As Introduced

130th General Assembly
Regular Session S. B. No. 347
2013-2014

Senator Lehner

Cosponsors: Senators Jones, Seitz, Uecker

A BILL

To anend sections 2133.02, 2133.21, 2133.211,
2133.23, 2133.24, 2133.25, 2133.26, 3795.03, and
4730.09; to anend, for the purpose of adopting new
section nunbers as indicated in parentheses,
sections 2133.211 (2133.23), 2133.23 (2133.24),
2133.24 (2133.25), 2133.25 (2133.26), and 2133. 26
(2133.27); to enact new section 2133.22 and
sections 2133.28 to 2133.47; and to repeal section
2133. 22 of the Revised Code to establish
procedures for the use of medical orders for
life-sustaining treatnent and to make changes to

the aws governing DNR identification and orders.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 2133.02, 2133.21, 2133.211, 2133.23,
2133. 24, 2133.25, 2133.26, 3795.03, and 4730.09 be anended,
sections 2133.211 (2133.23), 2133.23 (2133.24), 2133.24 (2133.25),
2133. 25 (2133.26), and 2133.26 (2133.27) be amended for the
pur pose of adopting new section nunbers as indicated in
par ent heses; and new section 2133.22 and sections 2133. 28,
2133.29, 2133.30, 2133.31, 2133.32, 2133.33, 2133.34, 2133.35,
2133.36, 2133.37, 2133.38, 2133.39, 2133.40, 2133.41, 2133.42,
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2133.43, 2133.44, 2133.45, 2133.46, and 2133.47 of the Revised

Code be enacted to read as fol | ows:

Sec. 2133.02. (A (1) An adult who is of sound m nd
voluntarily may execute at any tinme a declaration governing the
use or continuation, or the wthholding or wthdrawal, of
l'ife-sustaining treatment. The declaration shall be signed at the
end by the declarant or by another individual at the direction of
the declarant, state the date of its execution, and either be
wi tnessed as described in division (B)(1) of this section or be
acknow edged by the declarant in accordance with division (B)(2)
of this section. The declaration may include a designation by the
decl arant of one or nore persons who are to be notified by the
decl arant's attendi ng physician at any tinme that |ife-sustaining
treatnent would be withheld or withdrawn pursuant to the
decl aration. The declaration nmay include a specific authorization
for the use or continuation or the w thholding or wthdrawal of
CPR, but the failure to include a specific authorization for the
wi t hhol di ng or wi thdrawal of CPR does not preclude the w thhol ding
or withdrawal of CPR in accordance with sections 2133.01 to
2133. 15 or sections 2133.21 to 233326 2133.29 of the Revised
Code.

(2) Dependi ng upon whether the declarant intends the
declaration to apply when the declarant is in a term nal
condition, in a permanently unconscious state, or in either a
terminal condition or a permanently unconscious state, the
decl arant's declaration shall use either or both of the terns
"term nal condition" and "permanently unconscious state" and shal
define or otherw se explain those ternms in a manner that is
substantially consistent with the provisions of section 2133.01 of
t he Revi sed Code.

(3)(a) If a declarant who has authorized the wi thhol ding or
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wi thdrawal of life-sustaining treatnment intends that the

decl arant's attendi ng physician withhold or withdraw nutrition or
hydrati on when the declarant is in a pernmanently unconscious state
and when the nutrition and hydration will not or no |onger wll
serve to provide confort to the declarant or alleviate the

decl arant's pain, then the declarant shall authorize the
declarant's attendi ng physician to withhold or withdraw nutrition
or hydration when the declarant is in the permanently unconsci ous

state by doing both of the following in the declaration:

(i) Including a statenent in capital letters or other
conspi cuous type, including, but not limted to, a different font,
bi gger type, or boldface type, that the declarant's attending
physi cian may withhold or withdraw nutrition and hydration if the
declarant is in a permanently unconscious state and if the
decl arant's attendi ng physician and at | east one other physician
who has exani ned the declarant determine, to a reasonabl e degree
of medical certainty and in accordance with reasonabl e nedi cal
standards, that nutrition or hydration will not or no |onger wll
serve to provide confort to the declarant or alleviate the
decl arant's pain, or checking or otherwi se marking a box or line
that is adjacent to a simlar statenent on a printed formof a

decl arati on;

(ii) Placing the declarant's initials or signature underneath
or adjacent to the statenent, check, or other nmark described in
division (A)(3)(a)(i) of this section

(b) Division (A (3)(a) of this section does not apply to the
extent that a declaration authorizes the withholding or wthdrawal
of life-sustaining treatnent when a declarant is in a termna
condition. The provisions of division (E) of section 2133.12 of
the Revised Code pertaining to confort care shall apply to a

declarant in a term nal condition.

(B)(1) If witnessed for purposes of division (A) of this
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section, a declaration shall be witnessed by two individuals as
described in this division in whose presence the declarant, or
anot her individual at the direction of the declarant, signed the
decl aration. The witnesses to a declaration shall be adults who
are not related to the declarant by blood, marriage, or adoption
who are not the attendi ng physician of the declarant, and who are
not the adm nistrator of any nursing home in which the decl arant
is receiving care. Each witness shall subscribe the wtness'
signhature after the signature of the declarant or other individual
at the direction of the declarant and, by doing so, attest to the
wi tness' belief that the declarant appears to be of sound nind and
not under or subject to duress, fraud, or undue influence. The
signhatures of the declarant or other individual at the direction
of the declarant under division (A of this section and of the

wi tnesses under this division are not required to appear on the

same page of the declaration

(2) If acknow edged for purposes of division (A of this
section, a declaration shall be acknow edged before a notary
public, who shall rmake the certification described in section
147.53 of the Revised Code and al so shall attest that the
decl arant appears to be of sound mind and not under or subject to

duress, fraud, or undue influence.

(O An attendi ng physician, or other health care personnel
acting under the direction of an attendi ng physician, who is
furni shed a copy of a declaration shall nmake it a part of the
decl arant's nedi cal record and, when section 2133.05 of the

Revi sed Code is applicable, also shall conply with that section

(D)(1) Subject to division (D)(2) of this section, an
attendi ng physician of a declarant or a health care facility in
which a declarant is confined nay refuse to conply or all ow
compliance with the declarant's declaration on the basis of a

matter of conscience or on another basis. An enpl oyee or agent of
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an attendi ng physician of a declarant or of a health care facility
in which a declarant is confined may refuse to conply with the

declarant's declaration on the basis of a matter of consci ence.

(2) If an attendi ng physician of a declarant or a health care
facility in which a declarant is confined is not willing or not
able to conply or allow conpliance with the declarant's
decl aration, the physician or facility pronptly shall so advise
the declarant and conply with the provisions of section 2133.10 of
the Revised Code, or, if the declaration has becone operative as
described in division (A of section 2133.03 of the Revised Code,
shall comply with the provisions of section 2133.10 of the Revised
Code.

(E) As used in this section, "CPR' has the sanme neaning as in
section 2133.21 of the Revised Code.

Sec. 2133.21. As used in this section and sections 213321
2133.211 to 243326 2133.29 of the Revised Code, unless the

context clearly requires otherw se:

(A) "Attendi ng physician" neans the physician to whom a
person, or the famly of a person, has assigned primary
responsibility for the treatment or care of the person or, if the
person or the person's famly has not assigned that
responsi bility, the physician who has accepted that

responsibility.

(B) "CPR' nmeans cardiopul nonary resuscitation or a conponent

of cardiopul nbnary resuscitation, but it does not include clearing

a person's airway for a purpose other than as a conponent of CPR

(G "Declarationz" = ey

n " n n

RevisedGCode neans a docunent executed in accordance with section
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2133. 02 of the Revi sed Code.

{S-(D) "DNR identification" nmeans a standardi zed
identification card, form necklace, or bracelet that is of
uni form si ze and design, that has been approved by the departnent
of health pursuant to former section 2133.25 of the Revised Code,

and that signifies either at | east one of the follow ng:

(1) That the person who is named on and possesses the card,

form necklace, or bracel et has executed a declaration that

adthorizesthewithholdingor—wthdrawal—of CPRand that has not

been revoked pursuant to section 2133.04 of the Revised Code;

(2) That the attendi ng physician of the person who is naned

on and possesses the card, form necklace, or bracelet has issued
a current do-not-resuscitate order—A—-acecordanrce—wththe

pursuant—to-seetion—2133- 25 of the Revised Code,- for that person

and has docunented the grounds for the order in that person's

nmedi cal record—_

(3) That an issuing practitioner has conpleted a MOLST form

that has not been revoked as described in section 2133.38 of the
Revi sed Code.

B-(E) "Do-not-resuscitate order” nmeans a witten directive

i ssued by a physician prior to or not later than six nonths after

the effective date of this amendnent in accordance with the

do-not-resuscitate protocol that identifies a person and specifies

that CPR should not be administered to the person so identified.

{E-(F) "Do-not-resuscitate protocol"” mnmeans the standardi zed
met hod of procedure for the w thhol ding of CPR by physicians,
ener gency mnedi cal serwviece services personnel, and health care
facilities that +s was adopted in the rules of the departnent of

heal th pursuant to fornmer section 2133.25 of the Revised Code.

/(G "Emergency nedical services personnel” neans paid or
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vol unteer firefightersy_ |aw enforcenent officers~_ nedica

technicians; any of the following, as defined in section 4765.01

of the Revised Code: first responders, energency nedi cal

t echni ci ans-basi ¢, energency nedi cal technicians-intermedi ate, or
energency nedi cal technicians-paranmedi c—redical—technieians; or
ot her energency services personnel acting within the ordinary

course of their profession.

(H "Health care facility," "life-sustaining treatnent,"

"

"physician.," "professional disciplinary action." and "tort action”

have the sanme neanings as in section 2133.01 of the Revi sed Code.

(1) "lIssuing practitioner" has the sane neaning as in section
2133. 30 of the Revi sed Code.

(J) "MOLST fornmf neans the formspecified in section 2133.31
of the Revi sed Code.

Sec. 2133.22. Nothing in sections 2133.23 to 2133.29 of the

Revi sed Code condones, authorizes, or approves of nercy killing,

assi sted suicide, or euthanasia.

Sec. 2133211 2133.23. A person—who-heolds—acertificate—of

adthority to practiceas—a certified nurse practitioner e+,
clinical nurse specialist issuedunder—section 472342 of the

Revised—Cede, or physician assistant may take any action that may
be taken by an attendi ng physician under sections 213321 2133. 22
to 233326 2133. 29 of the Revised Code and has the imunity

provi ded by section 233322 2133.29 of the Revised Code if, as

applicable, the action is taken pursuant to a standard care

arrangement with a col |l aborating physician, a physician

supervi sory plan approved under section 4730.17 of the Revised
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Code, or the policies of the health care facility in which the

physi ci an _assistant is practicing.

Sec. 233323 2133.24. (A |If emergency nedical services
per sonnel —ether—thanphysicians are presented with DNR

identification possessed by a person or are presented with a
wHtten do-not-resuscitate order for a person e——a—physteran
i Ly | li cal . L I

hvsiei 1 . |
the energency nedi cal services personnel shall conply with the
I . I o w hysi el o

I 4 i cal : |

shat—verify the physician-—sidentity instructions signified by

the DNR identification or in the do-not-resuscitate order

(B) If a person possesses DNR identification and if the
person's attendi ng physician or the health care facility in which
the person is located is unwilling or unable to conmply with the

do-—not—resusecitateprotecolfortheperson instructions signified

by the person's DNR identification or in the do-not-resuscitate

order, the attendi ng physician or the health care facility shal
not prevent or attenpt to prevent, or unreasonably delay or
attenpt to delay, the transfer of the person to a different
physician who will follow the preteeel instructions or to a
different health care facility in which the preteecel instructions

will be foll owed.

(O If a person whe being transferred fromone health care
facility to another possesses DNR identificati on e—fer—whema

eurrent, has executed a declaration, or is the subject of a

do-not-resuscitate order that has been issued is—betnrg—transterred
Ly - _ I .
thetransfer, the transferring health care facility shall notify
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the receiving health care facility and the persons transporting
the person of the existence of the DNR identification e—the
order, declaration, or do-not-resuscitate order. The notice shal
be given before or at the tinme of the transfer. H -acurrent

I . I . I oy hal || I I
writing before the tine of the transfer— The DNR identification e

theorder, declaration, or do-not-resuscitate order shal

acconpany the person to the receiving health care facility and
shall remain in effect unless it is revoked or unless, in the case

of a do-not-resuscitate order, the order no longer is current.

(D) If energency nedical services personnel, a physician, or

a health care facility is aware that a person's DNR identification

signifies that the person is the subject of a MJAST form the

energency nedi cal services personnel, physician, or health care
facility shall conply with sections 2133.30 to 2133.47 of the
Revi sed Code.

Sec. 213324 2133.25. (A) The death of a person resulting
fromthe wi thholding or withdrawal of CPR e+ fromthe person

pursuant to the-de-not-resuscitate protocolandinthe
. I Cbed i . _ e ) . I I

: I b divie A of : _ - cod

Code instructions in a declaration executed by the person, a

do-not -resuscitate order that has been issued for the person, or

pursuant to instructions that formthe basis of the person's DNR

identification does not constitute for any purpose a suicide,

aggravated nurder, murder, or any other honicide.

(B)(1) If a person has executed a declaration, a

do-not-resuscitate order has been issued for the person, or the
person possesses DNR identification e—+—a—-—ecurrent

do-not-resuscitate order—has beenissuedfor—aperson, the

exi stence of the declaration, do-not-resuscitate order, or the
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possessi on er—order of the DNR identification shall not do either

of the foll ow ng:

(a) Affect in any manner the sale, procurenent, issuance, or
renewal of a policy of life insurance or annuity, notw thstanding

any termof a policy or annuity to the contrary;

(b) Be deened to nodify in any manner or invalidate the terns
of any policy of life insurance or annuity that is in effect on

the effective date of this section.

(2) Notwi thstanding any termof a policy of life insurance or
annuity to the contrary, the withholding or withdrawal of CPR from
a person who is insured or covered under the policy or annuity and
who possesses DNR identificati on e—fer—whoma—ecurrent
do-not-resuscitate order—has—been—tssued—inaccordancewth
sections—213321 to 2133 26o0f the Revised Code, who has executed

a declaration, or for whom a do-not-resuscitate order has been

i ssued shall not inpair or invalidate any policy of life insurance

or annuity.

(3) Notwi thstanding any termof a policy or plan to the
contrary, neither of the follow ng shall inpair or invalidate any

policy of health insurance or other health care benefit plan

(a) The withholding or withdrawal in accordance with sections
2133.21 to 233326 2133.29 of the Revised Code of CPR froma
person who is insured or covered under the policy or plan and who
possesses DNR identification er—feor—whomacurrent
do-—not—resuseitate—order—has—been+ssued, who has executed a

declaration. or for whoma do-not-resuscitate order has been

i ssued;

(b) The provision in accordance with sections 2133.21 to
233326 2133.29 of the Revised Code of CPR to a person of the

nat ure described in division (B)(3)(a) of this section

(4) No physician, health care facility, other health care
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provi der, person authorized to engage in the business of insurance
in this state under Title XXXI X of the Revised Code, health

i nsuring corporation, other health care benefit plan, legal entity
that is self-insured and provi des benefits to its enpl oyees or
menbers, or other person shall require an individual to possess

DNR i dentification, execute a declaration, or have a

do-not-resuscitate order issued., or shall require an individual to

revoke or refrain frompossessing DNR identification, as a
condi tion of being insured or of receiving health care benefits or

servi ces.

(O (1) Sections 2133.21 to 233326 2133.29 of the Revised
Code do not create any presunption concerning the intent of an
i ndi vi dual who does not possess DNR identification with respect to

the use, continuation, wthholding, or wthdrawal of CPR

(2) Sections 2133.21 to 233326 2133.29 of the Revised Code
do not affect the right of a person to nake infornmed decisions

regardi ng the use, continuation, w thholding, or wthdrawal of CPR

for the person as long as the person is able to nmake those

deci si ons.

(3) Sections 2133.21 to 233326 2133.29 of the Revised Code
are in addition to and i ndependent of, and do not limt, inpair,
or supersede, any right or responsibility that a person has to
ef fect the withhol ding or withdrawal of I|ife-sustaining treatnent
to anot her pursuant to sections 2133.01 to 2133.15 or sections
2133. 30 to 2133.47 of the Revised Code or in any other | awful

manner .

5 hina : _ . o  cod

Leide. | i

Sec. 213325 2133.26. (A) The departnment of health, by rule
adopt ed pursuant to Chapter 119. of the Revised Code, shal—adopt
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213326—of the Revised Code—TFhedepartnrent—alsoe shall approve one 338

or nore standard forns of DNR identification to be used throughout 339

this state and shall specify one or nore procedures for revoking 340

the forns of identification. 341
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do-not -resuscitate protocol adopted by the departnment in rules 345

adopt ed under former section 2133.25 of the Revised Code are 346

effective only for do-not-resuscitate orders issued on a date that 347

is not later than six nonths after the effective date of this 348

anmendnent. The criteria for determ ning when a do-not-resuscitate 349
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Sec. 233326 2133.27. (A) (1) No physician shall purposely

prevent or attenpt to prevent, or delay or unreasonably attenpt to

del ay, the transfer of a patient in violation of division (B) of
section 233323 2133. 24 of the Revised Code.

(2) No person shall purposely conceal, cancel, deface, or
obliterate the DNR identification of another person without the

consent of the other person.

(3) No person shall purposely falsify or forge a revocation
of a declaration that is the basis of the DNR identification of

anot her person or purposely falsify or forge an order of a
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physi cian that purports to supersede a do-not-resuscitate order

i ssued for another person.

(4) No person shall purposely falsify or forge the DNR
identification of another person with the intent to cause the use,

wi t hhol di ng, or withdrawal of CPR for the other person

(5)

the—physietanr—issuedfor—another—person Neither of the foll ow ng
shal | purposely conceal or w thhold that personal know edge with

the intent to cause the use, w thholding, or wthdrawal of CPR for

t he ot her person_

(a) A person who has personal know edge that another person

has revoked a declaration that is the basis of the other person's
DNR i dentification

(b) A person who has personal know edge that a physician has

i ssued an order that supersedes a do-not-resuscitate order that

the physician issued for another person.

(B) (1) Wioever violates division (A (1) or (5 of this
section is guilty of a m sdenmeanor of the third degree.

(2) Whoever violates division (A(2), (3), or (4) of this

section is guilty of a misdeneanor of the first degree.

Sec. 2133.28. (A None of the followi ng shall be subject to

crimnal prosecution, liability in damages in a tort or other

civil action for injury, death, or | oss to person or property, or

professional disciplinary action arising out of or relating to the

wi t hhol ding or withdrawal of CPR from a person after DNR

identification is discovered in the person's possessi on and

reasonabl e efforts have been made to deternine that the person in
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possession of the DNR identification is the person naned on the

identification, if the withholding or withdrawal is in accordance

with the instructions signified by the DNR i dentification:

(1) The health care facility in which the person i s present,

the adm nistrator of that facility., and any person who works for

the facility as an enpl oyee or contractor. or who volunteers at

the health care facility. and who participates under the direction

of or with the authorization of a physician in the w thhol ding or

withdrawal of CPR fromthe person possessing the DNR

identification

(2) A physician who causes the w thhol ding or w thdrawal of

CPR from a person who possesses DNR identification

(3) Any energency nedical services personnel who cause or

participate in the withholding or withdrawal of CPR fromthe

per son possessing the DNR i dentification

(B) If, after DNR identification is discovered in the

possessi on of a person, the person nekes an oral or witten

reguest to receive CPR__any person who provides CPR pursuant to

the request, any health care facility in which CPR is provided,

and the administrator of any health care facility in which CPR i s

provided are not subject to crimnal prosecution as a result of

the provision of CPR,_are not liable in damages in tort or other

civil action for injury, death, or loss to person or property that

arises out of or is related to the provision of CPR and are not

subject to professional disciplinary action as a result of the

provi si on of CPR

Sec. 2133.29. (A |In an energency situation, energency

nedi cal services personnel are not required to search a person to

determine if the person possesses DNR identification. |If energency

nedi cal services personnel or energency departnment personnel

provide CPR to a person in possession of DNR identification in an
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energency situation, and if, at that tinme, the personnel do not

know and do not have reasonabl e cause to believe that the person

possesses DNR identification, the energency nedical services

per sonnel and energency departnent personnel are not subject to

crimnal prosecution as a result of the provision of the CPR are

not liable in damages in tort or other civil action for injury,

death, or loss to person or property that arises out of or is

related to the provision of CPR,_and are not subject to

prof essional disciplinary action as a result of the provision of
CPR.

(B) Nothing in this section or sections 2133.21 to 2133.29 of

the Revised Code grants immunity to a physician for issuing a

do-not-resuscitate order that is contrary to reasonabl e nedica

standards or that the physician knows or has reason to know is

contrary to the wishes of the patient or of a person who is

aut hori zed to make informed nedical decisions on the patient's
behal f.

Sec. 2133.30. As used in this section and sections 2133.31 to

2133. 47 of the Revi sed Code:

(A) "Attendi ng physician" neans the physician to whom a

patient or patient's fanily has assigned primary responsibility

for the nedical treatnent or care of the patient or, if the

responsi bility has not been assigned, the physician who has

accepted that responsibility.

(B) "Certified nurse practitioner" and "clinical nurse

specialist" have the sane nmeanings as in section 4723.01 of the
Revi sed Code.

(C) "Confort care" neans any of the foll ow ng:

(1) Nutrition when administered to dimnish pain or

di sconfort, but not to postpone death;
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(2) Hydration when administered to dimnish pain or

di sconfort, but not to postpone death;

(3) Any other nedical or nursing procedure, treatnent,

intervention, or other neasure that is taken to dinm nish pain or

di sconfort, but not to postpone death.

(D) "CPR' has the sanme nmeaning as in section 2133.21 of the
Revi sed Code.

(E) "Declaration" neans a docunent executed in accordance
with section 2133.02 of the Revised Code.

(F) "DNR identification" and "do-not-resuscitate order" have

the sane neanings as in section 2133.21 of the Revi sed Code.

(G "Durable power of attorney for health care" neans a

docunent created pursuant to sections 1337.11 to 1337.17 of the
Revi sed Code.

(H "Enmergency nedical services person" is the sinqular of

"energency nedical services personnel.," as defined in section

2133.21 of the Revi sed Code.

(1) "Form preparer" neans the issuing practitioner who

conpletes and signs a nedical orders for |ife-sustaining treatnent

formor the individual who conpletes the formpursuant to the

practitioner's delegation and for the practitioner's signature.

(J) "Guardi an" has the sane neaning as in section 2133.01 of
t he Revi sed Code.

(K) "Health care facility" neans any of the foll ow ng:

(1) A health care facility, as defined in section 1337.11 of
the Revi sed Code;

(2) An anbulatory surgical facility, as defined in section
3702. 30 of the Revi sed Code;

(3) Aresidential care facility, as defined in section
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3721.01 of the Revised Code;

(4) A freestanding dialysis center.

(L) "lIssuing practitioner" neans a physician, physician

assistant, certified nurse practitioner, or clinical nurse

specialist who issues nedical orders for life-sustaining treatnent

for a patient by signing as the issuing practitioner the nedical

orders for life-sustaining treatnent formfor the patient.

(M "Life-sustaining treatnment" nmeans any nedi cal procedure,

treatnment, intervention, or other neasure that, when adm ni stered

to a patient, is intended to serve principally to prolong the

process of dving.

(N) "Medical orders for |ife-sustaining treatnent" nmeans

instructions, issued by a physician, physician assistant,

certified nurse practitioner, or clinical nurse specialist,

regardi ng how a patient should be treated with respect to

hospitalization, adninistration or withdrawal of |ife-sustaining

treatment and confort care, adm nistration of CPR__and other

treatment prescribed by the Revised Code.

(O "Medical orders for |life-sustaining treatnent form"

"MOLST form" or "fornml' neans the formspecified in section
2133. 31 of the Revi sed Code.

(P) "Medically adm ni stered hydrati on" neans fluids that are

technol ogi cal l y adni ni st er ed.

(O "Medically adm nistered nutrition" nmeans sustenance that

is technol ogically adm ni stered.

(R) _"Physician" neans an indivi dual authorized under Chapter

4731. of the Revised Code to practice nedicine and surgery or

ost eopat hi ¢ nedi ci ne and surgery.

(S) "Physician assistant” neans an individual who holds a

valid certificate to practice as a physician assi stant issued
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under Chapter 4730. of the Revi sed Code.

Sec. 2133.31. A nedical orders for life-sustaining treatnent

formshall be substantially in the following form It is

recommended that the patient's nane and date of birth, as shown

belowwith the forms title, appear on a page separate fromthe

remai ni ng pages of the form

VEDI CAL ORDERS FOR LI FE- SUSTAI NI NG TREATMENT FORM
("MOLST FORM')

Patient's Nane (printed): . ... ... . ...t e et e et e e et e e

Patient's Date of Birth: ... .. .. e e e e e e e e e e e e e e e e e

There is no requirenent that a patient or the patient's parent,

guardi an, | egal custodian, or representative execute a nedical

orders for life-sustaining treatnent form (MOLST forn).

These nedical orders are based on the patient's nedical condition

and advance directives or preferences at the tine the orders were

i ssued. An inconplete section does not invalidate the form and

inplies full treatnent for that section

Each patient shall be treated with dignity and respect and

attention shall be given to the patient's needs. The duty of

nedicine is to care for the patient even when the patient cannot
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be cured. Mral judgnents about the use of technology to nmintain

life shall reflect the inherent dignity of hunman |ife and the duty

of nedical care

The instructions in this formshall be followed in accordance with

Chio law, including restrictions in Chio Revised Code section

2133. 09 governing the renoval of life-sustaining treatnent from an

adult who currently is, and for at |east the i mmedi ately precedi ng

twelve nonths has been, in a pernanently unconscious state.

This formmay be revoked at any tine and in _any nanner that

communi cates the intent to revoke.

When signed, this form supersedes all previously signed MOLST

forns.

A, CARDI OPULMONARY RESUSCI TATION (CPR): Individual has no pul se

and i s not breathing. Check only one:

[ 1 Attenpt resuscitation/CPR _Wth full treatnent and

intervention including intubation, advanced airway interventions,

nechani cal ventilation, defibrillation, and cardi oversion as

indicated. Transfer to intensive care if indicated.

[ 1] Do NOT attenpt resuscitati on/DNR (no CPR)
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When patient is not in cardiopul nonary arrest, follow the orders

in sections B, C. _and D

B. MEDI CAL | NTERVENTI ONS: Patient has a pulse, is breathing, or
bot h. Check only one:

[ 1 Full intervention. Includes all care described in this

subsection. Use intubation, advanced airway interventions,

nechani cal ventilation, and cardi oversion as indicated. Transfer

to intensive care if indicated.

Additional order/instructi ONS: . ... ittt ittt e e e et et et e e e e

[ ] Limted additional interventions. Includes all care described

in this subsection. Use nedical treatnent, intravenous fluids, and

cardi ac nonitor as indicated. Do not use intubation, advanced

airway interventions, or nmechanical ventilation. My consi der

ai rway support (e.qg.. CPAP, Bi PAP). Avoid intensive care.

Addi tional order/instructi ONS: . . . i i v it e e e e e e e e et e e e e e e e e
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[ 1] Confort neasures only. Use nedication by any route,

posi tioning, wound care, and other neasures to relieve pain and

suffering. Use oxygen. suction. and nmanual treatnent of airway

obstruction as needed for confort. Do not transfer to higher |evel

of care for life-sustaining treatnent.

Additional order/instructi ONS: . . ... i i i i ittt et e et et et

C. ANTIBIOTICS. Check only one:

[ 1] Use antibiotics if nedically indicated.

[ ] Determne use or limtation of antibiotics when infection

occurs.

[ 1 Do not use antibiotics. Use other neasures to relieve

synpt ons.

Additional order/instructi ONS: . . ... i i i i ittt et e et et e et

D. MEDI CALLY ADM NI STERED NUTRI TI OV HYDRATI ON

The administration of nutrition or hydration, or both, whether

orally or by invasive neans, shall occur except in the event that

anot her condition arises which is life-limting or irreversible in
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which the nutrition or hydration becones a greater burden than

benefit to the patient.

Always offer by nmouth, if feasible. Check only one in each col um:

[] Long-termnedically [ ] Long-term 1V fluids, if
admi ni stered nutrition by tube i ndi cat ed

[ ] Medically administered [ ] IV fluids for a defined
nutrition by tube for a defined trial period

trial period
[ 1 No nedically adm nistered [ 1 No IV fluids

nutrition by tube

Additional order/instructi ons: . ... ... ... ...\t

E. AUTHORI ZATI ON BY PATI ENT OR DECI SI ON MAKER

Patient possesses the following prior to execution of this form

[ 1 Declaration (living will) — Attach copy if available

[ 1] Durable power of attorney for health care — Attach copy if

avai | abl e

Aut hori zation nane and signature belongs to (check only one):

[ 1 Patient

[ ] Guardi an appointed by a probate court pursuant to Chi o Revi sed

Code Chapter 2111

[ ] Attorney in fact under patient's durable power of attorney for
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health care

[ 1] Next of kin as specified in Ohio Revised Code section
2133.08(B)(2) — (6)

[ 1 Parent, gquardian, or |legal custodian of a ninor

[ 1] Oher representative (print nane and rel ationship to patient):

Name (printed) : ... e e e e e e e e e e e e e e e e e e e

Phone Cont acCt @ . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Signature (mandat OrY) @ . .. e e e e e e e e e e e e e e e ...

Dat € Si gned: . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

F. SI GNATURE OF PRACTI TI ONER

My signature in this section indicates, to the best of ny

knowl edge, that these orders are consistent with the patient's

current nedical condition and preferences as indicated by the

patient's advance directive, previous discussions with the person

identified in Section E, above., or both.

Nanme of Physician, Physician Assistant, Certified Nurse

Practitioner, or dinical Nurse Specialist:
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Si gnat ure of Physi cian, Physician Assistant, Certified Nurse

Practitioner, or Cinical Nurse Specialist (mandatory):

Dat € Si dNed: . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

G REVIEWOF MOLST FORM

This formshould be reviewed periodically., such as when the

patient is transferred fromone care setting or care level to

anot her or there is a substantial change in the patient's health

status. A new MOLST form should be conpleted if the patient w shes

to make a substantive change to his or her treatnent goal (e.dq.,

reversal of a prior directive). Wien conpleting a new form the

old formnust be properly revoked and retained in the nedical

chart.

To revoke the MOLST form draw a line through the heading of this
form MEDI CAL ORDERS FOR LI FE- SUSTAI NI NG TREATMENT FORM (" MOLST
FORM') and wite "VOD' next to it inlarge letters. The "VA D'

desi gnation should be signed and dat ed.

Revi ew of This MOLST Form

Revi ew dat e Revi ewer's Locati on of Revi ew CQut cone

and tine nane revi ew
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(printed)
[ 1 No change

[ 1] Formrevoked

and new form
conpl et ed
[ 1 No change

[ 1 Form revoked

and new form
conpl et ed
[ 1 No change

[ 1 Formrevoked

and new form

conpl et ed
[ 1 No change

[ 1 Formrevoked

and new form
conpl et ed
[ 1 No change

[ 1 Formrevoked

and new form

conpl et ed

SEND FORM W TH PATI ENT WHENEVER PATI ENT | S TRANSFERRED OR
DI SCHARGED

Use of original formis strongly encouraged. Photocopies and faxes

of signed MOLST forns are | egal and vali d.

Sec. 2133.32. The departnent of health shall nmake a version

of the MOLST form available on the departnment's internet web site.

The formshall be made available in a format that can be

downl oaded free of charge and reproduced.
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Sec. 2133.33. A physician. physician assistant, certified

nurse practitioner, or clinical nurse specialist may at any tine

i ssue nedical orders for life-sustaining treatnent for a patient

by completing a MOLST form Patients for whom nedi cal orders for

life-sustaining treatnent are suggested, but not reauired. include

those who are suffering froman illness that is in its advanced

st ages.

Once conpl eted and signed in accordance with sections 2133. 34

and 2133.35 of the Revised Code, a MOLST formis valid and the

instructions in it becone operative and govern how the patient who

is the subject of the formis to be treated with respect to

hospitalization, administration or withdrawal of |ife-sustaining

treatnent and confort care, administration of CPR. and any other

nedical treatnent specified on the form

At all tines, the issuance of nedical orders for

|life-sustaining treatnment shall be quided by prudent nedical

practice and st andards.

Sec. 2133.34. (A) Both of the follow ng persons shall

participate in conpletion of a MOLST form

(1) The issuing practitioner, who shall sign and date the

formin the space designated for the practitioner's signature and

who may conplete the formor del egate to anot her person the

responsibility of the formis conpletion other than signing the

form

(2) The patient, who shall sign and date the formin the

space designated for the patient's signature. unless either of the

following is the case:

(a) A circunstance described in division (B) applies;

(b) The patient, in a separate witten docunent, has

aut horized a representative, including an attorney in fact under
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the patient's durable power of attorney for health care, to revoke

a MOLST form and conplete a new formon the patient's behal f.

(B)Y(1) If the patient is at |east eighteen vears of age,

i ncapacitated, has a leqgally effective durable power of attorney

for health care, and is not already the subject of a valid MOLST

form the patient's attorney in fact under the patient's durable

power of attorney for health care shall sign and date the formin

the space designated for such signature and indicate the person's

status as the patient's attorney in fact.

(2) 1If the patient is at |east eighteen years of age,

incapaci tated, does not have a legally effective durable power of

attorney for health care, and is not the subject of a valid MJOST

form the individual or class of individuals specified in the

descendi ng order of priority in division (B) of section 2133.08 of

the Revised Code, subject to division (C) of that section, shal

sign and date the formin the space designated for such signature

or signatures and indicate the relationship to the patient.

(3) If the patient is under eighteen vears of age. the

parent., quardian, or legal custodian of the patient shall sign and

date the formin the space designated for such signature and

indicate the relationship to the patient.

Sec. 2133.35. (A Wien conpleting a MOLST form the form

preparer shall discuss the instructions in the formwth the

patient or the individual or class of individuals who participate

in the forms conpletion on the patient's behalf in accordance
with division (A (2) or (B) of section 2133.34 of the Revised

Code. The instructions the formpreparer lists on the form shal

be consistent with the desires of that person or persons, except

that if the patient is under eighteen vears of age, the patient's

parent, quardian, or |legal custodian may not indicate instructions

that would result in the withholding of nedically indicated
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treatnment, as defined in section 14 of the "Child Abuse

Prevention, Adoption, and Fanily Services Act of 1988," 102 Stat.

117 (1988), 42 U.S.C. 51069, as anended.

(B) A declaration or durable power of attorney for health

care, or both, if a copy of one or both docunents is furnished to

the formpreparer, may quide the discussion between the form

preparer _and the patient or other person or persons who

participate in the fornis conpletion

Sec. 2133.36. A conpleted MOLST formshall be placed in the

paper or _electronic nedical record of the patient to whomit

pertains. Wiether nmintained as part of a paper or electronic

nedi cal record, the formshall be readily avail abl e and

retrievabl e.

Sec. 2133.37. (A) If a patient with a MOLST formis

transferred fromone health care facility to another health care

facility, the health care facility initiating the transfer shal

communi cate the exi stence of, and send a copy of, the formto the

receiving facility prior to the transfer. The copy may be sent by

regular mail or by facsinmile or other electronic neans. A copy of

the formis the sane as the original.

(B) Consistent with section 2133.36 of the Revised Code, the

copy of the MOST formshall be placed in the patient's nedica

record i mmediately on receipt by the receiving facility. After

adm ssion, the attendi ng physician shall review the MOLST form

Sec. 2133.38. The patient, the patient's authorized

representative described in division (A (2) or (B) of section

2133. 34 of the Revised Code, or, if the patient is under ei ghteen

vears of age, the patient's parent. quardi an, or | egal custodian,

may revoke a MOLST format any tine and in any manner that
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communi cates the intent to revoke. A revoked MOLST form shall be

retained in the patient's nedical record.

Sec. 2133.39. Unless revoked in accordance with section
2133. 38 of the Revised Code, a MOLST form does not expire.

Sec. 2133.40. If an energency nedi cal services person

determines in an energency sSituation that either of the foll ow ng

applies, the energency nedical services person shall proceed to

treat the patient as directed, verbally or in witing, by a

physician, or, if applicable, the cooperating physician advisory

board of the energency nedi cal service organization with which the

energency nedical services person is affiliated:

(A) An instruction in the patient's MOLST formis

i nconsistent with an instruction in any of the follow ng:

(1) A do-not-resuscitate order that applies to the patient;

(2) A general consent to treatnent form signed by or on

behal f of the patient;

(3) A declaration executed by the patient;

(4) A durable power of attorney for health care executed by

the patient.

(B) The section of the MOLST formthat relates to the

patient's treatment in that energency situation has not been

conpl et ed.

Sec. 2133.41. (A) Subject to division (B) of this section, no

health care facility, health care professional, energency nedica

services person, or other individual who works for or volunteers

at a health care facility as an enpl oyee, contractor. or vol unteer

and who is or who works or volunteers under the direction of or

with the authorization of a physician, physician assi stant,
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certified nurse practitioner, or clinical nurse specialist shal

be subject to crimnal prosecution, liable in danages in tort or

other civil action, or subject to professional disciplinary action

for acting in good faith and in accordance with, or otherw se

being in conpliance with, a valid MOLST formor sections 2133. 31
to 2133.47 of the Revised Code.

(B) Division (A of this section does not grant inmmunity from

crimnal or civil liability or from professional disciplinary

action to a health care professional or enmergency nedical service

person for actions that are outside the professional's or person's

scope of authority.

Sec. 2133.42. The death of an individual that occurs as a

result of actions taken consistent with instructions in a MOLST

formdoes not constitute for any purpose a suicide, aggravated

nurder, nurder, or any other hom ci de.

Sec. 2133.43. The issuance or non-issuance of a MOLST form

shall not do any of the follow ng:

(A) Affect in any manner the sale., procurenent. issuance, or

renewal of a policy of life insurance or annuity, notw thstandi ng

any termof a policy or annuity to the contrary;

(B) Mdify in any manner or invalidate the terns of a policy

of life insurance or annuity that is in effect on the effective

date of this section

(C lnpair or invalidate a policy of life insurance or

annuity or _any health benefit plan.

Sec. 2133.44. No physician, health care facility., other

health care provider., person authorized to engage in the business

of insurance in this state under Title XXXl X of the Revised Code,
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health i nsuring corporation, other health care benefit plan, |eqal

entity that is self-insured and provides benefits to its enpl oyees

or nenbers, governnental entity, or other person shall require

that an individual be the subject of a MJOST form or require an

i ndi vidual to revoke or refrain frombeing the subject of a MOLST

form as a condition of being insured or of receiving health care

benefits or services.

Sec. 2133.45. (A) Subject to divisions (B) and (C of this

section, an attending physician of a patient or a health care

facility in which a patient is |ocated may refuse to conply or

all ow conpliance with one or nore instructions in a MOLST form on

the basis of conscience or on another basis. An enpl oyee of an

attendi ng physician or of a health care facility in which a

patient is |located may refuse to conply with one or nore

instructions in a MOLST formon the basis of a matter of

consci ence.

(B) _An attendi ng physician of a patient who, or a health care

facility in which a patient is confined that, is not willing or

not able to conmply or allow conpliance with one or nore

instructions in a MOLST formshall imediately notify the patient

or _person who has signed the MOLST formon the patient's behal f

under section 2133.34 of the Revised Code, and shall not prevent

or attenpt to prevent, or unreasonably delay or attenpt to

unreasonably delay, the transfer of the patient to the care of a

physi ci an who, or a health care facility that, is willing and abl e

to so conply or allow conpliance.

Sec. 2133.46. In the absence of actual know edge to the

contrary and if acting in good faith, an attendi ng physici an,

ot her health care professional, energency nedical services person

or health care facility may assune that a MOLST formconplies with
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sections 2133.31 to 2133.45 of the Revised Code and is valid.

Sec. 2133.47. Not later than sixty nonths after the effective

date of this section, the director of health shall appoint a MOLST

task force to performa five-vear review of nmedical orders for

|i fe-sustaining treatnent and the MOLST form Task force nenbers

shall be, or represent. persons or governnment entities that have

experience with nedical orders for |life-sustaining treatnent or

the MOLST form Not |later than seventy-two nonths after the

effective date of this section, the task force shall submt a

report of its findings to the general assenbly in accordance with
section 101.68 of the Revised Code.

Menbers of the task force shall serve w thout conpensati on

but may be reinmbursed for necessary expenses.

Sec. 3795.03. Nothing in section 3795.01 or 3795.02 of the

Revi sed Code shall do any of the foll ow ng:

(A) Prohibit or preclude a physician, certified nurse
practitioner, certified nurse-mdwi fe, or clinical nurse
speci ali st who carries out the responsibility to provide confort
care to a patient in good faith and while acting within the scope
of the physician's or nurse's authority from prescri bing,
di spensing, adm nistering, or causing to be adm nistered any
particul ar nmedical procedure, treatment, intervention, or other
nmeasure to the patient, including, but not limted to,
prescribing, personally furnishing, adnministering, or causing to
be administered by judicious titration or in another nanner any
form of nedication, for the purpose of dininishing the patient's
pain or disconfort and not for the purpose of postponing or
causing the patient's death, even though the medi cal procedure,
treatnent, intervention, or other measure nay appear to hasten or

increase the risk of the patient's death;
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(B) Prohibit or preclude health care personnel acting under
the direction of a person authorized to prescribe a patient's
treatnent and who carry out the responsibility to provide confort
care to the patient in good faith and while acting within the
scope of their authority from di spensing, adm nistering, or
causing to be adm nistered any particul ar nmedi cal procedure,
treatnent, intervention, or other nmeasure to the patient,

i ncluding, but not linmted to, personally furnishing,

admi ni stering, or causing to be administered by judicious
titration or in another nmanner any form of nedication, for the

pur pose of dimninishing the patient's pain or disconfort and not
for the purpose of postponing or causing the patient's death, even
t hough the nedi cal procedure, treatnent, intervention, or other
nmeasure nay appear to hasten or increase the risk of the patient's
deat h;

(C Prohibit or affect the use or continuation, or the
wi t hhol ding or withdrawal, of |ife-sustaining treatnent, CPR, or

confort care under Chapter 2133. of the Revised Code;

(D) Prohibit or affect the provision or w thholding of health
care, life-sustaining treatnment, or confort care to a principa
under a durable power of attorney for health care or any other
heal th care decision nade by an attorney in fact under sections
1337.11 to 1337.17 of the Revi sed Code;

(E) Affect or limt the authority of a physician, a health

care facility, a person enployed by or under contract with a

health care facility, or emergency service nedical services
personnel to provide or withhold health care to a person in
accordance with reasonabl e nmedi cal standards applicable in an

ener gency situation;

(F) Affect or limt the authority of a person to refuse to
give inforned consent to health care, including through the

execution of a durable power of attorney for health care under
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sections 1337.11 to 1337.17 of the Revi sed Code, the execution of
a decl aration under sections 2133.01 to 2133.15 of the Revised
Code, the conpletion of a MOLST form under sections 2133.30 to
2133.47 of the Revised Code, or authorizing the w thholding or

w t hdrawal of CPR under sections 2133.21 to 213326 2133.29 of the

Revi sed Code.

Sec. 4730.09. (A Under a physician supervisory plan approved

under section 4730.17 of the Revised Code, a physician assistant
may provide any or all of the follow ng services wthout approval

by the state nmedical board as special services:
(1) Ootaining conprehensive patient histories;

(2) Perform ng physical exam nations, including audionetry
screening, routine visual screening, and pelvic, rectal, and

genital -urinary exam nati ons, when i ndi cat ed;

(3) Odering, performng, or ordering and perform ng routine

di agnostic procedures, as indicated;

(4) ldentifying nornmal and abnormal findings on histories,

physi cal exam nations, and commonly perforned di agnostic studies;

(5) Assessing patients and devel opi ng and inpl enenting

treatnment plans for patients;

(6) Monitoring the effectiveness of therapeutic

i nterventi ons;

(7) Exercising physician-del egated prescriptive authority

pursuant to a certificate to prescribe issued under this chapter;

(8) Carrying out or relaying the supervising physician's
orders for the admi nistration of nmedication, to the extent

permtted by |aw
(9) Providing patient education;

(10) Instituting and changi ng orders on patient charts;

Page 35

926
927
928
929
930
931

932
933
934
935

936

937
938
939

940
941

942
943

944
945

946
947

948
949

950
951
952

953

954



S. B. No. 347
As Introduced

(11) Performing devel opnental screening exaninations on

children with regard to neurol ogical, notor, and nental functions;

(12) Performng wound care nahagenent, suturing m nor
| acerations and renmpving the sutures, and incision and drai nage of

unconpl i cated superficial abscesses;
(13) Renoving superficial foreign bodies;
(14) Adm nistering intravenous fl uids;

(15) Inserting a foley or cudae catheter into the urinary

bl adder and renovi ng the catheter
(16) Performng biopsies of superficial |esions;

(17) Making appropriate referrals as directed by the

super vi si ng physi ci an;
(18) Perform ng penile duplex ultrasound;
(19) Changi ng of a tracheostony;

(20) Performng bone narrow aspirations fromthe posterior

iliac crest;

(21) Performing bone narrow biopsies fromthe posterior iliac

crest;
(22) Performng cystograrns;

(23) Perform ng nephrostograns after physician placenent of

nephrost ony tubes;
(24) Fitting, inserting, or renoving birth control devices;
(25) Renoving cervical polyps;
(26) Performing nerve conduction testing;
(27) Perform ng endonetrial biopsies;
(28) Inserting filiformand follower catheters;

(29) Performng arthrocentesis of the knee;
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(30) Performing knee joint injections;

(31) Performing endotracheal intubation with successfu

compl etion of an advanced cardiac |ife support course;
(32) Performing |unmbar punctures;

(33) In accordance with rul es adopted by the board, using

I i ght-based nedi cal devices for the purpose of hair renoval

(34) Adm nistering, nmonitoring, or maintaining |ocal

anest hesia, as defined in section 4730.091 of the Revi sed Code;
(35) Applying or renoving a cast or splint;
(36) Inserting or renmoving chest tubes;

(37) Prescribing physical therapy or referring a patient to a

physi cal therapist for the purpose of receiving physical therapy;

(38) Ordering occupational therapy or referring a patient to
an occupational therapist for the purpose of receiving

occupational therapy;

(39) Taking any action that may be taken by an attending
physi ci an under sections 2133.21 to 213326 2133. 29 of the Revised
Code, as specified in section 2333211 2133.23 of the Revised
Code;

(40) Determ ning and pronouncing death in accordance with
section 4730.092 of the Revised Code;

(41) Admitting patients to hospitals in accordance with
section 3727.06 of the Revi sed Code;

(42) Performing other services that are within the
supervi sing physician's normal course of practice and experti se,
if the services are included in any nodel physician supervisory
pl an approved under section 4730.06 of the Revised Code or the
services are designated by the board by rule or other neans as

services that are not subject to approval as special services.
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(B) Under the policies of a health care facility, the 1011
servi ces a physician assistant may provide are limted to the 1012
services the facility has authorized the physician assistant to 1013
provide for the facility. The services a health care facility may 1014
aut hori ze a physician assistant to provide for the facility 1015
include the follow ng: 1016

(1) Any or all of the services specified in division (A of 1017
this section; 1018

(2) Assisting in surgery in the health care facility; 1019

(3) Any other services permitted by the policies of the 1020
health care facility, except that the facility may not authorize a 1021
physi ci an assistant to performa service that is prohibited by 1022
this chapter. 1023

Section 2. That existing sections 2133.02, 2133.21, 2133.211, 1024
2133. 23, 2133.24, 2133.25, 2133.26, 3795.03, and 4730.09 and 1025

section 2133.22 of the Revised Code are hereby repeal ed. 1026



