DIGNITY AT THE

. END OF LIFE
O

‘ The EMS Role in The Final Chapter

. Paul A. Bishop, Paramedic



PAUL A. BISHOP

Paramedic since 1995

EMS Education
Manager at Monroe
Community College

Paramedic for Southeast
Quadrant Mobile
Critical Care

EMS Education Leader
- NYS MOLST
Implementation




ToPICS OF CONVERSATION

o The Continuum of Health

o |liness and Death through Human History
o Current End of Life Care

o Mourning and Grief

o Legal Documents

o MOLST




SETTING THE SCENE




CONTINUUM OF HEALTH

Compassion, Support and Education along the Continuum
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DEATH IN THE MIDDLE AGES




MODERN MEDICAL ADVANCEMENTS




M ODERN MEDICAL ADVANCEMENTS

o 1867 Joseph Lister publishes Antiseptic Principle of
the Practice of Surgery

o 1870s Louis Pasteur and Robert Koch establish the
germ theory of disease.

o 1913 Dr. Paul Dudley White becomes one of America's
first cardiologists, a doctor specializing in the heart
and its functions, and a pioneer in use of the
electrocardiograph,

o 1935 Dr. John H. Gibbon, Jr. , successfully uses a
heart -lung machine for extracorporeal circulation of a
cat (i.e., all the heart and lung functions are handled
by the machine while surgery is performed).

o 1952 Paul Zoll develops the first cardiac pacemaker to
control irregular heartbeat

From Infoplease.com




HISTORY OF PREHOSPITAL
DEFIBRILLATION (NYS)

o 1970s OFirst ALS units
1990s 0 First Prehospital AEDs
. Special training
o 1995 0 AED absorbed into EMT curriculum
o 1998 0 New York State PAD

o 2001 0 New York State Schools required to have
AEDs

o 2006 0 All places with more that 1000 people are
required to have AEDs

o 2009 d All ambulances required to have AEDs

o




MEDIA |MPRESSIONS OF CPR &
HEALTHCARE

o 67 % of Television Cardiac Arrest = Survival
New England Journal of Medicine, 1996

o Reality
Resuscitation from Cardiac Arrest 3 % to 15 %

- Very Small for Long Term lliness, comorbities, 15
minute or greater CPR, and unwitnessed arrest




CURRENT CPR




0 i PUMPKIN PIE, UNTIL YOU TELL ME HOW ‘
YOU WANT TO DIE. -®DR. PATRICIA BOMBA




CURRENT END OF LIFE CARE

o

o

o

o

Focus on pain management and dignity
Support for family

Palliative Care
. Of fered alongsi de active trea

underlying disease

- An important supplement to the care offered in any

phase of a patientos 111l ness

Hospice Care

Hospice focuses on caring, not curing and, in most
cases; care 1I's provided I n‘h

Source: Strong Health, NHPCO




STAGES OF GRIEVING O KUBLER -R0OSSs

o Denial-The 1 nitial St age:
o Anger -"Why me? It's not fair."

o Bargaining -"Just let me live to see my children
graduate."

o Depression "I'm so sad, why bother with
anything?"
o Acceptance - "It's going to be OK.

t




How CAN EMS GIVE DIGNITY TO DEATH ?

o Foll ow the patientodos wi shes
Privacy

Support for the family

Follow wishes to the extent possible

Prepare the deceased

Make appropriate statements to family

o

o

o

o

o




LEGAL DOCUMENTS

o

Health Care Proxy

Living Will

Do Not Resuscitate Orders

Medical Orders for Life Sustaining Treatment

o

o

o

All documents write down your wishes and have
them verified by withesses

ONLY DNR & MOLST are Physician Orders !!!




HEALTHCARE PROXY

o New York State form

- Designates a oHealthcare AgQg
Alternate

o Any time you are unable to make your own
medical decisions, not only at the end of life

o EMS Can Not follow a Healthcare Proxy

o However, physicians, including medical control,
may OMUST 0 follow wishes of properly executed
Health Care Proxy

o Should be filled out by EVERY adult



http://www.doyourproxy.org/

LIVING WILL

o Documents your wishes about an irreversible
condition

o Takes effect if you become terminally ill,
permanently unconscious or minimally conscious

o Discusses CPR, nutrition, ventilation, and
antibiotics

o Companion to Healthcare Proxy




DO NOT RESUSCITATE ORDER

o

Straight forward 0 If its there it is valid
. Should be renewed every 90 days, but it is still valid

Check validity and ask about any other evidence
NYS DOH 99 -10 Policy Statement
For patients who may die in the next year

o

o

o




MOLST Program

Overview for EMS Providers,
First Responders, and other
Initial decision makers

MOLST for EMS & First Responders, January

20



— Introduction to the Medical Orders
g8 for LifeSustaining Treatment

w  Approved for statewide use 7/7/08

w Revised NYSDE&303 MOLST form, effective 6/1/10
Userfriendly; Supplemental forms eliminated
Approved by OMH 8/23/10

Approved by OPWDD: for patients with DD without ability to
decide, the physician must follow special procedures and
attach the appropriate legal requirements checklist

w ah[{¢ C2N)¥ A& | LIKEaAOAIl y(
w [ 2YLX SGSR gAGK GKS LI GASY(
physician

w  Provides explicit direction for CPR, mechanical ventilation
and other life sustaining treatments

w  Reviewed with patient on a regular basis

w  The form is the result of a lengthy discussion
with the patient and/or medical decisiemaker

MOLST for EMS & First Responders, January 2011 24



DNRs vs. MOLST

w MOLST is pink, but a copy Is acceptable

w MOLST goes across healthcare settings; the Non
Hospital DNR form is piteospital

w MOLST covers DNR, DNI and pulmonary failure,
transfer orders and other LSTSs.

w Nonhospital DNR only covers DNR order

MOLST for EMS & First Responders, January 2011 25



When is it important for
EMS Providers?

w In most situations, the form will just need to go
with the patient to the hospital or back home
C Logkvfor the form on the refrigerator, the back,of thﬂe
0 SRNRB2Y R22NE 2NJ AYy (GKS L
w When the patient has stopped breathing and
lost a pulse, an EMS provider will need to locate
the form, determine if it is valid, and follow the
directions either to DNR or to CPR

w If the patient is critically ill, sections on X
G[ AFTS {dzadFrAYAYy3I ¢NBI O

MOLST for EMS & First Responders, January 2011 26



MOLST Form Characteristics

WOhNRAIAYIFt Aa | dzy AT 2NY
on heavy stock

w Do Not Resuscitate or Full CPR is on page 1

w Other care decisions are documented on page 2
w/ Yy NBLI I OS -2 &LIASIHIf &b
w!y &b2FLIAGFE 5bw C2N)E

w Supplemental Documentation Form
IS no longer required

MOLST Form

w For patients with DD without abllity to decide, the
physician must follow special procedures and
attach the appropriate legal requirements
checklist

MOLST for EMS & First Responders, January 2011 27



Vol
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MEDICAL ORDERS FOR
LIFE-SUSTAINING TREATMENT

A\)¢

w Check patient name and date of birth
w eMOLST Number (This is not an eMOLST Form)

w HIPAA permits disclosure of MOLST to other
health care professionals & electronic registry
as necessary for treatment

UGS AL w This MOLST form has been approved by the NYSDOF
for use In all settings

NEW YORK STATE DEPARTMENT OF HEALTH Medical Orders for Life-Sustaining Treatment (MOLST)

THE PATIENT KEEPS THE ORIGINAL MOLST FORM DURING TRAVEL TO DIFFERENT CARE SETTINGS. THE PHYSICIAN KEEPS A COPY.

LAST NAME/FIRST NAME/MIDDLE INITIAL OF PATIENT
ADDRESS
CITY/STATE/ZIP

[1Male []Female
DATE OF BIRTH (MM/DD/YYYY) eMOLST NUMBER (THIS IS NOT AN eMOLST FORM)

MOLST for EMS & First Responders, January 2011 28



©LS Section A: Resuscitation Instructions When tl
oo Patient Has No Pulse and/or Is Not Breathing

w CPR Order: Attempt Cardirrulmonary
Resuscitation

¢ Defined; includes intubation

w DNR Order: Do Not Attempt Resuscitation
(Allow Natural Death)

et A ¢ DNR and DNI differ (DNI defined in section E)

¢5bw R2S& bh¢ YSIYy G52 b2l

qy(]'F- Wl Resuscitation Instructions When the Patient Has No Pulse and/or Is Not Breathing

Check one:
[] CPR Order: Attempt Cardio-Pulmonary Resuscitation
CPR involves artificial breathing and forceful pressure on the chest to try to restart the heart. It usually involves electric shock (defibrillation) and a

plastic tube down the throat into the windpipe to assist breathing (intubation). It means that all medical treatments will be done to prolong life when
the heart stops or breathing stops, including being placed on a breathing machine and being transferred to the hospital.

(] DNR Order: Do Not Attempt Resuscitation (Allow Natural Death)
This means do not begin CPR, as defined above, to make the heart or breathing start again if either stops.

MOLST for EMS & First Responders, January 2011 29



®LS

MEDICAL ORDERS FOR
LIFE-SUSTAINING TREATMENT

MOLST Form
Section B

Section B: Verify Consent

w Identify who made the decision.
w Verbal consent permissible; box should be checked.

w Two witnesses are always recommended;
witness signatures are not required.

w The physician who signs the orders may be a witness.

¢ Ifitis documented that the attending physician witnessed the
consent, the attending physician just needs to sign the order
and does not need to sign a second time as a witness.

S {qu(o]'I:3M Consent for Resuscitation Instructions (Section A)

The patient can make a decision about resuscitation if he or she has the ability to decide about resuscitation. If the patient does NOT have the ability to
decide about resuscitation and has a health care proxy, the health care agent makes this decision. If there is no health care proxy, another person will
decide, chosen from a list based on NYS law.

[] Check if verbal consent (Leave signature line blank)

SIGNATURE DATE/TIME

PRINT NAME OF DECISION-MAKER

PRINT FIRST WITNESS NAME PRINT SECOND WITNESS NAME
Who made the decision? [ ] Patient [ ] Health Care Agent [] Public Health Law Surrogate [] Minor's Parent/Guardian [_] §1750-b Surrogate

MOLST for EMS & First Responders, January 2011 {0)



Section C: Physician Signature

MEDICAL ORDERS FOR
LIFE-SUSTAINING TREATMENT

w In Section C, is there a physician signature and
name?

w If there are signatures where appropriate Iin
sections B and C, check the dates with the

signatures
MOLST Form
Section C Physician Signature for Sections A and B

PHYSICIAN SIGNATURE PRINT PHYSICIAN NAME DATE/TIME

PHYSICIAN LICENSE NUMBER PHYSICIAN PHONE/PAGER NUMBER

MOLST for EMS & First Responders, January 2011 31



MEDICAL ORDERS FOR

LIFE-SUSTAINING TREATMENT

B ——

MOLST Form
Section D

Section D: Advance Directives

w Health Care Proxy
w Living Will

w Organ Donation
w Documentation of Oral Advance Directive

SECTION D Advance Directives

Check all advance directives known to have been completed:
[] Health Care Proxy ~ [] Living Will  [] Organ Donation  [] Documentation of Oral Advance Directive

MOLST for EMS & First Responders, January 2011

32



®LS

MEDICAL ORDERS FOR
LIFE-SUSTAINING TREATMENT

MOLST Form
Section E

Section E: Treatment Guidelines

w New form separates treatment guidelines and
future hospitalization/transfer

SECTION E Orders For Other Life-Sustaining Treatment and Future Hospitalization
When the Patient has a Pulse and the Patient is Breathing
Life-sustaining treatment may be ordered for a trial period to determine if there is benefit to the patient. If a life-sustaining treatment is started, but turns

out not to be helpful, the treatment can be stopped.

Treatment Guidelines No matter what else is chosen, the patient will be treated with dignity and respect, and health care providers will offer
comfort measures. Check one:

[] Comfort measures only Comfort measures are medical care and treatment provided with the primary goal of relieving pain and other symptoms and
reducing suffering. Reasonable measures will be made to offer food and fluids by mouth. Medication, turning in bed, wound care and other measures
will be used to relieve pain and suffering. Oxygen, suctioning and manual treatment of airway obstruction will be used as needed for comfort.

[] Limited medical interventions The patient will receive medication by mouth or through a vein, heart monitoring and all other necessary treatment,
based on MOLST orders.

[] No limitations on medical interventions The patient will receive all needed treatments.

MOLST for EMS & First Responders, January 2011



®LS

MEDICAL ORDERS FOR
LIFE-SUSTAINING TREATMENT

MOLST Form
Section E

Section E: Instructions for Intubation
and Mechanical Ventilation

w DNI vs. a trial period vs. intubation & loteym
mechanical ventilation

w DNI should not be checked if full CPR i1s checked
Section A

w EMS would be a trial period

Instructions for Intubation and Mechanical Ventilation Check one:

[] Do not intubate (DNI) Do not place a tube down the patient's throat or connect to a breathing machine that pumps air into and out of lungs. Treatments
are available for symptoms of shortness of breath, such as oxygen and morphine. (This box should not be checked if full CPR is checked in Section A.)
[] Atrial period Check one or both:

[] Intubation and mechanical ventilation
[] Noninvasive ventilation (e.g. BIPAP), if the health care professional agrees that it is appropriate

[] Intubation and long-term mechanical ventilation, if needed Place a tube down the patient’s throat and connect to a breathing machine as long as
it is medically needed.

MOLST for EMS & First Responders, January 2011 34



Section E: Future Hospitalization/Trans

w Specific directions to EMS re: preferences for
future hospitalization/transfer

MOLST Form
Section E

MOLST for EMS & First Responders, January 2011 35



