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wskazanie 0s6b, ktére powinny by¢ na tyle bliskie, aby znac i postepowacé zgod-
nie z jego zyczeniami, ale aby ta ochrona mogla by¢ realizowana, ustawa powin-
na uwzglednia¢ faktyczne relacje pacjenta z osobami bliskimi. Moze sie¢ bowiem
okazaé, ze w rzeczywistosci osoba nizej w hierarchii ustawowej bedzie w bliz-
szych stosunkach z pacjentem niz ta, ktéra jest wyzej. Podobnie w przypadku
0s0b spoza przedstawionego katalogu, np. partneréw, bliskich przyjaciél. Propo-
nuje sie w zwigzku z tym m.in. zniesienie tej hierarchii i umozliwienie wyraze-
nia zgody w imieniu pacjenta niekompetentnego takze osobom najblizszym, lecz
niewymienionym w ustawie®.
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Each person has a right to self-determination and is entitled to have his/her autonomy
respected. This ethical principle finds its expression in medical law through the notion of
consent. It is a cornerstone principle of medical law that before treating a patient a doctor
(or other medical professional) should get the patient’s consent. But to give valid consent,
the patient must have capacity to make such decision.

The Author analyses particular solutions adopted in common law jurisdictions (in Eng-
land and the United States) to protect rights (especially the right to autonomy) of those
who lack capacity to express consent, i.e. minors and incompetent patients. The article in-
cludes considerations concerning such issues as e.g. advance directives, the lasting power
of attorney, patient’s best interest criterion and the legal situation of vulnerable adults.
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