KALEIDA Health

BUFFALO, NEW YORK

DNR DOCUMENTATION FORM #5:  CONSENT BY SURROGATE FOR PATIENT

Consent by a patient's Surrogate is necessary before issuing a Do Not Resuscitate ("DNR") Order for a patient without a Health Care Agent who lacks capacity or who has capacity but would be injured by discussion of CPR (See DNR Documentation Form #2  or #3).  Additionally, the patient must meet one of the four (4) conditions described below.

A.
DETERMINATION OF PATIENT'S CONDITION

I have personally examined the patient and have, to a reasonable degree of medical certainty, determined that: (check one or more)


 FORMCHECKBOX 
  the patient has a terminal condition (an illness or injury from which there is no recovery and which reasonably can be expected to cause death within one year); or


 FORMCHECKBOX 
  the patient is permanently unconscious; or


 FORMCHECKBOX 
  resuscitation would be medically futile (CPR would be unsuccessful or the patient will experience repeated arrest in a short period of time before death occur; or


 FORMCHECKBOX 
  resuscitation would impose an extraordinary burden on the patient in light of the patient's condition and the expected outcome of resuscitation.

Attending Physician's Signature



Date

Concurring Physician's Signature



Date

B.
SELECTION OF SURROGATE  


One person should be selected from the following list in order of priority listed:


1.
a court-appointed Guardian or Committee.


2.
the patient's Spouse.


3.
the patient's Adult Child.


4.
the patient's Parent.


5.
the patient's Adult Sibling.


6.
a Close Friend of the patient (include a signed copy of Form #8)

Name of Surrogate: 





Relationship to Patient: 




C.
CONSENT BY SURROGATE

1.
Oral Consent may be given in the presence of a physician affiliated with the hospital and one other witness.

Attending Physician's Statement

I have provided the Surrogate with information about the patient's diagnosis and prognosis, the reasonable foreseeable risks and benefits of cardiopulmonary resuscitation ("CPR"), the range of available resuscitation measures and the consequences of a DNR Order.  The Surrogate has expressed the decision to consent to a DNR Order orally in my presence or in the presence of 




, M.D., another physician affiliated with the hospital.

Attending Physician's Signature



Date

WITNESS STATEMENT
The Surrogate has expressed the decision to consent to a DNR Order orally in my presence.

Witness Signature





Date


2.
Written Consent may be given in the presence of one witness.

I hereby authorize Dr. 



 to issue a DNR Order for the patient.  I understand that this means that cardiopulmonary resuscitation ("CPR") will not attempted if the patient experiences cardiac or respiratory arrest.  I have been informed of the patient's diagnosis and prognosis, the range of available resuscitation measures and the reasonably foreseeable risks and benefits of CPR.  I am making this decision based on the patient's known wishes; or if not known, on the basis of the patient's best interests.

Surrogate's Signature




Date

Witness to Surrogate's Signature



Date

If the Attending Physician has actual notice that another person on the list of Surrogates is opposed to a DNR Order, notify the Chief Medical Officer that dispute mediation is needed.  If the patient was transferred to KALEIDA Health from a mental hygiene facility, the director of that facility is to be notified before a DNR Order is issued  (See Policy for other notice requirements).





Order Form DNR-5

DNR DOCUMENTATION INSTRUCTIONS

INSTRUCTIONS
Each DNR Documentation Form describes the sequence of steps which must be followed before a DNR Order is written on the physician's Order Sheet.

DEFINITIONS (See Policy for additional definitions)
Adult - Any person who is 18 years of age or older, or is the parent of a child, or has married.

Attending Physician - The physician selected by or assigned to a patient who has primary responsibility for the treatment and care of the patient. Where more than one physician, shares such responsibility, any may act as the Attending Physician for the purposes of this policy. 

(CPR) Cardiopulmonary Resuscitation - Measures to restore cardiac function and/or to improve ventilation in the event of a cardiac or respiratory arrest. CPR does not include measures to support ventilation and cardiac function in the absence of arrest.

Capacity - The ability to understand and appreciate the nature and consequences of a DNR Order, including the benefits and disadvantages of such an Order, and to reach an informed decision regarding a DNR Order.  Every Adult patient is presumed to have Capacity unless there has been a determination of lack of Capacity.

(DNR Order) Do Not to Resuscitate Order - An order not to attempt CPR in the event of a cardiac or respiratory arrest.

Health Care Agent - An individual appointed by an Adult under Public Health Law Art. 29-C (proxy law) to make decisions for that Adult once s/he can no longer decide for himself/herself.  A Health Care Agent can decide about all treatment  including decisions to discontinue life‑sustaining treatments such as CPR.  The requirements of proxy law and the proxy itself, determine when a Health Care Agent's authority to decide about CPR begins.  If the patient designates the Attending Physician as his or her Health Care Agent, the Attending Physician may not determine the patient's Capacity or suitability for a DNR Order.

Minor - A person less than 18 years old, who is neither married nor the parent a child. Any person who is not an Adult.

Parent - A parent who has custody of a Minor.

Surrogate - A person from the following list, chosen in order of priority listed, who is Reasonably Available and willing and competent to make a decision regarding a DNR Order:  (1) Court-appointed Guardian; (2) Spouse; (3) Adult  Child; (4) Parent; (5) Adult Sibling; (6) Close Friend

If A Patient Is:

An Adult with capacity
Use DNR Form(s):


If A Patient Is:
An Adult without capacity
Use DNR Form(s):


- who consents to a DNR 
#1




OR

  -and with prior consent
#3 & copy of consent

- who would be injured by a discussion of CPR (Therapeutic Exemption)

  -or without prior consent but with Health Care Agent
#3 & #4


AND

  -with prior consent
#2 & copy of consent
  -or  without prior consent but with Surrogate
#3 & #5


OR

  -or without prior consent and without Surrogate
#3 & #6

  -without prior consent but with Health Care Agent
#2 & #4





OR

A Minor:


  -without prior consent, without Health Care Agent but with Surrogate
#2 & #5
  -with capacity
#7 & #1

  -without prior consent, Health Care Agent or Surrogate
#2 & #6
  -without capacity
#7






If the patient objects, a DNR Order must not be written.

If the Attending Physician objects to a DNR Order, he or she must either:



-Transfer the patient to another attending, or



-Notify the Medical Director that dispute mediation is required.

REMINDER:  For all KALEIDA Health patients, the DNR Order must be reviewed every 7 days or sooner if the patient's condition changes.  The review must be documented in the medical record.  For ALC patients and patients of a Skilled Nursing Facility, the DNR Order must be reviewed and the review documented each time the patient is required to be seen by a physician but in no case later than every 60 days.  It is not necessary to repeat the consent process when the Order is reviewed.

DNRform5

