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TOPICS OF CONVERSATION  

º The Continuum of Health  

º Illness and Death through Human History  

ºCurrent End of Life Care  

ºMourning and Grief  

º Legal Documents  

ºMOLST  

 

 



SETTING  THE  SCENE  



 

 

Chronic disease or 

functional decline  

Advancing chronic illness  

Multiple co -

morbidities, with 

increasing frailty  

Death with 

dignity   

Maintain & 

maximize 

health and 

independence 

Healthy and 

independent   

Compassion, Support and Education along the Continuum  

CONTINUUM  OF HEALTH   



DEATH  IN  THE  M IDDLE  AGES 



MODERN  MEDICAL  ADVANCEMENTS  



MODERN  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  



H ISTORY  OF PREHOSPITAL  

DEFIBRILLATION  (NYS) 

º 1970s ðFirst ALS units  

º 1990s ð First Prehospital AEDs  

· Special training  

º 1995 ð AED absorbed into EMT curriculum  

º 1998 ð New York State PAD  

º 2001 ð New York State Schools required to have 

AEDs  

º 2006 ð All places with more that 1000 people are 

required to have AEDs  

º 2009 ð All ambulances required to have AEDs  

 



MEDIA  I MPRESSIONS  OF CPR & 

HEALTHCARE  

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

ºReality  

· Resuscitation from Cardiac Arrest 3 % to 15 %  

· Very Small for Long Term Illness, comorbities, 15 

minute or greater CPR, and unwitnessed  arrest  

 

 

 



CURRENT  CPR 



òNO PUMPKIN  PIE , UNTIL  YOU TELL  ME  HOW  

YOU WANT  TO DIE.ó- DR. PATRICIA  BOMBA  



CURRENT  END  OF L IFE  CARE  

º Focus on pain management and dignity  

ºSupport for family  

ºPalliative Care  

·Offered alongside active treatment of a patientõs 

underlying disease  

· An important supplement to the care offered in any 

phase of a patientõs illness  

 

ºHospice Care 

· Hospice focuses on caring, not curing and, in most 

cases; care is provided in the personõs home.  

 

 Source: Strong Health, NHPCO  



STAGES  OF GRIEVING  ð KUBLER -ROSS 

ºDenial - The initial stage: "It can't be happeningó 

ºAnger -"Why me? It's not fair."  

ºBargaining -"Just let me live to see my children 

graduate."  

ºDepression "I'm so sad, why bother with 

anything?"  

ºAcceptance - "It's going to be OK.  

 



HOW CAN  EMS GIVE  DIGNITY  TO DEATH ? 

ºFollow the patientõs wishes 

ºPrivacy  

ºSupport for the family  

º Follow wishes to the extent possible  

ºPrepare the deceased 

ºMake appropriate statements to family  

 



LEGAL  DOCUMENTS  

ºHealth Care Proxy  

º Living Will  

ºDo Not Resuscitate Orders  

ºMedical Orders for Life Sustaining Treatment  

 

All documents write down your wishes and have 

them verified by witnesses  

 

ONLY DNR & MOLST are Physician Orders !!!  

 

 

 



HEALTHCARE  PROXY 

ºNew York State form  

ºDesignates a òHealthcare Agentó and an 

Alternate  

ºAny time you are unable to make your own 

medical decisions,  not only at the end of life  

ºEMS Can Not follow a Healthcare Proxy  

ºHowever, physicians, including medical control, 

may ðMUST ð follow wishes of properly executed 

Health Care Proxy  

ºShould be filled out by EVERY adult  

ºwww.doyourproxy.org  

 

 

http://www.doyourproxy.org/


L IVING  WILL  

ºDocuments your wishes about an irreversible 

condition  

º Takes effect if you become terminally ill, 

permanently unconscious or minimally conscious  

ºDiscusses CPR, nutrition, ventilation, and 

antibiotics  

ºCompanion to Healthcare Proxy  

 



DO NOT RESUSCITATE  ORDER  

ºStraight forward ð If its there it is valid  

· Should be renewed every 90 days, but it is still valid  

ºCheck validity and ask about any other evidence  

ºNYS DOH 99 -10 Policy Statement  

º For patients who may die in the next year  
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MOLST Program 

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

MOLST for EMS & First Responders, January 
2011 
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Introduction to the Medical Orders 
for Life-Sustaining Treatment 

ω Approved for statewide use 7/7/08 

ω Revised NYSDOH-5003 MOLST form, effective 6/1/10 

ς User-friendly; Supplemental forms eliminated  

ς Approved by OMH 8/23/10 

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

ω ah[{¢ CƻǊƳ ƛǎ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƳŜŘƛŎŀƭ ƻǊŘŜǊ ǎƘŜŜǘ 

ω /ƻƳǇƭŜǘŜŘ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘ ƻǊ ǇŀǘƛŜƴǘΩǎ ŘŜǎƛƎƴŜŜ ŀƴŘ 
physician 

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

ω Reviewed with patient on a regular basis 

ω The form is the result of a lengthy discussion  
with the patient and/or medical decision-maker 

MOLST for EMS & First Responders, January 2011 
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DNRs vs. MOLST 

ωMOLST is pink, but a copy is acceptable 

ωMOLST goes across healthcare settings; the Non-
Hospital DNR form is pre-hospital 

ωMOLST covers DNR, DNI and pulmonary failure, 
transfer orders and other LSTs.  

ωNon-hospital DNR only covers DNR order 

MOLST for EMS & First Responders, January 2011 
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When is it important for  
EMS Providers? 

ω In most situations, the form will just need to go 
with the patient to the hospital or back home 

ςLook for the form on the refrigerator, the back of the 
ōŜŘǊƻƻƳ ŘƻƻǊΣ ƻǊ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƘŀǊǘ 

ωWhen 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 

ω If the patient is critically ill, sections on  
ά[ƛŦŜ {ǳǎǘŀƛƴƛƴƎ ¢ǊŜŀǘƳŜƴǘέ Ƴŀȅ ŀǇǇƭȅ 

MOLST for EMS & First Responders, January 2011 
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MOLST Form Characteristics 

ωhǊƛƎƛƴŀƭ ƛǎ ŀ ǳƴƛŦƻǊƳ άah[{¢ Ǉƛƴƪέ ŀƴŘ ǇǊƛƴǘŜŘ  
on heavy stock 

ωDo Not Resuscitate or Full CPR is on page 1 

ωOther care decisions are documented on page 2  

ω/ŀƴ ǊŜǇƭŀŎŜ b¸{ 5hI άbƻƴ-IƻǎǇƛǘŀƭ 5bw CƻǊƳέ  

ω!ƴ άbƻƴ-IƻǎǇƛǘŀƭ 5bw CƻǊƳέ ƛǎ ǎǘƛƭƭ ǾŀƭƛŘ ƛŦ ŦƻǳƴŘ 

ωSupplemental Documentation Form  
is no longer required 

ωFor patients with DD without ability to decide, the 
physician must follow special procedures and 
attach the appropriate legal requirements 
checklist 

MOLST Form 

MOLST for EMS & First Responders, January 2011 
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5ŜǘŜǊƳƛƴŜ LŦ Lǘ Lǎ ǘƘŜ tŀǘƛŜƴǘΩǎ CƻǊƳ 

ω Check patient name and date of birth 

ω eMOLST Number (This is not an eMOLST Form) 

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

ω This MOLST form has been approved by the NYSDOH 
for use in all settings 

 

MOLST Form 

MOLST for EMS & First Responders, January 2011 
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Section A: Resuscitation Instructions When the 
Patient Has No Pulse and/or Is Not Breathing 

ωCPR Order: Attempt Cardio-Pulmonary 
Resuscitation  

ςDefined; includes intubation 

ωDNR Order: Do Not Attempt Resuscitation  
(Allow Natural Death) 

ςDNR and DNI differ (DNI defined in section E) 

ς5bw ŘƻŜǎ bh¢ ƳŜŀƴ ά5ƻ bƻǘ ¢ǊŜŀǘέ 

MOLST Form 
Section A 

MOLST for EMS & First Responders, January 2011 
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Section B: Verify Consent 

ω Identify who made the decision. 

ω Verbal consent permissible; box should be checked. 

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

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

ς If it is 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. 

MOLST Form 
Section B 

MOLST for EMS & First Responders, January 2011 
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Section C: Physician Signature 

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

ω If there are signatures where appropriate in 
sections B and C, check the dates with the 
signatures 

MOLST Form 
Section C 

MOLST for EMS & First Responders, January 2011 
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Section D: Advance Directives 

ωHealth Care Proxy 

ωLiving Will 

ωOrgan Donation 

ωDocumentation of Oral Advance Directive 

 MOLST Form 
Section D 

MOLST for EMS & First Responders, January 2011 
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Section E: Treatment Guidelines 

ωNew form separates treatment guidelines and 
future hospitalization/transfer 

 

MOLST Form 
Section E 

MOLST for EMS & First Responders, January 2011 
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Section E: Instructions for Intubation  
and Mechanical Ventilation 

ωDNI vs. a trial period vs. intubation & long-term 
mechanical ventilation 

ωDNI should not be checked if full CPR is checked in 
Section A 

ωEMS would be a trial period 
MOLST Form 

Section E 

MOLST for EMS & First Responders, January 2011 
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Section E: Future Hospitalization/Transfer 

ωSpecific directions to EMS re: preferences for 
future hospitalization/transfer 

 

MOLST Form 
Section E 

MOLST for EMS & First Responders, January 2011 


