PALYATIF BAKIM

NEDIR?
NE DEGILDIR?

Dr Hilal Ozkaya




unyada yilda olen sayisi: 57 milyon

®»Bunlarn da 38 milyonu kronik hastalik
sonucu olum.

» OlUme yUklenen anlam yUzyillar icinde
degismis.

arihin hicbir devrinde istenmese de,
son yuzyllda fibbin modernlesmesi ile
olum de medikallesmistir.




istri Toplumunda Olim Yeri ;Dev Hastaneler

HASTANERANDEVU.COM.TR




buki Hastane: (Darussifa )

«musahede teshis, tedavi ve rehabilitasyon olmak
uzere gruplandirnlabilecek saglik hizmetleri veren,
hastalarn uzun veya kisa sureli tedavi gordukleri,
yatakl kuruluslam

*Morglara arka yoldan girilir.
*OJUm yenilgi kabul edilir.

astalar da, umut bagladiklari tibbin yenilgisi
larak gordUkleri olum manzarasindan uzak
urmaya calisirlar.... —» SOSYAL OLUM...




EKTE OLANIN GEREKSINIMLERI
drken yalniz birakilmamak.

Kisinin glivendigi bir yerde,

glivendigi insanlar arasinda

olebilmesi,

2-Oliirken agri ya da baska

bedensel 1zdiraplar ¢cekmek

zorunda kalmamalk,

on isleri” yoluna koyabilmek
zaman ve destek bulabilmek,
4/Yasamin, 6limiin anlamin,

gliimden sonrasi ile ilgili

asavvurlarinin kendisi ile sabirla,



Tanim:

- .Yasami tehdit eden hastaliklardan
kaynaklanan problemler ile karsilasan
hastalarin ve hasta yakinlarinin yasam
kalitesini, basta agri olmak uzere tum fiziksel,
psikososyal ve ruhsal problemlerin erken tespit
edilerek ve etkili degerlendirmeler yapilarak
onlenmesi veya giderilmesi yollari ile arttiran
bir yaklasimdir.» WHO 2002




Palliare(Lat): Ortmek

Palyatit: Hafitletici,Gecicli

Palyatit Bakim, aslen

Hastalarn yasamina yillar degil, yillarina yasam
katmaktir.



» Palyatif bakim uygulamalar ilk olarak 1l.yy'da ortaya
kmistir. Bunlar yolculuk esnasinda olimcul hastaliga
akalananlarin tedavi edilmesi amaciyla kurulmus, din kokenli
gonilliler hareketleridir. (HOSPIS) (Hospis:han)

®» Fransa'da 1842 yilinda Jeanne Garnier terminal donemdeki
hastalara yonelik hospis merkezini agmigtir. Ingiliz hemgire
ve sosyal ¢alisma uzmani Cicely Saunders, ¢alistigi klinikte
ileri.evredeki kanser hastalarinin agri ve diger
ptomlarinin giderilmesindeki yetersizligi gorerek bu
anda ¢alisma yapilmasi gerekliligine karar vermis, ilk
modern palyatif tip tesisini St. Christopher's Hospis adi
altinda 1967'de Londra'da kurmustur. Ilk palyatif servisi
1975 yilinda Kanada Montreal’'de Royal Victoria
Hastanesi'nde kurulmustur.




010 yili verilerine gore; Ingiltere'de 882, Almanya'da 331 ve
ransa'da 471 palyatif bakim merkezi bulunmaktadir.

» Ulkemizde ise Tiirk Onkoloji Vakfi tarafindan Istanbul

Yesilkoy'de kurulan "Kanser Bakimevi” 1993-1997 yillari arasinda
hizmet vermistir. 2006 yilinda Hacettepe Onkoloji Hastanesi
tarafindan 120 odali eski bir Ankara evi alinarak restore edilip
“umtt evi” olarak agilmistir. Saglik Bakanligi Kanserle Savas
iresi Baskanlhgi tarafindan yayinlanan "2009-2015, Ulusal
anser Kontrol Programi” nda palyatif bakim programi da
tanimlanmig, kurumsallasma yolunda hedefler belirlenerek bir yol
haritasi gizilmistir. Ancak bu merkezlerin kurulmasi asil 2012-
2013 yillarinda ivme kazanmistir.
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lyatif Bakim Neleri Kapsar ¢¢¢

rn vb diger rahatsizlik veren semptomiarin azaltiimasi-giderilmesi

» Yasami destekleme ve olumu de normal bir sure¢ olarak gorme

= OlUmi ne hizlandirma ne de erteleme niyetinde olmama

» Hasta bakiminda ruhsal ve psikolojik yonleri duzenleme

» Olime kadar hastanin mimkuin oldugunca aktif yasamasina yardimei olma
suresince hasta ailesine destek olma ve onlan yureklendirme

= Hastd ve ailesinin gereksinimlerini karsilamak i¢in destek timi olusturma

Hayat kalitesini, ozellikle hastalik donemini pozitif etkileyecek sekilde artirma.

zellikle hastaligin erken evresinde, hastanin hayatini vzatacak diger tedavileri,
(radyoterapi ve kemoterapi ) gerekliligini iyi tetkik etmek ve bu tedavilerin
komplikasyonlarini tedavisini planlama.(WHO)



Daha sonraki yillarda da su aciklamalar getirilmistir:

yatif bakimdan faydalanabilmek i¢cin tUm dunyada kronik
hastaliklar iyi taninmalidir.

2. Terminal doneme girmeden erken mudahale, uygun palyatif bakim
saglar.

3. Cocuklarda kronik ve hayati tehdit eden tum hastaliklar , son
doneme gelmeden palyatif bakim yaklasimi gerektirir.Pediatrik
grupta palyatif bakim, kronik hastaligin teshisi ile baslar.

4. Palyatif bakim ihtiya¢ baz alarak verilir, teshis veya prognoz bazl
degil
5. Tahmini olarak, palyatif bakim olumden onceki son seneden daha
do/oncesini kapsayabilir.

Palyatif bakim sadece ihtisaslasmis merkezleri degil, 1. ve 2.
samagi da kapsar.




yatif bakim basamaklan :
-Egitimli ve tecrubeli saglik ¢calisanlarinca benimsenmis «palyatif bakim yaklasimm

-Temel palyatif bakim bilgisine sahip saglik ¢calisanlarn ve hastalarinin olusturdugu
«temel palyatif bakimy

-Komplex problemleri olan hastalara bakim saglayan,ozellesmis saghk ¢alisanlarinca
saglanan «ozel palyatif bakimn(Gelismis Ulkelerde palyatif bakimin %40’ bu asamada
saglanir.)

8. En uygun palyatif bakim,hastanin en rahat olabildigi yerde saglanr.

-Bakim merkezi
-Hastane

Gunduz bakim evi
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(
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ndart Tedaviler & Palyatit Bakim ¢<¢

» Palyatif bakim, tedavi edici yaklasimlarla kanstinimamali, yerine
gecmemelidir.

= Modern tibbi yaklasim, tedavi etmeye yonelimlidir.Gelismis
Ulkelerde olum, medikalize edilip, tedavi edici yaklasim palyatif
n onune gec¢ebilmekte.

ine, az gelismis Ulkelerde tedavi hizmetlerinin yetersizligi,
lyatif bakimi on plana ¢ikarabilir. Onune gegmemelidir.

= Palyatif bakim, erken ve uygun olarak, aktif tedavilerle
birlestiriimelidir.

Bazi kulturlerde olum ve olume verilen olumsuz anlamin onune
gecilmesi gereklidir. (WHO. Global Atlas of Palliative Care)



Semptom %
Agri 84
Yorgunluk 69
Anoreksi 66
Agizda kuruma 57
Konstipasyon 52
Cabuk doyma hissi 51

spne 50
>10% kilo kaybi 50
Uyku problemleri 49
Depresyon 41
Oksiiriik 38
Bulanti 36
Odem 28
Tad degisikligi 28
Anksiyete 24

Neden Palyatif Bakim ?

Semptom %
Kusma 23
Konfiizyon 21
Bas donmesi 19
Dispepsi 19
Disfaji 18
Gegirme 18
Karin sisligi 18
Hafiza problemleri 12
Sedasyon 10
Higkirik 9
Kasinti 9
Diyare 6
Tremor 5
Bayilma 3

Klinige yatan hastalarin %80’i
Poliklinige basvuran hastalarin %50’si

Palyatif bakima ihtiya¢c duymaktadir

Rucan Uslu ve ark., Ege Univ.



Ne zaman palyatif bakim konsultasyonu istenmeli?
Tarama Testi

» Alfta yatan hastalik (2 puan) » Fonksiyonel durum degerlendirmesi

» Metastatik veya relaps kanser » ECOG 0-1 (tam akfivite-agir
= ileri KOAH, kalp yetmezii egzersizde kisitlama) 0 puan

= SVO (>%50 fonksiyon kaybi) = ECOG 2|[caliamizel/auEEly
= Son ddnem KBY » FCOG 3 (kisisel bakim sinirll) 2 puan

= Diger yasami kisflayan » ECOG 4 (yataga bagml) 3 puan

hastalik = Diger (1 puan)
» Eslik eden hastalik (1 puan) » KUratif fedavi adayr olmama
» Orta derece karaciger, kalp, » Tedaviyi red

bobtek yetmezligi, KOAH

= Bakimi zorlastiran diger
komplike durumlar

» >74 saat kontrol edilemeyen agri
» Kontrol edilemeyen semptomlar
Sik acil basvurulari

30 gun icinde ayni taniile >1 yatis
Progres olmaksizin uzun yatis suresi

»

oo »

3 puan: Gozlem _
» Yogun bakimda kotU prognoz

24 puan: Konsultasyon




Multidisipliner EKip

Onkoloji hemsiresi

/adyasyon hemsiresi
Diger — | -
/HEM$IRELIK —
/

Primer hekim Algolog

MEDIKAL

Radyasyon onkolog Cerrah

Medikal onkolog —mm— Diger uzmanlar

inflizyon ekibi

Hemsire

BAKIMI — Bakici

Klinik
" psikolog

PSIKOSOSYAL

Fizyoterapist Sgsyal
~ N hizmet
REHABILITASYON _ uzmani
/ ANEViI DESTEK UZMANLARI
TAMAMLAYICI TIP
Mesguliyet UYGULAMALARI
terapisti ECZANE




Palyatif Bakim Ekibinde Kim Kimdir?

Hasta ve hasta yakini,

a) guncel durum, hastalik ve olasi ya da mevcut semptomlar hakkinda
ekip uyelerinden bilgi edinir;

b) kendi yasam deneyimilerini ve hastalikla ilgili tepkilerini dile getirir ve

c) bir danismanlk/bakim planin hazirlanmasi  kararlarinda ve
gelistirimesinde aktif rol alir.

e Dokitor,
a) pdalyatif tedavinin temeli olarak fiziksel agnlarn azaltr;

semptomlarin hakkinda aynnhli bilgiye ve ilagla tedavi de dahil
semptom kontrolu ve agr yonetiminde yeterli deneyime sahiptir;

hastalik durum ve prognozla ilgili olarak hastayi, hasta yakinini ve ekibin
diger uyelerini bilgilendirir;

onlar arasindaki iletisimi destekler;

hastalann bakimiyla ilgili kararlarda vzlasmanin gergeklesmesini saglar
ve

c¢ogunlukla da ekibin yonetimini Ustlenir.




e Hemsire,
sta ve hasta yakiniyla ¢ok yakin bir iletisimdedir;

staya ilerleyen hastaligin getirmis oldugu zorluklarin Ustesinden gelmesinde yardimci
olur;

c) hastaya gunluk becerilerini (vucut bakimi, beslenme, hareket etme vb.)
gerceklestirmesinde destek olur ve

d) hemsirelik girisimleriyle semptom kontrolu (pozisyon degisikligi, profilaksi) yapar.

Psikolog,
a) hastaligin ustesinden gelmesinde;
b) depresyon ve korku durumliarinin tedavisinde hastaya yardimci olur ve

c) hasfa yakinlarini ve ekip Uyelerini destekler.

gorevlisi,

hastanin dini ve inancindan bagimsiz olarak dini ve manevi sorunlarda danisacagi/
konusacagi kisidir;

hastaligin anlamlandirma arayisinda yardimci olur;
hastayi dinler ve su¢ ve affetme konularinda hastaya destek saglar ve
halledilmemis islerin halledilmesinde yardimci olur.



al calisma vzmani,

: Alik nedeniyle olusan kisisel ve sosyal degisikliklerin ve beklenen olumun
stesinden gelmelerinde hasta ve hasta yakinina yardimci olur;

b) onlara kurumliarla olan iletisimlerinde, bakimin planlanmasinda, olasi
parasal sorunlarda ve aile i¢i calismalarda;

c) taburcu edilmelerinde ve bu yondeki hazirhiklarda destek olur;
d) sosyal servisi ve evde bakim hizmetlerini harekete gecgirir ve

e) danismanhk yapar ve yas surecinde hasta yakini igcin destektir.
e Terapist (muzik, sanat, jimnastik ve solunum terapistleri),

a) hastgnin sozsuz iletisimini ve geleneksel olmayan yollarla hastalig
kabullenmesine, duygularini agiga vurmasina ve

b) rahatlamasina, korkusunu azaltmasina ve dikkatini baska yere yoneltmesine
kardymei olur.

\

\

gasta jimnastikgisi,

stanin gittik¢e zayiflayan fiziksel gucunu optimal duzeyde kullanmasi
nciyla egzersizler planlar ve bu egzersizleri yapmasinda yardimci olur.




etisyen,

a) kuguk porsiyonlarda ve istah agici bir sunumda uygun ve hastanin istedigi yemeklerin
hazirlanmasini saglar.

e Gonullu hospis ¢calisani,
a) disiplinlerarasi ekipte normal yasamin temsilcisidir;
b) bakim ekibini destekler ve kurum ile gunluk yasam arasinda koprudur;

c) ekibefarkli beceri ve deneyim getirir ve

d) hastayla dogrudan (hastayla/hasta yakiniyla sohbet, kitap okuma, gezme, geceleri
staya refakat etme gibi) ve dolayh (burokratik isler vb) etkinliklerde bulunur.

Bausgwein C, Roller S, Voltz R. Leitfaden; Palliativemedizine.




»/011 yiinda dunyada toplam palyatif bakim ihfiyaci olan
hasta savyisi:

» vefiskin: 19.200.000
» ]5vyasalt: 1.200.000
» Joplam: 20.400.000



Ulkemizde:

®Y\llarca uzerinde durulmamis

= KUltUrel/ Insan Kaynaklar/ Hekimlerin
farkindaligr (Geleneksel TUrk Aile Yapisi)

» Palyatif Bakim merkezimiz cok sinirli
Bir kac adet (7-8) destek tedavisi merkezi

= Agrl merkezi sayisl yuksek, ancak cogu
bUyuUksehirlerde yerlesik




Palyatif Bakim Merkezleri

Sira iL ADI Hastane Faal vatak | Planlanan - oy, Aciklama
Sayisi Yatak Sayisi

1|ANKARA 1. BOLGE Ulus Devlet H 11 16 2012-2014(2014 yihnda 16 yatak

2 . Sanatoryum 24 2014

3 ANKARA 2. BOLGE Onkoloji EAH 22 2013

4|DIYARBAKIR Diyarbakir EAH 9 10.09.2013

5 . Ersin Arslan DH 6 2014| miiracaat asamasinda

6 GAZIANTEP Nizip DH 4 2014| miiracaat asamasinda

7|ISPARTA Isparta DH 5 01.07.2013

8/ISTANBUL BEYOGLU Okmeydam DH 6 26.06.2010

9|ISTANBUL CEKMECE Bagaksehir DH 30 2014 fiziki diizenlemeler
10{ISTANBUL FATIH Arnavutkoy DH 5 2014|  tefrisat asamasinda
11 Katip Celebi Atatiirk EAH 10 29.07.2013
12 Seferihisar DH 10 30.01.2014
13|izZMIR GUNEY Bayindir DH 8 08.11.2013
14 Cesme DH 8 2014|  fiziki diizenlemeler
15 Selguk Devlet Hastanesi 8 2014 fiziki diizenlemeler
16 Tepecik EAH 28 2013
17|iZMIR KUZEY Buca DH 10 2014| tefrisat asamasinda
18 Alsancak DH 15 2014  tefrisat asamasinda
19| KAHRAMANMARAS Necip Fazil Sehir H. 6 2014|  tefrisat asamasinda
20{KONYA Konya Numune 6 2014|  tefrisat asamasinda
21|MANISA Akhisar DH 5 28.05.2014
22|RIZE Recep Tayyip Erdogan U. EAH 13 2014 Personel temini
23| TRABZON Kanuni EAH 30 2013-2014| 2013 1linda 20 yatak

2014 yilinda ek 10 yatak
24|YOZGAT Yozgat DH 12 2014|  tefrisat asamasinda
TOPLAM 168 139 307




Palya-Turk Projesi

Opioids for Cancer Pain: Availability, Accessibility,
and Regulatory Barriers in Turkey and Pallia-Turk Project
Nejat Ozgul, MD,* Orhan Koc, MD,T Murat Gultekin, MD,* Fatih Goksel, MD,¥

Saim Kerman, MD,{ Pelin Tanyeri, MD,} Halil Ekinci, MD,§
Murat A. Tuncer, MD,* and Irfan Sencan, MD ¥

Annals of Oncology 23 (Supplement 3): ii7 2-iii74, 2012

symposium article mri haladed

Turkish community-based palliative care model: a
unique design




Saglik Bakanlgi
» Torkiye Halk Saghgr Kurumu
» TUrkiye Komu Hastaneleri Kurumu
» Saglk Hizmetleri Genel MudurlUgU
» TUrkiye llac ve Tibbi Cihaz Kurumu

osyal Politikalar Bakanhgl

Diyohet Isleri Baskanlg

"lar

onullUler

PAYDASLAR



Kinci Seviye: Toplum Temelli

— Alle hekimleri
— Evde Bakim

» Hqastane Merkezleri

— Akut Bakim Merkezleri:

= Birinci, ikinci Seviye, UcUncU Seviye
— Kronik Bakim Merkezleri

= Hospis(Destek Evi):

» (onullUler ve STK'lar Her Seviyede




»FEkim 2014 de yasalastl.




AT TEOAYE WA |

2013709726




PACE Goinssion

tract/Grant agreement number.603111-2
contribution: € 5,566,140.00

» /Duration: 60 months

Starting date: 01/01/2014

Keywords: Comparative Effectiveness Research, Palliative care, Long-term care, Quality
end of life care, Needs of older people.



Palliative

"He's our new Palliative Specialist!”



QU o Hospis ve Palyatit Bakim gunu: Her Ekim oylnm
artesi. |




tarvarD (Cenrter for Palliative Care

PASC sCrF»a ATPFN =P Facoity Ot ec irternat.cnzl

o |

=! -

Nex: Palliative Care Faculty Sominar
MNMarch 20 2015_ 12:30-2:00 pmn
DFCI, Jammy Fund Audmornium
Srwciéal preoseniaticomn with puese Boesiv Foreedl PR, ALA

FEAAN, FPECN

Palliative Care for Hospitalists and
Intensivists (PCFHI)

March 12-14_ 2015

REGISTER NOW. SPACE IS ALMOST
GCONE!

Palliative Care for Hospatalists and Intensivists (POFHT) is an intonsive two-
and-onc-halfday course thag fills a significant gap for hospital-basced
spocialists who scek tramming in palhative care, and provides these climicians
with the informatson and skills noccdad 10 offer high quality. specialist-loevel
palliative care 2o inpatients with lifo-threatening slincessos. FHlospatalists and
intcnssvists will acqguire a woolbox of key competencics required o deal with
challenging cnd-of-life situations in the hospital Thas course will utilize
imeractive leaming formats, such as panel presemtations,. case based
discussions. O and A, and role modeling.

Dovwmnlond the 2015 coursce brochure

NEW! Serious lliness Care Program
(SICP)

Communication in Serious lliness: An
Innovative Approach to Clinical Care and Quality
Improvement

June 4-6, 2015

REGISTRATION NOW OPEN
Canng for patienits with senows illness, espocially those who are
approaching the end of lifc, is one of the mos2 challenging responsabilitics in
clinical work. Communacating with patients auxd their familics concoming
cend-of-life issucs, continuing care plans, and possible oulcomes is crucial
Pasticipants in this mtensive, highly-inscractive, two-and-a-half-dayv coursc,

v uwens® Genimtlis e A rcwifriin T waluee 2madA tha Illasuracrs Wi Al Ceolhcand ot o
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Kurs Icerigi

iIddi hastaliklann tedavisinde yogun stres ile basetme

» Hospitalize hastalarda agr tedavisi
» Hospitalize hastalarda Delirium degerlendirme ve yonetme
» Hospis; hastayl basarili olarak hospise yonlendirme

» Kritik hastaliklarda prognoz belirleme

Son don kalp yetmezliginde palyatif bakim

Palyajif bakimda en son haberler

Sorydonem bakimda etik sorunlar
YOogun bakim hastalarinda agrn ve diger semptonlar ydonetme

OlUm ani, belirtileri ve ailenin akut acisi esnasinda gdérisme yapmaAgJir ilerlemis
hastaliklarda iletisim sorunlari

Yasal vasiler ile degerler, prognoz ve tedavi secenekleri hakkinda goérisme yapma



AQr disi semptomlarn(dispne, bulanti, kusma vs) yonetimi

ddnem demansda secenekler

ogun bakim hastasinda performans gelistirme organizasyonu

» Palyatif Care de spiritGalizm

®» Rehospitalizasyon ve palyatif care rolu

» Taburcu durumunda uygun gecisler( rehabilitasyon merkezi, homecare & hospis ¢)

» Dializ kararn verme

» Vasilerinisteklerine uygun yanitlar verme( futility & potentially inapropriate treatment)

» Karariverme kapasitesinin degerlendiriimesi

Ygsam sonu bakimda kalite ve Hasta guvenligi



iddi hastalann tedavisinde cerrahlar ile etkili isbirligi
ayatl tehdit eden hastaliklann tedavisini etkileyen spiritual ve kUlturel faktorler

» CPR kodlama (DNR &DNAR( do not attemp resuscitation) &AND (allow natural
death))

» /or hastayla basa cikma, Psikiatrik tani ve ydnetme
» |lerleyen hastaliklarda psikiyatrik sorunlar

Sonuc: kronik kritik hastalarda bakimi iyilestirme stratejileri




Spot Bilgiler

tay1 ve yakinini sicak bolgeden(duygusal) soguk bolgeye
cekmek

-Sosyal hizmet uzmanlarinin onemi

-Hastayr hasta olarak degil, birey olarak ele almak(kimdir,neden
hoslanir,hassasiyetleri ve aile baglan hakkinda bilgi vs)

-Sistem farki

-Her kararda hasta veya yakinini ortak almak ve bu durumda
stlan zorluklar

-Medikal yararsiz tedavilerden kagcinmada hasta ve yakiniyla isbirligi
ve/ bunun zor oldugu durumlar. (Futility ? Potentially Inapropriate
Treatment ?)

kip ve isbirliginin onemi
Palyatif bakim merkezi ve hospis tercihi




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/NIDDLE INITI

ADORESS

CTY/STATE)ZIP

] Male [] Female
DATE OF BIRTH (MM/DOIYYYY] GMOLST NUMBER (THIS IS NOT AN eMOLST FORM)

Do-Not-Resuscitate (DNR) and Other Life-Sustaining Treatment (I.ST)
Thits is @ medical order form that tells others the patient’s wishes for lifs i Aheatlth care prof L must complete or change the MOLST
form, based on the patient’s cwrrent medical condition, values, wishes and MOLST Tnstructions. If the patient is unable to make medical decisions, the orders
should reflect patient wishes, as best understood by the health care agent or surrogate. A physician must sign the MOLST form. All health care professionals must
follow these medical orders as the patient moves from cae location to another, unless a physician examines the patient, reviews the orders and changes them.
MOLST is generally for patients with serious health conditions. The patient or other decision-maker should work with the physician and consider asking
the physician to fill cut a MOLST form if the patient:

« Wants to avoid or receive any or all life-sustaining treatment.

« Resides in a long-term care facility or requires long-term care services.

« Might die within the next year.
If the patient has a developmental disability and does not have ability to decide, the doctor must follow spedal procedures and attach the appropriate
legal requirements checklist.

SECTION A

Check one:

| CPR Order: Attempt Cardio-Pulmonary Resuscitation
CPRinvolves artificial breathing and forceful pressure on the chest to try to restart the heart. It usually irvolves electric shock (defibrillation} and a
plastic tube down the throat into the windpipe to assist breathing (intubation). [t 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 (PR, as defined above, to make the heart or breathing start again if either stops.

SECTIONB RO ol citation Instructions (Section A)

The patient can make a decision about resuscitation if he or she has the ability 1o decide about resuscitation. [f the patient does NOT have the ability to
decide about resuscitation and has a health care proxy the health care agent makes this dedsion. [f there is no health care proxy, another person will
decide, chosen from a list based on NYS Law

[] Chedk if verbal consent |Leave signature line blank)
SIGNATURE DATETINE

PRINT NAME OF DECISION -MAKES

PRINT FIRST WITRESS NAME FRINT SECOND WITNESS NANE
Who made the decision? [ Patient [ Health Care Agent  [] Public Health Law Surrogate  [7] Minor's Parent/Guardian  [7] §1750-b Surrogate

SECTION C

PHYSICLAN SIGNATURE PRINT PHYSICIAN NAME DATE(TINE

PHYSICIAM LICENSE NUMBER PHYSICIAN PHONE/PAGER NUMSER

SECTION D

Check all advance directives known to have been completed:
(7] Health Care Prexy [ Living Will  [7] Organ Donation 7] Documentation of Oral Advance Directive

DOH-5003 (610} Page1oi4 MIPAA permits discloswve of NOLST & other heaith care professionals & slectronic regustry a5 mecessavy fov treatment.




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

LAST NAME FIRST NAME/NIDDLE INITIAL OF PATIENT DATE OF BIRTH [MM/DD/YYYY|

s

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 oaly 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 fluds 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.

] Uimited medical interventions The patient will receive medication by mouth or through a vein, heart monitoring and all other necessary treatment,
based on MOLST orders.
1 No limitations on medical interventi The patient will receive all needed treatments.
Instructions for Intubation and Mechanical Ventilation Check one:
"] Do mot 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 ar both:
[ Intubation and mechanical ventilation
("] Nonbnvasive 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 1o a breathing machne as long as
itis medically needed.
Future Hospitalization/Transfer (heck one:
] Do mot send to the bospital unless pain or severe symp cannot be otherwi
] Send to the hospital, if mecessary, based on MOLST orders.

Artifically Administered Fluids and Nutrition When a patient can no longer &2t or drink, liquid food or fluids can be given by a tube inserted in the
stomach or fluids can be given by a small plastic tube (catheter} inserted directly into the vein. If a patient chooses not 1o have either a feeding tube or [V
fluids, food and fluids are offered as tolerated using careful hand feeding. Check one each for feeding tube and IV fluids:

] No feeding tube ] Mo IV fluids

] Atrial period of feeding tube ] Atrial period of IV fluids

| Long-term feeding tube, if needed

Antibiotics Check one:

] Do not use antiblotics. Use other comfort measures to relieve symptoms.
] Determine use or limitation of antiblotics when infection occurs.

] Use antibiotics to treat infections, if medically indicated.

Other Instructions about starting or stopping treatments discussed with the doctor or about other treatments not listed above [dialysis, transfusions, etc).

Consent for Life-Sustaining Treatment Orders (Section E) (Same as Section 8, which is the consent for Section A)

[] Check if verbal consent {Leave signature line blank)
SIGNATURE DATETINE

PRINT KAME OF DECISION-MAKER

PRINT FIRST WITKESS NAME PRINT SECOND WITNESS NANE

Who made the decision? [ Patient [ Health Care Agent  [T] Based on clear and convincing evidence of patient’s wishes
[ Public Health Law Surrogate ] Minor’s Parent/Guardian ] §1750-b Surrogate

Physician Signature for Section E

PHYSICLAN SIGNATURE PRINT PHYSICIAN NAME DATE(TINE

DOH-5003 (6/10} Page2ofd This NOLST form hos been approved by the NYSDDH for use in oll settings.




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

LAST NAMEFIRST NAME/NIDDLE INITIAL OF PATIENT

DATE OF BIRTH (MM/OD/YYYY|

The physician must review the form from time to time as the law requires, and also:
« If the patient moves from one location to another to receive care; or
« If the patient has a major change in health status {for better or worse); or
« If the patient or other decision-maker changes his or her mind about treatment.

RO 20 VORIAR e

Reviewer's Name
and Signature

Location of Review
(e.g., Mospital, NM, Physician’s Office)

Date/Time

Outcome of Review

(] Mo change
(] Form voided, new form completed
(7] Form woided, no new form

[ Mo change
] Form woided, new form completed
] Form waided, no new form

[T] Mo change
(7] Form woided, new form completed
[[] Form wided, no new form

[T Mo change
(7] Form voided, new form completed
[ Form woided, no new form

] No change
[T] Form woided, new form completed
] Form woided, no new form

] No change
(7] Form woided, new form completed
[C] Form woided, no new form

(] No change
(] Form woided, new form completed
[[] Form wided, no new form

[T Mo change
[T Form woided, new form completed
[ Form wided, no new form

[C] Mo change
(7] Form woided, new form completed
[T Form wided, no new form

[] No change
(] Form voided, new form completed
] Form woided, no new form

] No change
[C] Form waided, new form completed
[C] Form woided, no new form
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