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INTRODUCTION Medical decision making is a process fraught with challenge and complexity. 

Although there are several vulnerable populations that need particular consideration during 
medical decision making, unrepresented patients pose a unique challenge. An unrepresented 

patient is one who is unable to communicate their treatment preferences and lacks a surrogate to 
advocate on their behall. In operationalizing a best interest standard, there unfortunately exists 
heterogeneity in both state statutes as well as recommendations from professional societies. This 

heterogeneity, combined with unique vulnerabilities to receive under or over treatment, create 
ethical concerns of equitable treatment. Our understanding of medical decision making in this 
population remains incomplete. Our objective was to perform a systematic review to assess who 
makes medical decisions for hospitalized unrepresented patients. While prior reviews have been 
broad in scope, ours exclusively focuses on determining who is involved in medical decision 

making for hospitalized unrepresented patients. Methods Our prospective systematic review 
strategy was submitted to Prospero. To best capture the heterogeneous description of 
unrepresented patients, our search terms included 21 variations 'unrepresented patient' across 
MEDLINE, EMBASE, PsyclNFO, Web of Science, & CINAHL databases. Articles were included 
if they were in English, aged 18 years or older, hospitalized, and were unrepresented. 
Manuscripts were excluded if they were an editorial, case report, abstract, review, newspaper 
article , if study population did not include patients residing in the united states, not written in 
English, and if the capacity assessment was for research. A primary review of the title and 
abstract by one author (BCW) excluded manuscripts if they definitively did not include 
unrepresented patients. A second full text review required independent concurrent inclusion by 
two authors (BCW & MF), with a third deciding disagreements (AN). Exclusion during full text 
review will also be noted. Results Our comprehensive search strategy found 7,148 manuscripts. 
Alter removing 1,038 duplicates, 5,713 were excluded in the primary review because their study 
population was definitively not unrepresented. The majority of these excluded articles tested 
decision concordance between a patient and surrogate, or another aspect of decision making. 
The remaining 397 will be assessed by full text. We will focus on which agents are involved in 
medical decision making for hospitalized unrepresented patients. Conclusions Unrepresented 
patients present a unique challenge for providers who must choose what decision making 
process is optimal for their patient. Carefu l analysis of prior work is paramount for future studies 
to contribute in a meaningful way. 
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