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A.
General Statement of Policy

This policy establishes the rules and procedures that must be followed when writing an Order Not to Resuscitate (DNR) for a patient.

B.
Scope

This policy and procedure applies to the Divisions providing acute, long-term and ambulatory care.

C.
Administration

All Health Care Providers, Administrators, and Managers.

D.
Policy and Procedure

I.
Definition of Terms
a.
Adult - Any person who is 18 years of age or older, or is the parent of a child, or has married.

b.
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. 

c.
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.


NB: The procedure for determining lack of Capacity is set forth later in this document (see Section III).

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

e.
Close Friend - Any person, 18 years of age or older, presenting an affidavit to an Attending Physician stating that he or she is a Close Friend of the patient and that he or she has maintained regular contact with the patient and is familiar with the patient's activities, health and religious or moral beliefs, and stating the facts and circumstances that demonstrate such familiarity.

f.
Concurring Physician - A physician (other than the Attending Physician) selected to provide a concurring opinion after personal examination of the patient. 
NB:  See Attachment 1 for an approved list of qualified physicians and psychologists who may be utilized for concurrence.


NOTE:  A member of the Hospital’s house staff cannot be a Concurring Physician.  [Note:  this is not a legal requirement; it is a matter for decision re: internal policy]


1.
If the patient lacks Capacity due to Mental Illness, the Concurring Physician must be certified or eligible to be certified by the American Board of Psychiatry and Neurology or the American Osteopathic Board of Neurology and Psychiatry.


2.
If the patient lacks Capacity due to Developmental Disabilities, the Concurring Physician must be a physician or psychologist who is licensed in New York State and: 


--
is employed at a developmental center or a Developmental Disabilities Services Office (“DDSO”) listed in the Mental Hygiene Law or regulations; or

--
has been employed for a minimum of two years to render care and services in a facility operated or licensed by the Office of Mental Retardation and Developmental Disabilities (OMRDD); or

--
has been approved by OMRDD to render such concurring opinions.


Information on individuals approved to fulfill this requirement can be obtained from the Hospital’s  Chief Medical Officer, Medical Director, Head of the Department of Psychiatry or the Director of West Seneca DDSO.

g.
Developmental Disability - A disability of a patient attributable to mental retardation, cerebral palsy, epilepsy, neurological impairment, autism, dyslexia or other similar condition which originated before the person reached age 22, has continued indefinitely, and constitutes a substantial handicap to the person's ability to function normally.

h.
Diligent Efforts - Efforts required to locate a person on the surrogate list before moving to persons in the next level. Efforts required depend on the circumstances. In an urgent situation, the inability to contact a person on  the list by telephone can justify seeking a decision from the next person on the list. The diligence requirement does not mandate unreasonable attempts to locate a patient's “long lost relatives.”

i.
Dispute Mediation - The procedure established and described at Section XIV to reconcile all disputes and/or challenges to the writing of a DNR Order, including but not limited to the following:

1.Disputes regarding the determination of a patient's Capacity;

2.Opposition of a physician or Hospital to a patient’s or Surrogate's consent to a DNR Order;

3.Disputes among a Parent, a non-custodial Parent, and/or a physician or hospital; and

4.Any challenges by a person on the Surrogate list.

j.
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.

k.
Hospital - Any KALEIDA Health general hospital or residential health care facility.

l.
Incapacity - Inability to understand and appreciate the nature and consequences of a DNR Order, including the benefits and disadvantages of the order, and to reach an informed decision. Incapacity may be due to unconsciousness, dementia or severe depression. A patient's disagreement with the physician's recommendation is not, by itself, proof of Incapacity.

m.
Medically Futile - CPR will be unsuccessful in restoring cardiac and respiratory function or the patient will experience repeated arrest in a short period of time before death occurs.

n.
Mental Hygiene Facility - A residential facility operated or licensed by the Office of Mental Health or the Office of Mental Retardation and Developmental Disabilities.

o.
Mental Illness - An affliction manifested by a disorder or disturbance in behavior, feeling, thinking, or judgment to such an extent that the patient requires care, treatment, and rehabilitation.  Mental Illness covers conditions such as schizophrenia and psychosis. It does not cover dementias, such as those resulting from Alzheimer's Disease or related dementia.

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

q.
Non-Hospital DNR Order - A DNR Order issued pursuant to Public Health Law Section 2977 directing emergency medical services personnel and hospital emergency services personnel not to attempt CPR in the event of a cardiac or respiratory arrest.

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

s.
Parent - A parent who has custody of a Minor.

t.
Previously Consented - A patient, before losing Capacity, consented to a DNR Order either (1) in writing, signed and dated by the patient in the presence of two Witnesses who also signed the document, or (2) orally while the patient was an inpatient in the Hospital, in the presence of two Witnesses, one of whom is a physician affiliated with the Hospital, and the oral consent was documented in the patient’s medical record. 

u.
Reasonably Available - A person can be contacted with Diligent Efforts by an Attending Physician or another person acting on behalf of the Attending Physician or Hospital.

v.
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.
A court-appointed committee or a guardian appointed for a mentally retarded or developmentally disabled person under Article 17-A of the Surrogate’s Court Procedure Act;  NB:  This does not mean that a court appointed committee or guardian is necessary before a DNR Order may be written.

2.
A spouse;

3.
A son or daughter, aged 18 or older;

4.
A parent;

5.
A sibling, aged 18 or older; and

6.
A Close Friend (who may also be a relative not on this list or a patient's unmarried partner)

w.
Therapeutic Exception - An exception to DNR Order consent requirements where an Attending Physician determines in writing that, to a reasonable degree of medical certainty, a patient who has Capacity  would suffer "severe and immediate injury" from a discussion about CPR.  The physician need not obtain the patient's consent, but must then follow the procedure described in Section V of this Policy. Severe and immediate injury includes suffering a heart attack or becoming suicidal as a result of the discussion.

x.
Terminal Condition - An illness or injury from which there is no recovery and which reasonably can be expected to cause death within one year.

y.
Witness - Any individual over the age of 18.

II.
Presumptions, Documentation Requirements and Notice Requirements

a.
Every patient admitted to the Hospital is presumed to have consented to CPR unless a DNR Order is written in the patient's chart in a manner consistent with this Policy.

b.
Before obtaining the consent of the patient or Surrogate (or Parent or legal guardian in the case of a Minor) to a DNR Order, the Attending Physician must provide the patient or Surrogate (or Parent or legal guardian) with information about the patient's diagnosis and prognosis, the reasonably foreseeable risks and benefits of CPR for the patient and the consequences of the DNR Order.

c.
A description of the Attending Physician’s discussions with the patient and/or others shall be documented in the patient's record.

d.
A DNR Order is effective when written in the patient’s chart.

e.
A resident physician, after conferring with the Attending Physician, may issue a DNR Order provided that: 

1.
The documentation requirements set forth in this Policy are met.

2.
The resident’s discussion with the Attending Physician must also be documented.

3.
The Attending Physician must co-sign the DNR Order as soon as possible.

f.
If no Health Care Agent or Surrogate is reasonably available, willing or competent to make a decision regarding issuance of a DNR Order for an Adult patient who lacks Capacity and has not Previously Consented to the issuance of a DNR Order, an Attending Physician or the Hospital may seek a court order pursuant to Section 2976 of the Public Health Law.  The hospital's Medical Director or the Administrator on call should be contacted to discuss this option.

g.
If a patient resides at or is transferred from the West Seneca DDSO or any other Mental Hygiene Facility, that Facility’s director must be notified when the following actions are taken by the Hospital regarding DNR Orders for that patient:

1.
Determination of the patient’s lack of Capacity.

2.
Patient’s consent to a DNR Order.

3.
Health Care Agent's or Surrogate’s consent on behalf of an incapacitated patient to a DNR Order.

4.
If no Surrogate decision-maker is available to an incapacitated patient and the Attending Physician makes a determination to use a DNR Order.

h.
If a patient is in or is transferred from a correctional facility, the director of the correctional facility must be notified of the patient’s consent to a DNR Order, and the Hospital must make reasonable efforts to notify an individual designated by the patient to receive such notice.  Such notifications shall not unreasonably delay the issuance of a DNR Order.

i.
An Attending Physician who is given or informed of consent to a DNR Order by a patient, a Health Care Agent, a Surrogate, or a Parent or legal guardian of a Minor,  shall record the consent in the patient’s chart, if it has not been recorded, and:

--
promptly issue a DNR Order or issue a DNR Order at such time as the conditions specified in the consent are met, and notify the treating staff of the DNR Order, or

--
promptly make his or her objections to issuing a DNR Order, and the reasons for the objections, known to the person who consented to the DNR Order and either transfer the patient to another physician or submit the matter to the Dispute Mediation System.

j.
If consent to issue a DNR Order is limited to specified medical conditions, the Attending Physician shall make a determination, to a reasonable degree of medical certainty, that such conditions exist, and include the determination in the patient’s chart, before issuing a DNR Order.

k.
Consent forms:

1.
Once the Attending Physician has determined that a DNR Order is appropriate, he/she should complete the specific form which is appropriate under the circumstances:

--
Documentation Form #1 (KALEIDA Form #DNR-1 - white)

+
Patient with Capacity - Oral Consent

+
Patient with Capacity - Written Consent

--
Documentation Form #2 (KALEIDA Form #DNR-2 - Pink)

+
Adult Patient - Therapeutic Exception

--
Documentation Form #3 (KALEIDA Form #DNR-3 - Blue)

+
Adult Patient without Capacity

-
Documentation Form #4 (KALEIDA Form #DNR-4 - (color))


+
Consent by Health Care Agent

--
Documentation Form #5 (KALEIDA Form #DNR-5 - Yellow)

+
Consent by Surrogate to DNR Order

--
Documentation Form #6 (KALEIDA Form #DNR-6 - Green)

+
Adult Patient without Capacity and without a Health 


Care Agent or Surrogate

--
Documentation Form #7 (KALEIDA Form #DNR-7 - Buff)

+
Minor Patient

--
Documentation Form #8 (KALEIDA Form #DNR-8 - 



Salmon)

+
Affidavit of a Close Friend

NOTE:  See attachments 3 through 10 for the above form(s).

2.
A decision table is provided to assist in the completion of appropriate form(s) - attachment 2.

III.
Determining Capacity
a.
Every Adult is presumed to have Capacity unless determined otherwise.

b.
A determination that an Adult patient lacks Capacity is made by the Attending Physician, to a reasonable degree of medical certainty. 

c.
A Concurring Physician, chosen by the Hospital, must concur in the Attending Physician’s decision, based on his or her personal examination of the patient. 

d.
The decisions of the Attending Physician and Concurring Physician must be in writing, include each physician’s opinion on the cause, nature, extent and probable duration of the patient’s Incapacity, and be included in the patient’s chart.

e.
Notice of a determination that a patient lacks Capacity shall promptly be given to:

--
the patient, if there is any indication that he or she may be able to comprehend such notice, together with a statement of the patient’s rights;

--
to the highest priority person on the Surrogate list who is reasonably available; and

--
if the patient is in or transferred from a Mental Hygiene Facility, to the director of the patient’s Mental Hygiene Facility.

f.
A finding that a patient lacks Capacity for this purpose does not mean the patient lacks Capacity for any other purpose.

IV.
DNR Order for Adult Patient with Capacity

a.
The oral or written consent of an Adult patient with Capacity must be obtained prior to the writing of a DNR Order.  If the Adult has Capacity at the time the order is to be issued, consent must be obtained at that time, notwithstanding any prior written or oral consent.  The procedure for obtaining consent from an Adult with Capacity is on Documentation Form #1.

b.
A hospitalized Adult may consent to a DNR Order orally in the presence of two Witnesses, one of whom is a physician affiliated with the Hospital; such consent must be recorded in the patient’s chart.

c.
Prior to or during hospitalization, an Adult may consent to a DNR Order in writing, dated and signed before two Witnesses, who must sign the consent also.

V.
DNR Order for Adult Patient with Capacity - Therapeutic Exception

a.
If the Attending Physician determines in writing to a reasonable degree of medical certainty that an Adult patient would suffer immediate and severe injury from a discussion of CPR, the Attending Physician may write a DNR Order without first obtaining the patient's consent but only after:

1.
consulting with and obtaining the written concurrence of a Concurring Physician, selected by the Hospital, who personally examines the patient; 

2.
ascertaining the wishes of the patient to the extent possible without subjecting the patient to the risk of immediate and severe injury;

3.
including the reasons for not consulting the patient in the patient’s chart;

4.
obtaining the consent of a Health Care Agent or, if none, a Surrogate as described later in this document unless the patient Previously Consented to a DNR Order.

b.
The Attending Physician must reassess the patient's risk of injury (from discussion of CPR) on a regular basis and must discuss resuscitation with the patient as soon as the medical basis for not consulting no longer exists.

c.
The procedure for the writing of a DNR Order for a patient who qualifies as a therapeutic exception is on Documentation Form #2:

--
With Health Care Agent use Form #2 and #4

-
With Surrogate use Form #2 and #5

--
Without Surrogate use Form #2 and #6

VI.
DNR Order for Adult Patient Without Capacity Who Previously Consented
a.
If the Attending Physician and a Concurring Physician determine to a reasonable degree of medical certainty that the patient lacks Capacity, and the patient has Previously Consented to a DNR Order, the Attending Physician may write a DNR Order, but only after determining the existence of any medical conditions specified in the patient's previous consent.

b.
Use Form #3 and attach a copy of prior consent.

c.
If the patient objects, do not write a DNR Order.

VI.A.
DNR Order for Adult Patient Without Capacity But With a Health Care Agent

a.
A Health Care Agent may consent to a DNR Order on behalf of an adult patient without capacity unless the patient's written proxy states that the Agent shall not make a decision about CPR.  A decision by a Health Care Agent has priority over decisions by any other person except the patient.  If the Health Care Agent is available, the consent of a Surrogate is not necessary.  

b.
The Health Care Agent may consent to a DNR Order in the same manner as an adult with capacity (See Section IV(b) and (c) above and Documentation Forms #3 and #4).

c.
If the patient objects, do not write a DNR Order.

VII.
DNR Order for Adult Patient Without Capacity and with a Surrogate

a.
A Surrogate may consent to a DNR Order for a patient who lacks Capacity and who does not have a Health Care Agent if the Attending Physician and a Concurring Physician selected by the Hospital determine to a reasonable degree of medical certainty that:

1.
the patient has a Terminal Condition; or

2.
the patient is permanently unconscious; or

3.
the resuscitation would be Medically Futile; or

4.
CPR would impose an extraordinary burden on the patient in light of the patient's medical condition and the expected outcome of the CPR.


The determinations by the Attending Physician and Concurring Physician, should be based upon personal examination of the patient and the reasons for the determinations must be documented in the patient’s chart.

b.
The procedure for writing a DNR Order under this circumstance is in Documentation Forms #3 and #5. 

c.
After the Surrogate has been identified:

1.
the Surrogate’s name shall be included in the patient's medical record;

2.
the Surrogate shall have the same right as the patient to receive medical information and medical records.

d.
The Surrogate must make the decision based upon:

1.
the patient's wishes including a consideration of the patient's religious and moral beliefs, or

2.
if the patient's wishes are unknown and cannot be ascertained, on the basis of the patient's best interests.

e.
A Surrogate may consent to a DNR Order:

1.
in writing, dated and signed in the presence of one Witness, who must also sign the decision, or

2.
orally (including by telephone) to two Witnesses, one of whom is a physician affiliated with the Hospital; the consent must be documented in the patient’s chart.

f.
If the Attending Physician has actual notice of opposition to issuance of a DNR Order by any person on the Surrogate list (or, where applicable, by the director of the patient’s Mental Hygiene Facility), he or she shall submit the matter to the Dispute Mediation System.

g.
Notice of a Surrogate’s consent to a DNR Order shall be given to the patient if there is any indication that he or she may be able to comprehend such notice, except in a case involving the Therapeutic Exception.

h.
If the patient objects, do not write a DNR Order.

VIII.
DNR Order for Adult Patient Without Capacity, Without a Health Care Agent and 
Without a Surrogate

a.
If the patient lacks Capacity and no Health Care Agent or Surrogate is available, and if an Attending Physician and a Concurring Physician determine in writing, to a reasonable degree of medical certainty, that CPR would be Medically Futile, the Attending Physician may write a DNR Order.

b.
The procedure for writing a DNR Order under this circumstance is in Documentation Forms #3 and #6.

c.
If CPR would not be Medically Futile and the Attending Physician believes a DNR Order should be written, the Attending Physician must consult with Senior Executive Vice President for Professional Affairs or the Medical Director or the Administrator on-call to determine whether a court order should be sought pursuant to Section 2976 of the Public Health Law.

d.
If the patient is transferred from a Mental Hygiene Facility, notice must be given to the facility  Director before issuance of a DNR Order. (See II(g)).

e.
Notice of a decision to issue a DNR Order must be given to the patient if there is any indication that the patient may be able to comprehend such notice, except in a case involving the Therapeutic Exception.  

f.
If the patient objects, do not write a DNR Order.

IX.
DNR Order for Minor Patient

a.
The consent of a Parent or legal guardian must be obtained prior to writing a DNR Order for a Minor. 

b.
The consent of the Minor must also be obtained if the Attending Physician in consultation with the Parent or legal guardian determines that the Minor has Capacity.

c.
Before a DNR Order can be written the Attending Physician and a Concurring Physician shall, after personal examination of the patient, determine to a reasonable degree of medical certainty, and document in the patient’s chart, that:

1.
the patient has a Terminal Condition; or

2.
the patient is permanently unconscious; or

3.
the resuscitation would be Medically Futile; or

4.
CPR would impose an extraordinary burden on the patient in light of the patient's medical condition and the expected outcome of the CPR.

d.
The patient's condition must be reviewed with the Parent or legal guardian and that review must be documented in the patient’s medical record.

e.
In making a decision concerning a DNR Order on behalf of a Minor, a Parent or legal guardian must consider the Minor’s wishes, including the Minor’s religious and moral beliefs.

f.
A Parent or legal guardian may consent to a DNR Order:

1.
in writing, dated and signed in the presence of one Witness, who must also sign the decision, or

2.
orally (including by telephone) to two Witnesses, one of whom is a physician affiliated with the Hospital; the consent must be documented in the patient’s chart.

g.
If the Attending Physician has reason to believe there is another Parent or a non-custodial parent who has not been informed of a decision to issue a DNR Order, the Attending Physician or someone acting on his or her behalf shall make Reasonable Efforts to determine if such other Parent or non-custodial parent has maintained substantial and continuing contact with the Minor and, if so, shall make Diligent Efforts to notify the other Parent or non-custodial parent of the decision before issuing the order.

h.
If the Attending Physician has actual notice of opposition of another Parent or non-custodial parent to issuance of a DNR Order,  he or she shall submit the matter to the Dispute Mediation System.

i.
If the minor is in or is transferred from a Mental Hygiene Facility, notice of a decision to issue a DNR Order must be given to the Facility Director prior to issuance of the Order.  However, such notification shall not delay issuance of a DNR Order.

j.
The procedure for writing a DNR Order for a Minor is in Documentation Form #7.

X.
Review of DNR Orders

a.
The Attending Physician must review the DNR Order:

1.
for hospitalized acute patients at least every seven (7) days or more often if there is a significant change in the patient's status; 

2.
for alternate level of care patients in a hospital and patients in a residential health care facility, each time the patient is seen by the physician, but at least every 60 days.  NB:  Failure to comply with these review provisions shall not render a DNR ineffective.
b.
The review and the continuation of the DNR Order must be recorded in the  patient’s medical record.

c.
If the Attending Physician determines that a DNR Order is no longer appropriate because the patient's medical condition has improved, the Attending Physician shall:

1.
Immediately notify the individual who consented to the DNR Order and request a revocation of the order.

2.
If the individual declines to revoke the consent, the Attending Physician shall transfer the patient to another Attending Physician or submit the matter to Dispute Mediation.

d.
If the DNR Order was entered upon the consent of a Surrogate or of a Parent or legal guardian of a Minor and 

1.
the patient no longer has a condition that would allow for a DNR Order; or

2.
the patient has gained or regained Capacity, 

then the Attending Physician shall:

--
document the circumstances in the patient’s medical record

--
cancel the DNR Order, and

--
inform all Hospital staff responsible for the patient's care that the DNR Order has been cancelled.

XI.
Revocation of DNR Order by Patient or Surrogate

a.
A patient may revoke his or her consent to a DNR Order at any time by an oral or written declaration made to a physician or member of the nursing staff, or by any act evidencing intent to revoke consent.

b.
A Health Care Agent or a Surrogate (or a Parent or legal guardian in the case of Minors) may revoke consent to a DNR Order by notifying a physician or a member of the nursing staff in writing, signed and dated, or by orally notifying the Attending Physician in the presence of a Witness.

c.
Any member of the nursing staff who is informed of or receives a revocation of consent shall immediately notify a physician.  Any physician who is informed of or provided with a revocation of consent shall immediately include the revocation in the patient’s chart, cancel the DNR Order, and notify the treating staff of the revocation and cancellation.

XII

SEQ ParaNumbers1_2 \* alphabetic \r 0 
Effect of DNR Order on other Treatments, Surgery and other Procedures

a.
Consent to the writing of a DNR Order does not constitute consent to withhold or withdraw medical treatment other than CPR.

b.
The DNR Order shall be suspended when a patient goes to Surgery, for Dialysis, or has invasive procedures, unless the patient or surrogate or patient or legal guardian expressly directs (in writing) that the DNR Order be honored during the operation or procedure.  (See Informed Consent Policy )

c.
The physician must:

--
inform the patient, Health Care Agent or Surrogate (or Parent or legal guardian in the case of Minors) of the possibility of a procedure-induced, reversible cardiac or respiratory arrest during the procedure,  and

--
determine if the patient, Health Care Agent or Surrogate or Parent or legal guardian wishes the DNR to be revoked during the duration of the procedure.  

NB:  This determination should be made either at the time of the initiation of the DNR Order or at the time of consent to the procedure.

d.
Documentation of all discussions should be entered into the patient’s medical record.  
XIII
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Transfers/Admissions

a.
Patients transferred to KALEIDA Health Hospitals

1.
Whenever a patient has been transferred to a Hospital from a facility licensed by the Office of Mental Health or the office of Mental Retardation and Developmental Disabilities:

--
Notice of the decision to issue a DNR Order must be given to the facility's director by the Attending Physician.

--
If Surrogate decision making is involved, notice of the Surrogate's consent must be given to the facility’s director by the Attending Physician.

--
Notice to the facility's director shall not delay the issuance of a DNR Order.

--
If the director of the facility objects to a DNR Order, the matter shall be referred to the Dispute Mediation System

2.
If a patient for whom a DNR Order has been written is transferred to a KALEIDA Health Hospital from another hospital or health care facility, any DNR Order issued for that patient remains effective until the Attending Physician examines the patient. When the Attending Physician examines the patient, he or she shall:

--
Issue an order continuing the prior order without the need to obtain further consents (it is presumed that the DNR Order was validly issued at the transferring facility); or

--
Cancel the order and immediately notify the person who consented to the order, as well as the treating staff.  (A cancellation does not preclude the subsequent entry of a new order.)

3.
If a patient with a Non-Hospital DNR Order is admitted to a KALEIDA Health Hospital:

--
A Non-Hospital DNR Order is a unique New York State form.  A patient with such an order may wear an authorized New York State DNR bracelet, which has the same authority as the form.

--
The rules governing patients transferred from another health care facility (see Section XIII (a)((2) above) apply to patients with a Non-Hospital DNR Order. 

--
The order remains in effect until the Attending Physician examines the patient and writes a hospital DNR Order on the order sheet (for which no additional consent is needed) or cancels the DNR Order.

--
A copy of the Non-Hospital DNR Order must be obtained  at the time of admission and placed in the patient’s medical record, or a note must be made in the medical record that the patient is wearing a bracelet signifying the existence of a Non-Hospital DNR Order.

. 

--
If the Attending Physician cancels the DNR Order, the person who consented to the Non-Hospital Order must be notified immediately.

--
If the person who consented to the Non-Hospital Order objects to the cancellation, the matter should be referred to the Dispute Mediation System.

--
Emergency medical service personnel or hospital emergency services personnel who are provided with the standard Non-Hospital DNR Order form or the standard bracelet must honor the Non-Hospital DNR Order unless:

--
They believe in good faith that the order has been revoked or canceled. 

--
Family members or others on the scene object to the order and physical confrontation appears likely. 

--
a hospital emergency services physician determines that other significant and exceptional medical circumstances exist which warrant disregarding the order.

b.
Patients Transferred from KALEIDA Health Hospitals or Within the KALEIDA Health System

1.
When a patient with a DNR Order is being transported from a Hospital to another health care institution or to home, the Hospital must provide EMS personnel with a written DNR Order; this may be incorporated into the transfer orders and need not be a separate order.

2.
EMS personnel cannot accept an oral DNR Order.

3.
EMS personnel are obligated to honor a Non-Hospital DNR Order or bracelet.

4.
When transferring a patient to another facility, Hospital personnel will inform both the EMS personnel and the receiving hospital of any DNR Order.

c.
Multiple Admissions to KALEIDA Health Hospital

1.
For patients admitted repeatedly to the Hospital, a DNR Order must be reviewed and updated at the time of each admission.

2.
Documentation of this review should be reflected in the Progress Note as well as the Physician's Order Sheet.

XIV
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Dispute Mediation System



a.
Any dispute regarding or involving the issuance of a DNR Order for a patient who is hospitalized or in a residential health care facility may be submitted to the site-based Ethics Committee for assistance and mediation.  The Ethics Committee cannot decide or determine such disputes and does not have authority to determine whether a DNR Order should be issued.  However, it may advise, recommend, clarify information and take other steps to facilitate agreement among the parties.   



b.
Each Ethics Committee, while operating as the Dispute Mediation System pursuant to this policy, shall be authorized to mediate disputes arising under this policy, including, but not limited to: (1) disputes regarding the determination of the patient's capacity (See paragraph "c" below); (2) disputes between the patient and the Attending Physician; (3) disputes between or among a minor patient's custodial parent, non-custodial physician and physician; (4) disputes between or among any persons on the surrogate list.



c.
When a dispute involves a patient deemed to lack capacity because of mental illness or developmental disability, the Ethics Committee mediating the dispute must include a physician eligible to be a Concurring Physician or a family member or guardian of a person with the same or similar mental illness or developmental disability.



d.
When a dispute has been submitted to the Ethics Committee acting as the Dispute Mediation System hereunder, a DNR Order shall not be issued, or shall be revoked and may not be reissued, until the earlier of (i) the dispute has been resolved or (ii) 72 hours have elapsed from the time of submission of the dispute to the Ethics Committee.



e.
If the dispute being mediated is between a patient who consents to a DNR Order and a physician and the Dispute Mediation System has concluded its efforts to resolve the dispute or 72 hours have elapsed without resolution of the dispute, the Attending Physician shall either: (i) issue a DNR Order or (ii) arrange for the transfer of the patient to another physician.



f.
Persons participating in the Dispute Mediation System shall be informed of their right to judicial review pursuant to Public Health Law §2973.
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Questions

Any questions regarding interpretation of this policy should be referred to the Hospital’s Medical Director or the Administrator On-call.

Attachment 1

Approved List of Qualified Physicians and Psychologists

Attachment 2

Decision Table
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