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Although the medical management of Multiple Myeloma with secondary renal failure and 

anemia is complex on its own; appropriate and ethical management can become further 

complicated when health disparities, cultural barriers, mental health issues, and medical law 

are considered. Through this patient case on the Southern Colorado Family Medicine 

inpatient service in Pueblo, Colorado, the investigators will examine how the principles of 

medical ethics, capacity, competence, and Colorado medical law often fall short when it 

comes to managing such a complex patient case. Cases such as this can lead to 

unnecessarily prolonged hospital stays, increased cost, and poor patient satisfaction, thus 

addressing these issues may lead to better and more appropriate patient care in the future.

• Apply the four principles of medical ethics (patient autonomy, beneficence, non-

maleficence, and justice) to a unique case.

• Discuss the difference between capacity and competence.

• Discuss Colorado-specific medical law with determination of Medical Durable Powers of 

Attorney (MDPOA).

• Consider health disparities of the Transgender community in caring for patients.

Objectives

Introduction Conclusion

• Promote legislation to Colorado law that facilitates POA designation.

• Ensure that older patients have completed POA paperwork in their primary care clinic.

• Decrease stigma associated with transgender patients to prevent delays in care.

• Note, Healthy People 2020 has defined future research objectives to address this issue.

• “The priorities for research on barriers to transgender health care must include 

determination of the gaps in knowledge among the provider workforce across the 

range of training, potential interventions for those gaps, determination of indirect 

barriers like environment and stigma, and potential solutions to overcome those 

barriers.” Safer et al., 2017

• As family medicine residents, we can be more proactive in establishing goals of care with 

patients and be more mindful concerning cultural and mental health disparities that 

negatively affect patient outcomes.
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The four principles of medical ethics include autonomy, 

beneficence, non-maleficence, and justice. Autonomy is the 

respect for self-rule and personal decision-making. This case 

specifically dealt with patient autonomy in choosing end of life 

care. Beneficence and non-maleficence in medicine involve the 

motivation to help a patient and the avoidance of harm. Justice 

is fair distribution of medical care and respect for patient's rights.

In this case review, the patient remained in the hospital for 151 inpatient days due to a 

combination of factors including fluctuating capacity, lack of assigned power of attorney, 

and lack of resources in the community. Interdisciplinary care was important in the 

final decision for hospice. Barriers placed by the medical system included an inability to 

assign a POA with enough medical knowledge, but no conflict of interest (the hospitalists and 

medical ethicist both work for the hospital and thus were not ethical options). Additionally, 

due to the patient's intermittent refusal of chemotherapy, every outpatient dialysis center in 

town refused to accept her as a patient, which kept her from being discharged. Barriers to 

care influenced the delay in proper placement for this patient. After this unique case, all 

parties involved including case management, SCFM inpatient team, psychiatry, and the 

hospital ethics committee should work further to stream-line process of determining 

placement and care of difficult and underserved patient populations.

Discussion

A 62-year-old transgender female with history of aortic dissection 

and schizophrenia was found down after a 1-week history of 

dizziness and weakness. She was hypertensive on admission with 

abnormal labs including SCr 8.19, BUN 81, and K 4.4. Nephrology 

was eventually consulted for further workup and patient was found 

to have a high amyloid, low kappa/lambda ratio, and renal biopsy 

with glomerulosclerosis consistent with multiple myeloma. Although 

the patient desired dialysis, frequent barriers to management were 

met including patient refusal of blood transfusions, physical 

examinations, and oncologic treatments. With capacity in question 

and no next of kin or powers of attorney in place, a team 

approach including psychiatry, case management, and the 

hospital medical ethics committee occurred over a total of 151 

days. Ultimately, the patient agreed to hospice services, and 

expired one day before official transition of care.

The principles of capacity and competence along with Colorado-

specific law played a key roles in this case. Capacity is the ability to 

make health care related decisions; whereas competence is a legal 

term determining if a patient is qualified to make such decisions. In 

Colorado, patients who are not deemed competent or who lack 

capacity to make medical decisions must have decisions made by 

a durable POA. Differing from other states (45 others use next-of-kin 

POA), there is not a next-of-kin law making clear who that POA will 

be if the patient has not designated one. Instead, the state appoints 

a medical POA instead of assigning next of kin.

The final part of this case involves health disparities in the 

Transgender community. This patient had difficulty accessing mental 

health care in the town of Pueblo. It was never clear why this 

patient was estranged from her family and did not have a support 

system at home. She had gender reassignment surgery many years 

in the past but was not followed by a primary care provider. She did 

not have anyone prescribing HRT at time of admission.
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