises planned to retive after a3 long and hardworking
iife, Joseph Hassman made money available to them to help  them

asf+ord a retiremsnt home. Puring the late 19703, Mrs. Davis

began to developn strange behavior and i1illness  which was
vltimately diagnosed as Alzheimer 's Disesse. As is  typical  in
that dis=zase, her memory hecame erratic and deteriorated to the

previously  familiar swroundings. D . Hazasman 1s said to have
orovided much emotional support o her, tao her husband (8.

the family. Buring this period, his own mother died s painful
deatn from cancer. When Mrs. Davis’ condition deteriorated tao tha
pornt whers she couid not be cared for safely at home, she  waz

admitted to the Linwond Convalescent Center, where she remalngd

for 1 and 172 vears until her death, visited regularly by Jos=oh
i - — e e - ~ L
Hasaman and 318 WY T8,

ormat i on has Deen mades availlsblse e T i om
TR S G Fsme Fecords . poiioe reszorts, records it Gl o
Pt arvisms wa b IR - St GRS OSSO e Etats w1t CRVEIOLANS
vreating Mr=e. Davis et £ o Or . HomEman himiseEl . neas
EER T £ That zfisr some sighit vesrs o SR =T ]

P e 1 oy
= by SR PFES - T was unable to T e o

ciothe herseld and mad no control oat aill over urine or bawt =)
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cid mother—in—law lay in the bhed with "her mouth open, her tongus
fanging  out.” The Hassman and Davis Ffamily convenad at the
nursing home., and  agresd that it was not in their mother =

o be zsubjected to the fwrther stress of s nasogastric

it appears that Dr. Haszman telephoned Dr. Slotaroff on beshalf
of the family and reguested that there bhe "no heroics” and no

nuhe, Dr. Sleotaraff agreed with this reguest and at

i

nascogastric

4: 30 p.m, the same dav, he issued a no-code order.

rt
1

1 5 {4-12 midnight shift! appear

jed.

e nursing notes of Apr

1ndicate that after the no—code order was issued, the nursing

‘Triiedl to insert nasocgastric  tube without sSuccoso,

Fatient suctioned svery two hours for large amocunt of

mucous. No intake (.. Dot fiuids] this shift. Fatient

unable to swallow. Y sttempited at 10:30¢ without success,

Yeins vary fragile. Ice applied. Fatient resting at present,

. Slotarct+ ordered IV. Fatient does not appear

dehvdrated and coloe good. ®

Motwithetanding the familv sgreement and  Dr. Slotaroff s

Concdwrence with a limited treatment approach, r. Hassman states

that the head nursse (believed to be Elaslie  Laefnne Schwisrs,

RN approached hims to contend that the nursing home “carn '+ 3o

i nTo R Gy 15 reguired  to do something affirmativel in such

arnd insisted that there must be at ieast an I

He =avs the samily Felit compelled to sgres to

T % e nurEiag statd thnen attaespied to begin thiis orocodos
s ot n L b szems 1o os convirmed by the nursing notes a3

o R T why o ronort that Meoa (SR dsughter (Or. Hazeman =
Wil v F to srauire shout hier mothar and the nurse syplained




serfting nasogastric tuhe.
to go the IV route. i+ necessary.
without success. Suctioned
e mtsSriwl amgunts  thick, foamy white
1 t 13 aware. Temperature 100.4 rectallv.
3 aspirations 3Z2. blocd pressure  13&6/90.
.0 * 3

-
- fluids attempted with bulb syringe — coughing
ficulty swalliowing.”

i
Thae nursing notes from 12 midnight tc 8 =2.m. continue, noiting
that the blistered body reguired still more treatment and

"oxvygen started at 2 liters/minute for comfort.

Seems unable to close mouth and tongue appears
still swollen. Breathing easier with oxvygen.®
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Later that day, the IV was started. The patie

freqguently. O o Hassman states that Mrs. Davis kept pulling the
Vs out, the nurses kept tryving to reinzert them, and the
patient 's arms hsd to be restrained. Her aros became swallss from
the repested needle insertions, Dr. Has=sman said the head nurse
again  approached him  and insisted that the mwrsing home  was
ciizoed to do somethino: zither to insert a nasogastric tubs or
send the patient to the hospital.®

it zppears that anather attempt {or ohvsician intarvention

wEs  mads by Dr. Hassman at that npoint. The nursing notes
z=ay  “"Dauaohter 's  husband who iz & daoctor spoke with Doctor
Sioatsrafd e oo ‘s condition and their wishss of gatient ~nt
o mave P iNale LS ah i tubhe wer e orderaed Sl AN Tl O
medl catinns and ths nesogastric  tube ar cdee W then

PR
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aftter bsing given an inijiscition of meperidine (Demeroli.
Susoicion focusssasd on Dr. Hassman. On November 20, 1984,

accompani=sd by his attorney, he pleaded guility to an Accusation
of mansliaughter under N.J.S5.4. Z2C:11-4, 1.e. that he did

reciklessiy cause the death of Esther Davis, age 3G." He waived
indgictment and triail by Jurvy. An order {far pressntence
investigation was issued the same day. Fir. Davis, father—-in—-liaw

to Dr. Hassman, died one wesk prior to the sentencing. On

Decamber 19, 198& the County Prosecutor reguested that the Court
sccept a3 plea of manslaughter in the second degree with
santencing to he done as for & crime of the third 11.8., &
issser! deEGres. D . Hazssman stated to the Dourt as follows:

"On SApril P when visiting my mobther—in—iaw, Osther

Daviz. at the Linwood Donvalescent Center, she was

in great distress. Her condition was terminal. She

had Iost the ability to swallow, and was unabhle to

ENcw O recaghniiie anvons. I was not her attending

phyvsician at the nursing home. I injected Demerol

and Vistaril into her IV tubing, which hastened

and caussd her death.”

Aatter consideration of the circumstances,; the Court entered a
Judgment of conviction placing Dr. Hassman on 2 wvears of
proopation, 200 howrs of community service, a fime of 7,500 and
=1 aszessment of 22,500 to the V.L,OD.H., and one day in 3ail =R

i = - 3 iy o — v i — e =y C v S
K.J.504. A5 121 (F53 authorizas the totate Board of Medical
CHEAMIOSr S Yo Tans OISCIolinary action aoainsit o oa i has
mEaen oy e TE = CrTlmE OF SmOr Al turoi rtude ntes any o me
ERIFC RS LS I Lo The ROTIvITY o reEgul anea oy The Hoar o, [ st
Thge o purnass ad ths s moanos - A plea o+ gl itv, non vuln, nooo
- P — e e P il N P Y 5w P T ~ Y e 4 e oy o= b
COnTenher s it A 3T e =R AR G S I SRt S S L= S S e {5 P A =1 § =] Y iminias
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the Board ordinarily does not look beyvond that Judgment: tne
wnderlying facts of the Conviction are relevant, Nowever, tao

[N
™
ot
[
o}
m
"t
[}
T
m
fod
b
i8]
0
n
m
L
[Ag]
m
mn

determination of the appropriate disc

i
o
a

MHatter of Gi son, 103 N.J. 75 (195

the Hoard conducted 2n investigative inguiry on February 11,

1987 pursuant to M. J.58.4. 45:1-18, during which DO, Hassman

nsel, Lewis ¥atz, Esa. Dr.

]

appesred, Accompaniad by hi oo

:

Hassman presented +to the Eoard his understanding of the

31 stiress

i

background of this matter, noting the enormous emotion

he  found himssl€ under when, having undertaken ta continue his
regular visits and attentions to "Mom” - ang to his  father—ip-
faw, ‘Fop", he was compelled S witness the daiiyv Favages of the
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fort
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disease and the attendant =u

by thaose attempting tg provide nursing care o her. He suffered

Tot onlyv Ris gwn distress, but that of his wite and his father—
in-law as well. Mra. Davis  condition worrzsened each dav durino

Aprils and Joseph Hassman ohzserved har suftering from the dissase

3% well the absence of g9ag reflex and inability to swaliow, the
swolisn  and proftrading tongus.  the difficuities with +the
marhlne and the swollen S @ms srom futile sffarts to fing a veirn,
e hiesrl his anguish SN0 TRat of the family members desrsst
T Brom Sverwhaliming.,  Although he strnowliedges raalizing frhat
DEvin wami i fikely dis as a4 REREREEY] TIOnseEgusEncs of T-1s
: i ~Eprodimately a8 wesk - 14 ahe FEMaIned o T i
=OION Was Comstant i TEING ool led out and rernseriec in cesitroved
VEINS — he statass that the prassuras on him, his wife and Fathar—
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ot basensss. vilensss, or depravity in the

al duties which a man owes to his fellow men .

s

orivate and soc

society in general, contrary to the accepted and customarv rule

ot right and duty between man and man," as discussed in  State

Bosrd of Medical Examiners ¥, Weiner., &8 MN.J. Super. 448 (ApD.

Div. 19861, atfirmed in pertinent part at 41 N.J. S& (1983) . We
also heed the Court s caution on the "elasticity of the phrase
and its necessarily adaptive character, reflective at all times
of the common moral sense pravailing throughout the community.”

Ig. at 483, 484, The Court reminded that a conviction of

2ot resulting in the death. rather than intent to do 2 harm. Id. .

at 48B4,
Bsaring all this in mind, we cannot find moral turpitude in
Or. Hassman’ s conduct: while it was clearlv intended to result in

aon but that he was

fods

Mrs. Davis’® death, thers can be no guest
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her dailvy suffering, and his awareness that it was within his
powser to relieve her of that sufferina. ke must, however,

conciude that Dr. Hassman 's conviction is for an offernse  which

relstes adwversselyv ta the activity regulated hy the Board.
D . Hassman ‘s action differs significantly from the conduch
Wi o the New Jersev Supreme Dowrt has ruled is cermissiblie: the
T oy men ereErcise of & patient s ronstitutional right 0 nrivacy
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rather thes individusl would be exupiring from natural causes. The

rt

hat decision.

o+

physician may assist the patient in effectuating
"The constitutional protection extends to third
parties whose action is necessary to effectuate
the exercise of that right where the individuals
themselves would not be subject to prosecution

o~ the third parties are charged as accessories to
an act which could not be 2 crime.” Id. at 52,

Eme alsoc Matter of Conroy, 98 N.J.321 (1985 at 350 in +this

regard.

We address this matter at some length because of its

importance  and becauss of the recurring nature of the problem

whiich all phvsicians must face, and which here waz faced by Dr.

Hassman in & way which resulted in criminal conviction. The
Lonroy court recaognized the State s interest in sateguarding the
integrity of the medical profession bv not participating in acts
fi1kely to lead toc the death of an individual, but the court found
that this interest, like the interest in preventing suicide, is
not actually involved when permitting competent patients to
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refuse life-sustaining medical treatment, since "Medical ethi
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g0 not reguire medical intervention in disease at  all
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case that modern—dayv
"mhveirians distinguish between curing the 111 and
comtorting and =sasing the dving: that thev refuse
to trest the curable as 1+ thev wers cdving or
ought to die, angd that thev have sometimes refuced
to frest the hopsliess and dving as if thev wers curahie, ©
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rt  alsc gilves active encowagement to advance clanning o
such  contingencies by calling attention to the poreparation of
living wills" and the filing of a durabie power af attorney.

it do=ss not appear, however, that Mrs. Davis had prepared
either a 1living will or a durahile power of attorney. At  the

present 1nguiry, Dr. Hassman's attorney represented. on behalf of

n

his client, that at some time in the past Mrs. Davi= had
discussed with br. Hassman the sad plight of a friend heing kept
alive an artificial life supports. However, Dr. Hassman had not

n for his act, and cleariy his
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individual ‘s personal declaration to decline medical treatment.

“h

AL present., a physician can nrotect the personal interests o

‘s

hissher patient or loved one only bv measwes consonant  wit

s
cuwrrent 1aw. These include encouragement to glan ahead ov
discussing one’'s wishes with tamilv and physician — and hetter

vet, by drawing a Living Will. Then, when the time comes and we

wi il Bonor thosa oreferences. For those who failed to  announce
their ki Teo i Yime. a phvsician or familv member o ot har
fawving frrena must ADoiv to The Lourtzs for = ceciaration o
LT GmDEY Emi v E3ata: anpaintment sz 3 soscial cuard: an vl Ty

En il I o apoiv the  so—called ilimited obiective or. it
neCEsEST Y, the pure obhisctive test o determine whether medical



treatment should be withheld or withdrawn. The cuardian can make

fod

such  a decision only after consideration of evidencs concerning

the medical condition as furnished by the attending shysician and
nurses. That medical evidence must address  the patient’'s

condition, tresatment., and prognosis, including

"evidence about the patient s present level of physical,
sensory, emotional and cognitive functioning; the degree
of physical pain resulting from the medical condition,
treatment, and termination of treatment, respectively;
the degree of humiliation, dependence and loss of dignity
prooably resulting from the condition and treatment:
the life supectancy and prognosis for recovery with
and without treatments; the various treastment options:

nd the risks, side effects, and bhenefits of each of
s2 options.” Conrov, supra, at 3483384,

-+
n
1

According to the Conroy court, in a nursing home context
{guch as im the cass of Mrs. Davis!) that medical evidence must

show an elderly, incompetent person with severe and permanen

mental and physical impairments and a life expectancy of
apprasimately one  vear o less.¥  The Ombudsman for the
Institutionalized Elderly must be notified. The Lourt then
suggests  what some may regard as a potentially costly  and

unworbkable addition to that process: the appointment by the

Dmbudasman  of two other physicians unaffiliated with the nursing
home and with the attending phvsician, who ®sust, it Ffurther
action 135 to be taken, confirm the patient s medical condition
and  Drogncsis. thote 1n this context the improoriety of  the
renortes reisction by the hesd nwrse of a consultant phvsician




staff .} Finallvy,

"Frovided that the two physicians supply the necessary
medical foundation, the guardian, with the concurrence

of the attending physician [who may be replaced by the
guardian with another physician having different viewsl,
may withhold or withdraw life-sustaining medical freatment
if he believes in good faith, based on the medical

evidence and anv evidence of the patient’'s wishes, that

it is clear that the subiective, limited—obiective, or
pura-aobjective test is satisfied.® Conroy, supra, at 354.

The Court reguires that the Ombudsman agree as must the immediate
family — ovnless the decision has been hased upon  the patient’'s

"caretully considered position, especially if written," regarding

L

"the detsils about the level of impaired functioning and the
forms of medical treatment that one would find tclerable...®
In summarv, we must conclude that howsver wall—meaning ware

Br . Hassman s intentions for his mother—in-law = condition, it i

in

at present impermissible to cause a death for the gurpose of

er

suthanasia v affirmative act, even where the individual would

nave gualified under Conragy standards for determination Bv =

special guardian to withhold or withdraw medical treatment, Dr.
Hassman 's act was particularly facilitated by his privileges as a

hvsician which permitted him access o druas and a nlication of
; = f o
His tnowledge in their use. We must also taks note of the fact
g

trat  the administration of the drug was zurreptitioaus  and  was
ol discoveraed by the astute shservations of the nead nurse .
Even while we recognize that the decention was Aot fo- 1t fnTHig]
sake e Ttz further his own interests, Dt because once D,
an o Loon & —owuree of action SECreCyY wWas Che

Sy Condiiion 310 which 1t conld he carriss out Fhvsiolans musth
not funciion in secrst lest patients and the pubhlic he fescful o



trusting them. Decisions affecting the health, safety and welfare
of the public - 2ven in the circumstances shown here and even i4
Mrs. Davis had reguested Dr. Hassman to administer the lethal
dose - must be made in a professional manner open to the scrutiny
and professional evaluation of their peers and of tﬁis Hoard. The
rizsk of abuses of judgment, whether willful or marely negliigent,
is minimized when major decisions are discussed openly among the
interested parties; applying our best and moét conscientious
efforts. This 1is especially so when we must deal with orobhlems
i

entailing highly emotional factors and whose resoiution may wel

be irrevocable.
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The Board believes that & more fundamentsl
assessment 1s both necessary and sppropriate as  ta when  a
phvsician may,. in the words of Francis Bacon, "mitigate poin and

dolours...when 1t may serve to make a fair and easy cassage. ¥

However wntil! such time as the law authrnrizes such sffirmative
acts by a physician as taken in Lnis CasE, we must find that it

* “...1 esteem 1t the office of a physician not anly to
restore health. but to mitigate pain and dolorss and not
onlv when such mitigation mav conduce +o recovery. oubt whern
it may sarve to make a fair and easv DRSSAGE. ... Francis
Eacon, The Second Book of Francis Bacon of the Proficiencs
and Advencement of Leasrning Divine and Human. publishss in

- The2 es=av msv be found in Seliected Writings oT
Franc:s Racon,. Dok, ed.. T dern bLibrary. Random
House, Inc. 19 a3t pon 77—




While not ali of the Board members were of the same ming in
detaraining appropriste disposition of this case, taking into
sccount the entire background of this matter,

IT IS, on this 3th day of april 1987

il

ORDEREDR  that +the licencse

[

o practice medicine and surgery

heretofore issued to Joseph M. Hassman, D.0. shall be revobed and
he shall comply with the Guidelines for Disciplined Licensees
which are attached hereto and incorporated in this Order. in
anticipation of this Order, Dr. Hassman has made transfer
arrangements {for his patients and has closed his practice as of

fApril i, 1987, This Order shall therefore be effective

no 2arliier tharn six monthes from ate cf the Order.
MEDICAL EXAMINERS
BY: 770

Edward W. tuka,/ M.D.
Fresident

- — v
REEDiIney for [ir. Hassma

H



DIRECTIVE REGARDING FUTURE ACTIVITIES
OF MEDICAL BOARD LICENSEE WHO HAS BEEN DISCIPLINED

A practitioner whose license 1is suspended or revoked or whose surrender
of license with or without prejudice has been accepted by the Board
shall conduct him/herself as follows.

1) Promptly deliver to the Board the original 1license and current
biennial registration and, if authorized to prescribe drugs, the current
State and Federal Controlled Dangerous Substances registrations.

2) Desist and refrain from the practice of the licensed profession in
any form either as principal or employee of another.

3) Inform each patient at the time of any inquiry of the suspended or
revoked or retired status of the licensee. When a new professional is
selected by a patient, the disciplined practitioner shall promptly make
available the original or a complete copy of the existing medical record
to the new professional, or to the patient if no new professional is
selected. Such delivery of record does not waive any right of the
disciplined practitioner to claim compensation earned for prior services
lawfully rendered.

4) Not occupy, share or use office space in which another licensee
practices the profession,

5) Desist and refrain from furnishing professional services, giving an
opinion as to the professional practice or its application, or any
advice with relation thereto; and from holding him/herself out to the
public as being entitled to practice the profession or in any way
assuming to be a practicing professional or assuming, using or
advertising in relation thereto in any other language or in such a
manner as to convey to the public the impression that such person is a
legal practitioner or authorized to practice the licensed profession.
This prohibition includes refraining during the period of suspension or
revocation from placement of any advertisement or professional 1listing
in any advertising medium suggesting eligibility for practice or good
standing, such as listing in a professional directory of any type or a
telephone directory or radio or television advertisement.

6) Not use any sign or advertise that such person, either alone or with
any other person has, owns, conducts or maintains a professional office
or office of any kind for the practice of the profession or that such
person 1is entitled to practice, and such person shall promptly remove
any sign suggesting ability of the disciplined practitioner to practice
the profession.

7) Cease to use any stationery whereon such person's name appears as a
professional in practice. If the practitioner was formerly authorized
to issue written prescriptions for medication or treatment, such
prescription pads shall be destroyed if the license was revoked. If the
license was suspended, the prescriptions shall be destroyed or shall be
stored in a secure location to prevent theft or any use whatsoever until
issuance of a Board Order authorizing use by the practitioner.
Similarly, medications possessed for office use shall be lawfully
disposed of, transferred or safeguarded.



8) The disciplined licensee shall require that for a six-month period following
the start of a suspension or revocation of license, a message be delivered to
those telephoning the former office premises advising former patients where they
may obtain their records. The message may inform callers that the practice is
now being conducted by (another) named licensee, and the new telephone number of
that licensee may be announced. The same information shall be disseminated by
means of a notice to be published at least once per month for the same six month
period in a newspaper of general circulation in the geographic vicinity in which
the professional practice was conducted.

9) Not share 1in any fee for professional services performed by any
other professional following the suspension, revocation or surrender of
license, but the practitioner may be compensated for the reasonable
value of the services lawfully rendered and disbursements incurred on
the patient's behalf prior to the effective date of the suspension,
revocation or surrender.

10) Use of the professional premises. The disciplined 1licensee may
allow another 1licensee to use the office premises formerly occupied by
the disciplined licensee on the following conditions only:

(a) The new 1licensee shall conduct the practice in every respect
as his/her own practice including billings, claim forms, insurance
provider numbers, telephone numbers, etc.

(b) The disciplined 1licensee may accept no portion of the fees for
professional services rendered by the new licensee, whether by
percentage of revenue, per capita patient, or by any other device or
design, however denominated. The disciplined licensee may, however,
contract for or accept payment from the new licensee for rent (not
exceeding fair market value) of the premises and/or equipment.

(c) No wuse of name of disciplined licensee or personally owned
office name or tax- or provider identification number,

1. Where the disciplined licensee was using an individual
IRS number or where the licensee was the sole member of an
incorporated professional association or a corporation, the
disciplined 1licensee may contract to rent the office
premises to a new practitioner. The new practitioner must
use his/her own name and own provider number on all bills
and insurance claim forms. Neither the name nor the number
of the disciplined licensee may be used. When the license
of a sole practitioner has been revoked, a trade name must
be cancelled and a professional service corporation must be
dissolved.

2. Where the disciplined 1licensee is a member of a
professional group which uses a group—-type name such as
the ABC Medical Group. The disciplined 1licensee must
arrange to have his/her name deleted, covered up or
otherwise obliterated on all office signs, advertisements
published by the group after the effective date of the
Board disciplinary Order and on all printed billings and
stationery. The other group members may continue to
function under the incorporated or trade name, minus the
name of the disciplined licensee, and may continue to use
its corporate or professional identification number.



11) Report promptly to the Board compliance with each, directive
requiring moneys to be reimbursed to patients or to other persons or
third party payors or to any court, and regarding supervisory reports or
other special conditions of the Order.

12) A practitioner whose 1license 1is surrendered, revoked or actively
suspended for one year or more shall conduct him/herself as follows:

1) Promptly require the publishers of any professional directory
and any other professional 1list in which such licensee's name is known
by the disciplined 1licensee to appear, to remove any listing indicating
that the practitioner 1is a 1licensee of the New Jersey State Board of
Medical Examiners in good standing.

2) Promptly require any and all telephone companies to remove the
practitioner's listing in any telephone directory indicating that such
practitioner is a practicing professional.

13) A practitioner whose practice privileges are affected by a Board
disciplinary Order shall, within 30 days after the effective date of the
Board Order, file with the Secretary of the Board a detailed affidavit
specifying by correlatively 1lettered and numbered paragraphs how such
person has fully complied with this directive. The affidavit shall also
set forth the residence or other address and telephone number to which
communications may be directed to such person. Any change in the
residence address or telephone number shall be promptly reported to the
Secretary.



