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Advanced Directives:
DNR/DNI

Overview

Advanced Directives
Out of Hospital DNR/DNI

University Hospital DNR/DNI implementation
Special circumstances

“Advanced Directives”

A written or oral instruction relating to provision of health care
when adult becomes incapacitated.

Types of Advance Directives:

-Healthcare Proxy

-Consent to DNR order

-MOLST instructions

-Living Will

-Durable Power of Attorney for Medical Decision-making
(usually from out-of-state)
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DNR and DNI

A DNR order only relates to situation of cardiac or respiratory
arrest where CPR will be withheld.

A DNI order is a treatment plan item based on an instruction
from a patient not to provide mechanical
ventilation/intubation should it become medically necessary.
BIPAP and CPAP are not considered mechanical ventilation
and are not included in a DNI order. University Hospital
requires a hospital order for DNI for staff when the treatment
plan will not include mechanical ventilation.

Krawing change rerpiting

Scenarios

Your 85 year old clinic patient with capacity has asked you to
assist her with a DNR/DNI that she may keep at home.

Your inpatient for whom you completed an in hospital DNR is
now getting discharged, what should you do?

Krawing change rerpiting
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Options for Out of Hospita
DNR/DNI

New York State DOH Nonhospital Order Not to
Resuscitate

OR

New York State DOH Medical Order for Life
Sustaining Treatment (MOLST) which also
requires the MOLST documentation forms
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King changes everything

changes wverything

State of New York
Department of Health

Nonhospital Order Not to Resuscitate
(DNR Orderh

Bint,

povsse i the paren i ed sbee
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MOLST CHART
DOCUMENTATION

htt ./ www.comassionandsu01‘t.01‘0 /1
ndex.php/for professionals/molst/check

lists for adult patients
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IMPORTANT STEP

* Ask staff to scan document into Upstate Records —
Chartmaxx, EPIC

¢ EPIC has an Advanced Directives section under
demographics

 EPIC will have a notation in the outpatient header that
an advanced directive is present on file

* EPIC will also have a notation in an inpatient’s header

regarding resuscitation status after the order is placed
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Admitted Upstate Patients

CLINICAL

UPSTATE

MANUAL
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End of Life, Including DNR' and MOLST?
Tl Doeripion:
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Adult patients with (mtl'.‘ have bruad rights ¢ refuse medical ereatment, incheding K
are the Asthorited Decision Maker hay

|I-ahinlndln.lll|lll e the patient’s bebalf. T dards fc

are, im orider of prio sient's prior wikes; 1) inferrad from the pasient's
vabues and beliefs tulm—M JI‘IMIJ X the pasient's best inerests.
Parenns or legal guardians of mimers are authoraed 1o make decnaoar abswt medical treatment
inchuding sd of Bfs trestment in sccordance wigh C-07 and this policy. Parents snd guardiany
ke decisions in sccordance un the best imterest of the child takimg mio sccount dhe child
winkes a1 apurupriste usder the cireamstsee.

Capaeity: v vmrrosn: nal ea are detsilod in €07, Compent!
o -

L Adubt patients are presumed o have decisional capaciry.

1 lngeneral, the Atiending Phyvician deternsines capacity; the bw requires that 3 wecond
phyiacian concur with determinations. pacity when DNR or sther decinions 1o ferge
life-smutzining trestment are made. This second physician may be 5 Resident, except for
patienns with developmental disabilines or w“n who M - Mental ||.!Delu
facilities, a3 there are special i
Weork nill be comtacted for avistance in enus

3 Copacity is deciskon-specific; 3 patient may have the eapaciny 1o niske some decisins bat

ot otkers, depending on complesity.,
4 Minary {under the age of 1) are generally wot authorioed do make their own heakih care
decisions leg. for or in the case of

mimors, refersace C-17 Inforssed Consest, Appendis 3}
£ Thechoice of an Authorired Decision Maker for patsnts without decisionsl capacay s
lv-.n.-d by state law. ls genersl, the preferred srder, in priorsy i
begally appeinisd guardian
h Meealth care proxy (for an adul)
©  spemeor domesic partner
& adalr ekild
Lo
]

by
. other family member o1 friend with keowlbedge of the patseat’s wishes
See Poliey £ 07 for mare decaded guidance o theve naues.
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10 CPR i the ab {3 DNR order:

Scenario

do.
OR

bangen wrerpttng

CPRwil hvr\mdnd if 3 patient arrvats usless:

& thepatient s sdmined lh-nﬂhr a‘u-s with 3 DNR onder; OR
= other rebable i wwat did met

b Docwmenting 3 DNR order

a_sp.ml

85 year old female arrives to University Hospital with a
completed MOLST indicating she does not wish to be
resuscitated. She is now being admitted. What should you

You have a patient with capacity wishing to consent to a DNR
or DNI and is being admitted

s admieted from home with 3a sut-sl-hospital, or other valid DNR, or other
presusspron thar parent % ants everything dose:

sfform.

Writhem and CPOE (Dowstown) orders for DNR
b rm.m!g o i o deselopessmiay Aabled)
a Form FE1970 for dey vlopmentally dusbled sdubts (mchudes sther orders
- lem life sustaiming treatment)
Form FE1%9 for minor.
ABDNR srders require an Attrading Phyrician's vigaature or tebephons
comsemt from the Atiending before they take effest.
S Allrth Meniing Fesicin ks cretemted fothe DS srier
will be entered min
. Patieats Awtharizsd I'lnm- u-mm give either oral or wrinies coasent
108 new DNR order, but are not required 1o 1ign the form.
v Witnrue: of informed comvent for DR need t b lised 38 directed on the
appropriate form bt do not need to sign the DNRDNT form.
Telephone Order for DNR
Rospialicd painturgely neds 3 DNR andes s the Aendin Fhysicon
of umiise er 3vailable, the Airsding Phyveiss may s srder 1o the
Regitered Narss d Reskdea or Horpialot. Verbalconseat Tor 3 DN from 3
patisnt/Anthorized Decision Maker mmst by mads directly 1o the atiending. The
Nurve will enter the verbal order st CPOE (Downtews). The Renidens
(Downtews) will comglete the DNK farm; the form must be sgmed by the
Attencding Phyvician withas 24 houre
UPS
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DNR order

Dn(nnl o \hlhhll or Withdraw Treamment with no Medical Benefa: Decnmaally
Incapacitsted Patients Without Surrogates

T caves whers an adult patient has bera defermined to lack decisismal capaciny, the
pratient’s winkes legally suthorieed warregate o make
eciiioms (or the pativnt, 4 DNR ordir mty be satered f the acivendiug physician,
wigh concarrence of 3 secend anending physician, deterssine 1o & resionsble degree
of medical cortaisty that ifs-sustaining trestssent offers the patient e medical
emafit bocaune the pationt will dis immimenth; even if treatment £ provided, and the
provisien of life-swutaining trearment would vielate accepted medical uandards.

Before withholding or withdrawing suy sther type of medical treatment for the
patient an ethics consabtation mewvt be requessted and compleced. in accordance with
policy E-18 (Dowatswa).

ars residing in Mental Hygeene (acilities

& patient’s meapacay i due o mental illneis, confrmation of decnional
incapacity must be made by 3 licenved paychistring or heeased pochologni.
sritten for a patsent tramsferred from

i

Sacial Wark will asist with
Patients with dev elopasental divabilities
3. Iapatiest’s incapacity o dus o develepmentsl dinability, conlirmation of

deciional incapacity must be made by 2 wpecially qualified chnician, Social
Work will bs eontacted 1o make srrangessents For guidance, s C-07,
Appendia 2.
Thare are speeific begal requirsments for notilying varius sstharities of
deciion to forgo e sustaining treatment. Socal Work will be comtacted 1o
st with this netification. See Appendin A of this pobicy for notification
requirements.
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ADDITIONAL STEPS

* Document conversation in the chart.
* Elements of documentation
e The DNR/DNI order form was designed to capture all

legally-required documentation. However, it is
appropriate to record the discussions resulting in
decision-making to provide more context to what the
provider and patient or surrogate considered and the
basis for certain decisions.

¢ Place or write an order in the chart

King changes everything

Scenario

85 year old unresponsive patient with a significant intracranial
hemorrhage. Her husband is present and wishes to consent
toa DNR/DNI

What are the criteria to allow consent in NY State if the
person consenting is not the health care proxy?

Relationship of the consenter - order of priority given?

What part of the document do you complete?

King changes everything
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Scenario

A patient whose resuscitation would be futile which means
would provide no medical benefit because the patient will die
imminently even if treatment is provided and providing such
resuscitative measures would violate accepted medical
standards.

No authorized decision makers willing or available

Can you make the patient a DNR?

Yes - 2 physicians needed

King changes everything
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Scenario

It is 2 AM, a patient with a unsurvivable head injury and her
spouse wishes to consent toa DNR

No attending is present
Can the resident complete the DNR?

What does the attending have to do?

King changes everything
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Minors

Who may consent? Parent or guardian but if attending
determines minor patient has capacity, the minor must
also consent

When is a minor emancipated? If he or she is the
parent of a child or is 16 or 17 years old living
independently from parents or guardian.

If minor is emancipated, what do you complete? Must
have approval from Ethics Review Committee
Notification to parents or guardian is required for all
DNR orders of minor patients.

King changes everything
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Special Scenarios

Developmentally Disabled

Patients residing in mental hygiene facilities

Who is the authorized decision maker?

Is there a different form?

Do they require additional physician consultation?

THESE ARE SPECIAL SCENARIOS - CALL SOCIAL
WORK IMMEDIATELY FOR HELP
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Remember - Discharge patient with appropriate Out of Hospital
DNR/DNI
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