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131st General Assembly S. B. No.
Regular Session
2015-2016

Senator Lehner
Cosponsors:

A BILL
To amend sections 2133.02, 2133.21, 2133.211, 2133.23, 2133.24,
2133.25, 2133.26, 3795.03, and 4730.09; to amend, for the
purpose of adopting new section numbers 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
treatment and to make changes to the laws 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
amended; 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 purpose of adopting new section numbers as indicated in
parentheses; 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,
2133.43, 2133.44, 2133.45, 2133.46, and 2133.47 of the Revised
Code be enacted to read as follows:

Sec. 2133.02. (A) (1) An adult who is of sound mind
voluntarily may execute at any time a declaration governing the
use or continuation, or the withholding or withdrawal, of life-
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
witnessed as described in division (B) (1) of this section or be
acknowledged by the declarant in accordance with division (B) (2)
of this section. The declaration may include a designation by
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the declarant of one or more persons who are to be notified by
the declarant's attending physician at any time that life-
sustaining treatment would be withheld or withdrawn pursuant to
the declaration. The declaration may include a specific
authorization for the use or continuation or the withholding or
withdrawal of CPR, but the failure to include a specific
authorization for the withholding or withdrawal of CPR does not
preclude the withholding or withdrawal of CPR in accordance with
sections 2133.01 to 2133.15 or sections 2133.21

to 283326 2133.29 of the Revised Code.

(2) Depending upon whether the declarant intends the
declaration to apply when the declarant is in a terminal
condition, in a permanently unconscious state, or in either a
terminal condition or a permanently unconscious state, the
declarant's declaration shall use either or both of the terms
"terminal condition" and "permanently unconscious state" and
shall define or otherwise explain those terms in a manner that
is substantially consistent with the provisions of section
2133.01 of the Revised Code.

(3) (a) If a declarant who has authorized the withholding or
withdrawal of life-sustaining treatment intends that the
declarant's attending physician withhold or withdraw nutrition
or hydration when the declarant is in a permanently unconscious
state and when the nutrition and hydration will not or no longer
will serve to provide comfort to the declarant or alleviate the
declarant's pain, then the declarant shall authorize the
declarant's attending physician to withhold or withdraw
nutrition or hydration when the declarant is in the permanently
unconscious state by doing both of the following in the
declaration:

(i) Including a statement in capital letters or other
conspicuous type, including, but not limited to, a different
font, bigger type, or boldface type, that the declarant's
attending physician may withhold or withdraw nutrition and
hydration if the declarant is in a permanently unconscious state
and if the declarant's attending physician and at least one
other physician who has examined the declarant determine, to a
reasonable degree of medical certainty and in accordance with
reasonable medical standards, that nutrition or hydration will
not or no longer will serve to provide comfort to the declarant
or alleviate the declarant's pain, or checking or otherwise
marking a box or line that is adjacent to a similar statement on
a printed form of a declaration;

(i1) Placing the declarant's initials or signature
underneath or adjacent to the statement, check, or other mark
described in division (A) (3) (a) (1) of this section.



86
87
88
89
90
91

92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108

109
110
111
112
113
114

115
116
117
118
119

120
121
122
123
124
125
126
127
128

129
130

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

(B) (1) If witnessed for purposes of division (A) of this
section, a declaration shall be witnessed by two individuals as
described in this division in whose presence the declarant, or
another individual at the direction of the declarant, signed the
declaration. The witnesses to a declaration shall be adults who
are not related to the declarant by blood, marriage, or
adoption, who are not the attending physician of the declarant,
and who are not the administrator of any nursing home in which
the declarant is receiving care. Each witness shall subscribe
the witness' signature after the signature of the declarant or
other individual at the direction of the declarant and, by doing
so, attest to the witness' belief that the declarant appears to
be of sound mind and not under or subject to duress, fraud, or
undue influence. The signatures of the declarant or other
individual at the direction of the declarant under division (A)
of this section and of the witnesses under this division are not
required to appear on the same page of the declaration.

(2) If acknowledged for purposes of division (A) of this
section, a declaration shall be acknowledged before a notary
public, who shall make the certification described in section
147.53 of the Revised Code and also shall attest that the
declarant appears to be of sound mind and not under or subject
to duress, fraud, or undue influence.

(C) An attending physician, or other health care personnel
acting under the direction of an attending physician, who is
furnished a copy of a declaration shall make it a part of the
declarant's medical record and, when section 2133.05 of the
Revised Code 1is applicable, also shall comply with that section.

(D) (1) Subject to division (D) (2) of this section, an
attending physician of a declarant or a health care facility in
which a declarant is confined may refuse to comply or allow
compliance with the declarant's declaration on the basis of a
matter of conscience or on another basis. An employee or agent
of an attending physician of a declarant or of a health care
facility in which a declarant is confined may refuse to comply
with the declarant's declaration on the basis of a matter of
conscience.

(2) If an attending physician of a declarant or a health
care facility in which a declarant is confined is not willing or
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not able to comply or allow compliance with the declarant's
declaration, the physician or facility promptly shall so advise
the declarant and comply with the provisions of section 2133.10
of the Revised Code, or, if the declaration has become 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 same meaning as
in section 2133.21 of the Revised Code.

Sec. 2133.21. As used in this section
and sections 23332+ 2133.211 to 233326 2133.29 of the Revised
Code, unless the context clearly requires otherwise:

(A) "Attending physician" means the physician to whom a
person, or the family of a person, has assigned primary
responsibility for the treatment or care of the person or, if
the person or the person's family has not assigned that
responsibility, the physician who has accepted that
responsibility.

(B) "CPR" means cardiopulmonary resuscitation or a
component of cardiopulmonary resuscitation, but it does not
include clearing a person's airway for a purpose other than as a
component of CPR.

(C) "Declarationy" “heagltth—eare—faeility;" " Iife—sustaining
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theRevised—Code means a document executed in accordance with
section 2133.02 of the Revised Code.

&) (D) "DNR identification” means a standardized
identification card, form, necklace, or bracelet that is of
uniform size and design, that has been approved by the
department of health pursuant to former section 2133.25 of the
Revised Code, and that signifies either at least one of the
following:

(1) That the person who is named on and possesses the card,
form, necklace, or bracelet has executed a declaration +hat
agtherizes—+thewithholding eor withdrawal—of CPR—and that has not

been revoked pursuant to section 2133.04 of the Revised Code;

(2) That the attending physician of the person who is named
on and possesses the card, form, necklace, or bracelet has

issued a current do-not-resuscitate ordery—in—acecordance—with
+h = notE—raoaiiacg + o4 Srotftoecol—madeounted b+ 1 devartment £
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person and has documented the grounds for the order in that
person's medical records;
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(3) That an issuing practitioner has completed a MOLST form
that has not been revoked as described in section 2133.38 of the
Revised Code.

453 (E) "Do-not-resuscitate order" means a written directive
issued by a physician prior to or not later than six months
after the effective date of this amendment 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.

+&)>(F) "Do-not-resuscitate protocol" means the standardized
method of procedure for the withholding of CPR by physicians,
emergency medieat—serviee services personnel, and health care
facilities that +s was adopted in the rules of the department of
health pursuant to former section 2133.25 of the Revised Code.

4> (G) "Emergency mediealt services personnel”" means paid or
volunteer firefighterss+; law enforcement officers+; medical
technicians; any of the following, as defined in section 4765.01
of the Revised Code: first—respenders, emergency medical
responders teehnieians—basie;—emergency medical technicians-
intermediate, o¥ advanced emergency medical technicians and
- .
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(H) "Health care facility," "life-sustaining treatment,"

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

action" have the same meanings as in section 2133.01 of the
Revised Code.

(I) "Issuing practitioner" has the same meaning as in
section 2133.30 of the Revised Code.

(J) "MOLST FORM" means the form specified in section
2133.31 of the Revised Code.

Sec. 2133.22. Nothing in sections 2133.23 to 2133.29 of
the Revised Code condones, authorizes, or approves of mercy
killing, assisted suicide, or euthanasia.

Sec. 2133211 2133.23. A person—whoholtdsa ecertificate-of
awtheority—to—practice—as—a certified nurse
practitioner e¥, clinical nurse specialist issuved—under—section
472342 —eof—+the Revised—ECode, or physician assistant may take any
action that may be taken by an attending physician under
sections 2333-2%F 2133.22 to 2333-26 2133.29 of the Revised Code
and has the immunity provided by sectionzd33=22 2133.29 of the
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Revised Code 1if, as applicable, the action is taken pursuant to
a standard care arrangement with a collaborating physician, a
physician supervisory plan approved under section 4730.17 of the
Revised Code, or the policies of the health care facility in
which the physician assistant is practicing.

Sec. 213323 2133.24. (A) If emergency medieat—services
personnel—ether—than physieiansy are presented with DNR
identification possessed by a person or are presented with
a written do-not-resuscitate order for a person er—if—a
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+dentrty 1nstructions signified by the DNR 1dentification or 1n

the do-not-resuscitate order.

(B) If a person possesses DNR identification and if the
person's attending physician or the health care facility in
which the person is located is unwilling or unable to comply
with the de—net-resuseitate protocolt for the persen instructions
signified by the person's DNR identification or in the do-not-
resuscitate order, the attending physician or the health care
facility shall not prevent or attempt to prevent, or
unreasonably delay or attempt 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 preteeet instructions will be followed.

(C) If a person whe being transferred from one health care
facility to another possesses DNR identification er—fer—whom—=a
egrrent, has executed a declaration, or is the subject of a do-

not-resuscitate order that has been issued is—beirng—tran
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}
fer, the transferring health care facility shal
notify the receiving health care facility and the persons
transporting the person of the existence of the DNR
identification er—the—eo¥rder, declaration, or do-not-resuscitate
order. The notice shall be given before or at the time of the

transfer. I aeurrent do—not—-resuseitate order was—issued
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transfer+ The DNR identification er—the—eo¥rder, declaration, or

do-not-resuscitate order shall accompany 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.
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(D) If emergency medieat 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
MOLST form, the emergency medical services personnel, physician,
or health care facility shall comply with sections 2133.30 to
2133.47 of the Revised Code.

Sec. 213324 2133.25. (A) The death of a person resulting
from the withholding or withdrawal of CPR fe¥r from the person
pursuant to the—de—nmet—resuseitate protocotl—and in—Ethe

. : ed . 2133 00 o 4 . L cod

Al x77 o2 (D) £ o n 2722 22 £ +
TOO e 2T T

SN~ PRI ~ ot 2
(&% i ) W I CTT |\ N E VA D R SN R \D[ g =] = CITCUTT g

r 3
O o

Rewvised—Coede 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 form the basis of the
person's DNR identification does not constitute for any purpose

a suicide, aggravated murder, murder, or any other homicide.

(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 er—3if aeurrentde—not
resuseitate order hos beern issuedfor o —perser, the existence of
the declaration, do-not-resuscitate order, or the possession e
e¥rder of the DNR identification shall not do either of the
following:

(a) Affect in any manner the sale, procurement, issuance,
or renewal of a policy of life insurance or annuity,
notwithstanding any term of a policy or annuity to the contrary;

(b) Be deemed to modify in any manner or invalidate the
terms of any policy of life insurance or annuity that is in
effect on the effective date of this section.

(2) Notwithstanding any term of a policy of 1life 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 identification er—fer—whom—a

T Tt
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executed a declaration, or for whom a do-not-resuscitate order
has been issued shall not impair or invalidate any policy of
life insurance or annuity.

(3) Notwithstanding any term of a policy or plan to the
contrary, neither of the following shall impair 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 2433-26 2133.29 of the Revised Code of CPR
from a person who is insured or covered under the policy or plan
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and who possesses DNR identification er—fer whem o ecurrent—d
nret-resuseitate—order has pbeen—issuwed, who has executed a
declaration, or for whom a do-not-resuscitate order has been
issued;

(b) The provision in accordance with sections 2133.21
to 2333-26 2133.29 of the Revised Code of CPR to a person of the
nature described in division (B) (3) (a) of this section.

(4) No physician, health care facility, other health care
provider, person authorized to engage in the business of
insurance in this state under Title XXXIX of the Revised Code,
health insuring corporation, other health care benefit plan,
legal entity that is self-insured and provides benefits to its
employees or members, or other person shall require an
individual to possess DNR identification, execute a declaration,
or have a do-not-resuscitate order issued, or shall require an
individual to revoke or refrain from possessing DNR
identification, as a condition of being insured or of receiving
health care benefits or services.

(C) (1) Sections 2133.21 to 243326 2133.29 of the Revised
Code do not create any presumption concerning the intent of an
individual who does not possess DNR identification with respect
to the use, continuation, withholding, or withdrawal of CPR.

(2) Sections 2133.21 to 2333-26 2133.29 of the Revised Code
do not affect the right of a person to make informed decisions
regarding the use, continuation, withholding, or withdrawal of
CPR for the person as long as the person is able to make those
decisions.

(3) Sections 2133.21 to 233326 2133.29 of the Revised Code
are in addition to and independent of, and do not limit, impair,
or supersede, any right or responsibility that a person has to
effect the withholding or withdrawal of life-sustaining
treatment to another pursuant to sections 2133.01 to 2133.15 or
sections 2133.30 to 2133.47 of the Revised Code or in any other
lawful manner.
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Sec. 213325 2133.26. (A) The department of health, by
rule adopted pursuant to Chapter 119. of the Revised Code, shatdt
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Sec. 213326 2133.27. (A) (1) No physician shall purposely

prevent or attempt to prevent, or delay or unreasonably attempt
to delay, 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
another person or purposely falsify or forge an order of a
physician that purports to supersede a do-not-resuscitate order
issued for another person.

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

use, withholding, or withdrawal of CPR for the other person.
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persen Neither of the following shall purposely conceal or
withhold +hat personal knowledge with the intent to cause the
use, withholding, or withdrawal of CPR for the other person:
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(a) A person who has personal knowledge that another person

has revoked a declaration that is the basis of the other
person's DNR identification;

(b) A person who has personal knowledge that a physician
has issued an order that supersedes a do-not-resuscitate order
that the physician issued for another person.

(B) (1) (A) (1) or (3)

Whoever violates division of this

section is guilty of a misdemeanor

(2) Whoever violates division
section is guilty of a misdemeanor

Sec. 2133.28. (A) None of the

of the third degree.

(A) (2), (3), or (4)
of the first degree.

of this

following shall be subject to

criminal prosecution, liability in

damages in a tort or other

civil action for injury, death, or

loss to person or property,

or professional disciplinary action

arising out of or relating
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to the withholding or withdrawal of CPR from a person after DNR
identification is discovered in the person's possession and
reasonable efforts have been made to determine that the person
in possession of the DNR identification is the person named on
the identification, if the withholding or withdrawal is in
accordance with the instructions signified by the DNR
identification:

(1) The health care facility in which the person is
present, the administrator of that facility, and any person who
works for the facility as an employee 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 withholding or withdrawal of CPR from the person
possessing the DNR identification;

(2) A physician who causes the withholding or withdrawal of

CPR from a person who possesses DNR identification;

(3) Any emergency medieatr services personnel who cause or
participate in the withholding or withdrawal of CPR from the
person possessing the DNR identification.

(B) If, after DNR identification is discovered in the
possession of a person, the person makes an oral or written
request 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
is provided are not subject to criminal 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 provision of CPR.

Sec. 2133.29. (A) In an emergency situation, emergency
meedeat services personnel are not required to search a person
to determine if the person possesses DNR identification. If
emergency mediealt services personnel or emergency department
personnel provide CPR to a person in possession of DNR
identification in an emergency situation, and if, at that time,
the personnel do not know and do not have reasonable cause to
believe that the person possesses DNR identification, the
emergency medieat services personnel and emergency department
personnel are not subject to criminal 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 professional disciplinary action as
a result of the provision of CPR.
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(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 reasonable medical
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
authorized to make informed medical decisions on the patient's
behalf.

Sec. 2133.30. As used in this section and sections 2133.31
to 2133.47 of the Revised Code:

(A) "Attending physician" means the physician to whom a
patient or agent, guardian, next of kin, or legal custodian
patientts—famity has assigned primary responsibility for the
medical treatment or care of the patient or, if the
responsibility has not been assigned, the physician who has
accepted that responsibility.

(B) "Certified nurse practitioner" and "clinical nurse
specialist" have the same meanings as in section 4723.01 of the
Revised Code.

(C) "Comfort care" means any of the following:

(1) Nutrition when administered to diminish pain or
discomfort, but not to postpone death;

(2) Hydration when administered to diminish pain or
discomfort, but not to postpone death;

(3) Any other medical or nursing procedure, treatment,
intervention, or other measure that is taken to diminish pain or
discomfort, but not to postpone death.

(D) "CPR" has the same meaning as in section 2133.21 of the
Revised Code.

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

(F) "DNR identification" and "do-not-resuscitate order"
have the same meanings as in section 2133.21 of the Revised
Code.

(G) "Durable power of attorney for health care" means a
document created pursuant to sections 1337.11 to 1337.17 of the
Revised Code.

(H) "Emergency medieat services person" is the singular of
"emergency medieatr services personnel," as defined in section
233321 4765.01 and 4765.011 of the Revised Code.

(I) "Form preparer" means the issuing practitioner who
completes and signs a medical orders for life-sustaining
treatment form or the individual who completes the form pursuant
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to the practitioner's delegation and for the practitioner's

signature.

(J) "Guardian" has the same meaning as in section 2133.01
of the Revised Code.

(K) "Health care facility" means any of the following:

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

(2) An ambulatory surgical facility, as defined in section
3702.30 of the Revised Code;

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

(4) A freestanding dialysis center.

(L) "Issuing practitioner" means a physician, physician
assistant, certified nurse practitioner, or clinical nurse
specialist, acting within their scope of practice, who issues
medical orders for life-sustaining treatment for a patient by
signing as the issuing practitioner the medical orders for life-
sustaining treatment form for the patient.

(M) "Life-sustaining treatment" means any medical
procedure, treatment, intervention, or other measure that, when
administered to a patient, is intended to serve principally to
prolong the process of dying.

(N) "Medical orders for life-sustaining treatment" means
instructions, issued by a physician, physician assistant,
certified nurse practitioner, or clinical nurse specialist,
regarding how a patient should be treated with respect to
hospitalization, administration or withdrawal of life-sustaining
treatment and comfort care, administration of CPR, and other
treatment prescribed by the Revised Code.

(O) "Medical orders for life-sustaining treatment form,"
"MOLST form," or "form" means the form specified in section
2133.31 of the Revised Code.

(P) "Artificially Medieatdy administered hydration" means
fluids that are technologically administered.

(Q) "Artificially Medieally administered nutrition" means
sustenance that is technologically administered.

(R) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and
surgery or osteopathic medicine and surgery.

(S) "Physician assistant" means an individual who holds a
valid certificate to practice as a physician assistant issued
under Chapter 4730. of the Revised Code.
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Sec. 2133.31. A medical orders for life-sustaining
treatment form (MOLST FORM) shall be substantially in the
following form. It is recommended that the form's title, along
with identifying information, patient's name, date of birth,
last 4 numbers of their social security and gender appear on the
top of page one and the form’s title and patient’s name, date of
birth, appear on any remaining pages of the form.

OHIO MEDICAL ORDERS FOR LIFE-SUSTAINING TREATMENT FORM
Sec. 2133.31. ("MOLST FORM")

(Patient's) Last Name / First / Middle Initial (printed): ......
(Patdient’s) Date oOf Birth: . v ittt ittt et teeeeneenens
(Patient's) Last 4 SSN: ........ Gender: M / F: ...,

HIPAA PERMITS DISCLOSURE OF MOLST TO OTHER HEALTH CARE
PROFESSIONALS AS NECESSARY.

This form supersedes all previously signed MOLST FORMS. Comfort
measures will be provided regardless of level of intervention
chosen.

A. CARDIOPULMONARY RESUSCITATION (CPR): Individual has no pulse
and/or is not breathing. Check only one:

[ ] Attempt resuscitation/CPR. With full treatment and
intervention including intubation, advanced airway
interventions, mechanical ventilation, defibrillation, and
cardioversion as indicated. Transfer to hospital and to
intensive care 1f indicated.

[ ] Do NOT attempt resuscitation/DNR (no CPR).

When patient is not in cardiopulmonary arrest, follow the orders
in sections B and C.

B. MEDICAL INTERVENTIONS: Patient has a pulse and/or is
breathing. Check only one:

[ ] Comfort measures only. Use medication by any route,
positioning, wound care, and other measures to relieve pain and
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645

suffering. Use oxygen, suction, and manual treatment of airway
obstruction as needed for comfort. Transfer to the appropriate
level of care setting to provide comfort care measures.

[ ] Limited additional interventions. Treatment Plan: Provide
basic medical intervention: Includes all care described above.
Use medical treatment, antibiotics, intravenous fluids, and
cardiac monitor as indicated. Do not use intubation, advanced
airway interventions, or mechanical ventilation. May use
noninvasive airway support (e.g., CPAP, BiPAP). Transfer to
hospital if indicated; generally avoid intensive care.

[ ] Full intervention. Treatment Plan: Full treatment including
life-supporting measures: Includes care described above. Use
intubation, advanced airway interventions, mechanical
ventilation, defibrillation, and cardioversion as indicated.
Transfer to hospital and to intensive care 1if indicated.

C. ARTIFICAILLY ADMINISTERED NUTRITION/HYDRATION

The administration of nutrition and/or hydration, whether orally
or by invasive means, shall occur except in the event that a
condition arises that is life-limiting or irreversible in which
the nutrition and/or hydration becomes a greater burden than
benefit to the patient. Always offer by mouth, if

feasible. Check only one in each column:

[ ] Long term artificial nutrition by tube feeding

[ ] Defined trial period of artificial nutrition by tube
feeding

[ ] Artificial nutrition by tube feeding to diminish pain or
discomfort

[ ] No Artificial administered nutrition by tube feeding
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Page 1 MOLST continued on the next page

OHIO MEDICAL ORDERS FOR LIFE-SUSTAINING TREATMENT Sec. 2133.31.

("MOLST FORM")

Information for individual named on this form — name:
DOB:

D. AUTHORIZATION NAME (S) AND SIGNATURE (S) BELONG(S) TO (CHECK
ONLY ONE) :

[ ] Patient
[ ] Guardian (As in this document and section ORC 2133.01,
guardian appointed by a probate court)

[ ] Health Care Power of Attorney (Attach HCPOA if signed)
[ ] Living Will Declaration (Attach LW if signed)
[ ] Next of kin as specified in section ORC 2133.08 (B)

O Spouse

0 Majority of adult children (available within
reasonable time)

o Parents

o0 Majority of adult siblings (available within
reasonable time)

o Other nearest related adult (available within
reasonable time)

[ ] Parent, guardian, or legal custodian of a minor

Name (Print) @ .. ... it ittt et et e eaeeeeaeee

Phone Contact: ... i i i ittt ittt ittt ettt ettt sttt ettt eenaeens

Signature (mandatory) : ......... ... ...ttt iiteteeneeenaeaaaa

Date Signed: ... ... .. ...ttt e e

E. SIGNATURE OF ISSUING PRACTITIONER
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My signature in this section indicates to the best of my
knowledge that these orders are consistent with the patient's
current medical condition and preferences as indicated by the
patient’s advance directive(s), previous and/or recent
discussions with the person identified in Section D above.

Name of Practitioner (print): ............ ... .. . ... .iiiiiieeeen.

Signature of Practitioner (mandatory): .........................

Date Signed: ....... License # .......... Phone # ............

SIGNATURE OF FORM PREPARER

Name of Form Preparer and Credentials (print): ................
Phone # ............

Signature of Form Preparer: .............. Date Signed: .......

F. REVIEW OF MOLST FORM

A MOLST FORM may be revoked at any time and in any manner that
communicates the intent to revoke. A MOLST FORM does not expire
unless revoked.

Review of This MOLST Form

Review Reviewer's . .

-_— Location Review

date and name —_— _—

R E— - of review Outcome

time (printed) —_— —_—
[ 1 No change
[ 1 Revoked
and new form
completed

(Repeat review opportunity on form 2 more times for a total of
3.)

SEND FORM WITH PATIENT WHENEVER PATIENT IS TRANSFERRED OR
DISCHARGED
Use of original form is strongly encouraged. Photocopies and
faxes of signed MOLST forms are legal and wvalid.

Page 2
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OHIO MOLST FORM INFORMATIONAL SUPPLIMENT

NOTICE TO ADULT NAMED ON THIS FORM

The MOLST FORM is a medical order form that documents important health decisions
regarding your care. You or your representative’s (Agent, Guardian, Next of Kin, or Legal
Custodian) input and approval of the use of this form is needed before it becomes a valid
document. Below is provided as an informational supplement to the MOLST FORM. Before
executing this document with your practitioner, you should know these facts.

The MOLST FORM is always voluntary. This form is usually for
persons who are frail and/or experiencing advanced or
progressing illness. There is no requirement that you, or your
legal representative (guardian, agent, next of kin, or legal
custodian) executive a MOLST FORM. You will still receive
treatment whether or not this form is executed.

These medical orders are based on your medical condition and

advance directives or preferences at the time the orders are

issued. Any section not completed does not invalidate the form

and implies full treatment for that section. MOLST records your

wishes for medical treatment in your current state of health.

Once initial medical treatment is begun and the risks and

benefits of further therapy are clear, your treatment wishes may

change. Your medical care and the form can be changed to reflect

your new wishes at any time. However, no form can address all

the medical treatment decisions that may need to be made. An

advance directive, such as the Living Will and/or Ohio Health

Care Power of Attorney, i1s recommended for all competent adults,

regardless of their health status. An advance directive allows

you to document in detail your future health care instructions

and/or name a Health Care “Attorney-in-Fact” or “Agent” to speak

for you if you are unable to speak for yourself.

You will be treated with dignity and respect and attention shall

be given to your medical needs. The duty of medicine is to care

for you even when you cannot be cured. Moral judgments about the

use of technology to maintain life shall reflect the inherent

dignity of human life, the duty of medical care, medical

standards of practice, and your individual wishes. Use of the

MOLST FORM recognizes the allowing of a natural death to occur.
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MOLST does not allow for active euthanasia or physician assisted

suicide.

Implementing MOLST

When signed, this form supersedes all previously signed MOLST
FORMS. If a health care provider or facility cannot comply with
the orders due to policy or personal ethics, the provider or
facility must arrange for your transfer to another provider or
facility and provide at least requested care in the meantime.

Reviewing the MOLST

This form should be reviewed periodically, such as when you are
transferred from one care setting or care level to another or
there is a substantial change in your health status. A new MOLST
FORM should be completed if your wishes to make a substantive
change to your treatment goal(s) (e.g., reversal of a prior
directive). A MOLST FORM shall be retained in the medical chart
per section 2133.35.

Revoking the MOLST

This form may be revoked at any time and in any manner that
communicates the intent to revoke. If you are under eighteen
years of age, your parent, guardian, or legal custodian, may
revoke a MOLST from at any time and in any manner that
communicates the intent to revoke. A MOLST FORM shall be
retained in your medical record.

Portability of the MOLST FORM

This form shall be sent with you whenever you are transferred or
discharged. Use of the original form is strongly encouraged,
however, photocopies and faxes of signed MOLST FORMs are legal
and valid. HIPAA permits disclosure to health care professionals
as necessary for treatment.

Sec. 2133.32. The department of health shall make a
version of the MOLST form available on the department's internet
web site. The form shall be made available in a format that can
be downloaded free of charge and reproduced.

Sec. 2133.33. A physician, physician assistant, certified
nurse practitioner, or clinical nurse specialist may at any time
issue medical orders for life-sustaining treatment for a patient
by completing a MOLST form. Patients for whom medical orders for




but not required,

include those persons who are frail and/or experiencing advanced

treatment are suggested,

ining

life-susta

806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832

ot o
CTIITTCT Ju )

lalal

J E e i B Y W

117

o
TCIT

ey Lo
OO L oL Ty T OTTt

Qe £ £

~

-
WITO LT

Wl

or progressing illness

Once completed and signed in accordance with sections

lid

and the instructions in it become operative and govern how the

is va
patient who is the subject of the form is to be treated with

a MOLST form

2133.34 and 2133.35 of the Revised Code,

ithdrawal of
administration of

and any other medical treatment specified on the form.

At all times,

istration or w
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life-sustaining treatment and comfort care,

respect to hospitalization,
CPR,

the issuance of medical orders for life-

sustaining treatment shall be guided by prudent medical practice

and standards.
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Sec. 2133.34. A completed MOLST FORM shall contain the
following:

(1) The signature of the Issuing Practitioner, who shall

sign and date the form in the space designated for the

practitioner’s signature; and

(2) The signature of the patient, who shall sign and date
the form in the space designated for the patient’s signature,

unless one of the following is the case:

(a) A guardian of the patient who has been appointed by a

court, as provided in chapter 2111 and section 2133.01 of the

Revised Code, may sign the form on behalf of the patient; or

(b) An attorney-in-fact who is acting under a durable

power of attorney for health care (executed according to
sections 1337.11 - 1337.17 of the Revised Code) and is making
health care decisions for the patient may sign the form on
behalf of the patient; or

(c) The patient’s next of kin who is making health care

decisions for the patient, according to section 2133.08(B) of

the Revised Code, may sing the form on behalf of the patient; or

(d) The patient is under eighteen years of age, in which

case the parent, guardian, or legal custodian of the patient

shall sign and date the form in the space designated for such

signature and indicate the relationship to the patient, except

that the patient’s parent, guardian, or legal custodian may not

indicate instructions that would result in the withholding of

medically indicated treatment, as defined in section 14 of the
“Child Abuse Prevention, Adoption, and Family Services Act of
1988,” 102 Stat. 117 (1988), 42 U.S.C. 5106g, as amended: and

(3) If the Issuing Practitioner delegates to another person
authority to complete the form, the signature of the Form




who shall sign and date the form in the space

Preparer,

887
888

designated for the Form Preparer.
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(DELETED 2133.35 then RENUMBERED 2133.36 through 2133.46

starting with 2133.35)

A completed MOLST FORM shall be placed in

2133.35.
the paper or electronic medical record of the patient to whom it

Sec.

Whether maintained as part of a paper or electronic

pertains.
medical record,
retrievable.

the form shall be readily available and

If a patient with a MOLST FORM is

(A)

2133.36.
transferred from one health care facility to another health care

Sec.
facility,

the health care facility initiating the transfer shall

the form to
The copy may be

sent by regular mail or by facsimile or other electronic means.

and send a copy of,
A copy of the form is the same as the original.

communicate the existence of,

the receiving facility prior to the transfer.

Consistent with section 2133.36 of the Revised Code,

the copy of the MOLST FORM shall be placed in the patient's

(B)

medical record immediately on receipt by the receiving facility.

After admission,
FORM.

924
925
926
927
928
929
930

the attending physician shall review the MOLST

If a person who possesses a MOLST FORM or for whom a

current MOLST FORM has been issued is being treated and/or

(C)

transferred by Emergency Services Personnel a copy of the MOLST
FORM shall be retained by the Emergency Services Department.




931
932
933
934
935
936
937
938

939
940

941
942
943
944
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946
947
948
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950
951
952
953
954
955
956

957

958
959
960
961
962
963
964
965

966
967

968

969
970

971

972
973

Sec. 2133.37. The patient,
representative described (Agent, Guardian, Next of Kin, Legal
Custodian) in division (A) (2) or (B) of section 2133.34 of the
Revised Code, or, i1f the patient is under eighteen years of age,
the patient's parent, guardian, or legal custodian, may revoke a
MOLST form at any time and in any manner that communicates the
intent to revoke. A revoked MOLST form shall be retained in the
patient's medical record.

the patient's authorized

Sec. 2133.38. Unless revoked in accordance with section
2133.38 of the Revised Code, a MOLST FORM does not expire.
Sec. 2133.39. In an emergency situation, emergency services

personnel are not required to search a person to determine if
the person possesses a MOLST FORM identification. If a person
possesses a MOLST FORM, if emergency services personnel or
emergency department personnel provide care to the person in an
emergency situation, and if, at that time, the personnel do not
know and do not have reasonable cause to believe that the person
possesses a MOLST FORM, the emergency services personnel are not
subject to criminal prosecution as a result of the provisions of
the MOLST FORM, are not subject to liability in damages in a
civil action for injury, death, or loss to person or property
that arises out of or is related to compliance with the
provisions of the MOLST FORM or order, are not subject to
criminal prosecution as a result of compliance with the order,
and are not subject to professional disciplinary action as a
result of compliance with the order.
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975
976

977
978
979
980
981
982
983
984
985
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1000
1001

1002
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1004
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1008
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1010
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1012
1013
1014
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1016
1017

Sec. 2133.40. (A) Subject to division (B) of this section,
no health care facility, health care professional, emergency
medical services persen personnel, or other individual who works
for or volunteers in an emergent situation to the scene of an
accident, in a person’s home or public setting, at a health care
facility as an employee, contractor, or volunteer and who is or
who works or volunteers under the direction of or with the
authorization of a physician, physician assistant, certified
nurse practitioner, or clinical nurse specialist shall be
subject to criminal prosecution, liable in damages in tort or
other civil action, or subject to professional disciplinary
action for acting in good faith and in accordance with, or
otherwise being in compliance with, a valid MOLST form or
sections 2133.31 to 2133.47 of the Revised Code.

(B) Division (A) of this section does not grant immunity
from criminal or civil liability or from professional
disciplinary action to a health care professional or emergency
medical service person for actions that are outside the
professional's or person's scope of authority.

Sec. 2133.41. The death of an individual that occurs as a
result of actions taken consistent with instructions in a MOLST
form does not constitute for any purpose a suicide, aggravated
murder, murder, or any other homicide.

Sec. 2133.42. The issuance or non-issuance of a MOLST form
shall not do any of the following:

(A) Affect in any manner the sale, procurement, issuance,
or renewal of a policy of life insurance or annuity,
notwithstanding any term of a policy or annuity to the contrary;

(B) Modify in any manner or invalidate the terms of a
policy of life insurance or annuity that is in effect on the
effective date of this section;

(C) Impair or invalidate a policy of life insurance or
annuity or any health benefit plan.

Sec. 2133.43. No physician, health care facility, other
health care provider, person authorized to engage in the
business of insurance in this state under Title XXXIX of the
Revised Code, health insuring corporation, other health care
benefit plan, legal entity that is self-insured and provides
benefits to its employees or members, governmental entity, or
other person shall require that an individual be the subject of
a MOLST form, or require an individual to revoke or refrain from




1018
1019

1020
1021
1022
1023
1024
1025
1026
1027
1028

1029
1030
1031
1032
1033
1034
1035
1036
1037
1038

1039
1040
1041
1042
1043
1044
1045

1046
1047
1048
1049
1050
1051
1052
1053
1054
1055

1056
1057

1058
1059

1060
1061
1062

being the subject of a MOLST form, as a condition of being
insured or of receiving health care benefits or services.

Sec. 2133.44. (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 located may refuse to comply or
allow compliance with one or more instructions in a MOLST form
on the basis of conscience or on another basis. An employee of
an attending physician or of a health care facility in which a
patient is located may refuse to comply with one or more
instructions in a MOLST form on the basis of a matter of
conscience.

(B) An attending physician of a patient who, or a health
care facility in which a patient is confined that, is not
willing or not able to comply or allow compliance with one or
more instructions in a MOLST form shall immediately notify the
patient or person who has signed the MOLST form on the patient's
behalf under section 2133.34 of the Revised Code, and shall not
prevent or attempt to prevent, or unreasonably delay or attempt
to unreasonably delay, the transfer of the patient to the care
of a physician who, or a health care facility that, is willing
and able to so comply or allow compliance.

Sec. 2133.45. In the absence of actual knowledge to the
contrary and if acting in good faith, an attending physician,
other health care professional, emergency medieat services
persern personnel, or health care facility may assume that a
MOLST form complies with sections 2133.31 to 2133.45 of the
Revised Code and is valid and they will not be subject to civil
liability for acting in accordance therewith.

Sec. 2133.46. Not later than sixty months after the
effective date of this section, the director of health shall
appoint a MOLST task force to perform a five-year review of
medical orders for life-sustaining treatment and the MOLST form.
Task force members shall be, or represent, persons or government
entities that have experience with medical orders for life-
sustaining treatment or the MOLST form. Not later than seventy-
two months after the effective date of this section, the task
force shall submit a report of its findings to the general
assembly in accordance with section 101.68 of the Revised Code.

Members of the task force shall serve without compensation,
but may be reimbursed for necessary expenses.

Sec. 3795.03. Nothing in section 3795.01 or 3795.02 of the
Revised Code shall do any of the following:

(A) Prohibit or preclude a physician, certified nurse
practitioner, certified nurse-midwife, or clinical nurse
specialist who carries out the responsibility to provide comfort
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care to a patient in good faith and while acting within the
scope of the physician's or nurse's authority from prescribing,
dispensing, administering, or causing to be administered any
particular medical procedure, treatment, intervention, or other
measure to the patient, including, but not limited to,
prescribing, personally furnishing, administering, or causing to
be administered by judicious titration or in another manner any
form of medication, for the purpose of diminishing the patient's
pain or discomfort and not for the purpose of postponing or
causing the patient's death, even though the medical procedure,
treatment, intervention, or other measure may appear to hasten
or increase the risk of the patient's death;

(B) Prohibit or preclude health care personnel acting under
the direction of a person authorized to prescribe a patient's
treatment and who carry out the responsibility to provide
comfort care to the patient in good faith and while acting
within the scope of their authority from dispensing,
administering, or causing to be administered any particular
medical procedure, treatment, intervention, or other measure to
the patient, including, but not limited to, personally
furnishing, administering, or causing to be administered by
judicious titration or in another manner any form of medication,
for the purpose of diminishing the patient's pain or discomfort
and not for the purpose of postponing or causing the patient's
death, even though the medical procedure, treatment,
intervention, or other measure may appear to hasten or increase
the risk of the patient's death;

(C) Prohibit or affect the use or continuation, or the
withholding or withdrawal, of life-sustaining treatment, CPR, or
comfort care under Chapter 2133. of the Revised Code;

(D) Prohibit or affect the provision or withholding of
health care, life-sustaining treatment, or comfort care to a
principal under a durable power of attorney for health care or
any other health care decision made by an attorney in fact under
sections 1337.11 to 1337.17 of the Revised Code;

(E) Affect or limit the authority of a physician, a health
care facility, a person employed by or under contract with a
health care facility, or emergency serviee medical
services personnel to provide or withhold health care to a
person in accordance with reasonable medical standards
applicable in an emergency situation;

(F) Affect or limit the authority of a person to refuse to
give informed consent to health care, including through the
execution of a durable power of attorney for health care under
sections 1337.11 to 1337.17 of the Revised Code, the execution
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of a declaration under sections 2133.01 to 2133.15 of the
Revised Code, the completion of a MOLST FORM under sections
2133.30 to 2133.47 of the Revised Code, or authorizing the
withholding or withdrawal of CPR under sections 2133.21

to 2333-26 2133.29 of the Revised 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 following services
without approval by the state medical board as special services:

(1) Obtaining comprehensive patient histories;

(2) Performing physical examinations, including audiometry
screening, routine visual screening, and pelvic, rectal, and
genital-urinary examinations, when indicated;

(3) Ordering, performing, or ordering and performing
routine diagnostic procedures, as indicated;

(4) Identifying normal and abnormal findings on histories,
physical examinations, and commonly performed diagnostic
studies;

(5) Assessing patients and developing and implementing
treatment plans for patients;

(6) Monitoring the effectiveness of therapeutic
interventions;

(7) Exercising physician-delegated prescriptive authority
pursuant to a certificate to prescribe issued under this
chapter;

(8) Carrying out or relaying the supervising physician's
orders for the administration of medication, to the extent
permitted by law;

(9) Providing patient education;
(10) Instituting and changing orders on patient charts;

(11) Performing developmental screening examinations on
children with regard to neurological, motor, and mental
functions;

(12) Performing wound care management, suturing minor
lacerations and removing the sutures, and incision and drainage
of uncomplicated superficial abscesses;

(13) Removing superficial foreign bodies;
(14) Administering intravenous fluids;

(15) Inserting a foley or cudae catheter into the urinary
bladder and removing the catheter;

(16) Performing biopsies of superficial lesions;
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(17) Making appropriate referrals as directed by the
supervising physician;

(18) Performing penile duplex ultrasound;
(19) Changing of a tracheostomy;

(20) Performing bone marrow aspirations from the posterior
iliac crest;

(21) Performing bone marrow biopsies from the posterior
iliac crest;

(22) Performing cystograms;

(23) Performing nephrostograms after physician placement of
nephrostomy tubes;

(24) Fitting, inserting, or removing birth control devices;
(25) Removing cervical polyps;

(26) Performing nerve conduction testing;

(27) Performing endometrial biopsies;

(28) Inserting filiform and follower catheters;

(29) Performing arthrocentesis of the knee;

(30) Performing knee joint injections;

(31) Performing endotracheal intubation with successful
completion of an advanced cardiac life support course;

(32) Performing lumbar punctures;

(33) In accordance with rules adopted by the board, using
light-based medical devices for the purpose of hair removal;

(34) Administering, monitoring, or maintaining local
anesthesia, as defined in section 4730.091 of the Revised Code;

(35) Applying or removing a cast or splint;
(36) Inserting or removing chest tubes;

(37) Prescribing physical therapy or referring a patient to
a physical 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
physician under sections 2133.21 to 233326 2133.29 of the
Revised Code, as specified in section 2333233+ 2133.23 of the
Revised Code;

(40) Determining and pronouncing death in accordance with
section 4730.092 of the Revised Code;
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(41) Admitting patients to hospitals in accordance with
section 3727.06 of the Revised Code;

(42) Performing other services that are within the
supervising physician's normal course of practice and expertise,
if the services are included in any model physician supervisory
plan approved under section 4730.06 of the Revised Code or the
services are designated by the board by rule or other means as
services that are not subject to approval as special services.

(B) Under the policies of a health care facility, the
services a physician assistant may provide are limited to the
services the facility has authorized the physician assistant to
provide for the facility. The services a health care facility
may authorize a physician assistant to provide for the facility
include the following:

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

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

(3) Any other services permitted by the policies of the
health care facility, except that the facility may not authorize
a physician assistant to perform a service that is prohibited by
this chapter.

Section 2. That existing sections 2133.02, 2133.21,
2133.211, 2133.23, 2133.24, 2133.25, 2133.26, 3795.03, and
4730.09 and section 2133.22 of the Revised Code are hereby
repealed.



OHIO Medical Orders for Life Sustaining Treatment Form Sec. 2133.31. (MOLST FORM)

HIPAA PERMITS DISCLOSURE OF MOLST TO OTHER Last Name/First/Middle Initial
HEALTH CARE PROFESSIONALS AS NECESSARY
. . . Date of Birth
This form supersedes all previously signed MOLST forms.
Comfort measures will be provided regardless of level or
. . Last 4 SSN Gender
intervention chosen. M F

A.CARDIOPULMONARY RESUSCITATION (CPR): Person kasroptis
OAttempt Resuscitation/CPR. With full treatment and intervention including

[¢)]
D

i
mechanical ventilation, defibrillation, and cardioversion as indicated—TFransferto-hospital-and-to-intensive
indicated.

CODo NOT Attempt Resuscitation/DNR (No CPR):
When not in cardiopulmonary arrest, follow orders in Sections B, and C.

B.MEDICAL INTERVENTIONS: Person has a pulse and/or is breathing. Check only one:

Ccomfort Measures Only. Use medication by any route, positioning, wound care and other measures to relieve pain
and suffering. Use oxygen, suction, and manual treatment of airway obstruction as needed for comfort. Transfer to the
appropriate level of care setting to provide comfort care measures.

Additional Orders/Instructions:

OLimited Additional Interventions. Treatment plan: Provide basic medical treatment: Includes care described
above. Use medical treatment, antibiotics, intravenous fluids, and cardiac monitor as indicated. Do not use intubation,
advanced airway interventions, or mechanical ventilation. May use noninvasive airway support (e.g., CPAP, BiPAP).
Transfer to hospital if indicated; generally avoid intensive care.

Additional Orders/Instructions:

OFull Intervention. Treatment Plan: Full treatment including life-supporting measures: Includes care described
above. Use intubation, advanced airway interventions, mechanical ventilation, defibrillation and cardioversion as
indicated. Transfer to hospital and to intensive care if indicated.

Additional Orders/Instructions:

C.ARTIFICIALLY ADMINISTERED NUTRITION / HYDRATION:

The administration of nutrition and/or hydration, whether orally or by invasive means, shall occur except in the event
another condition arises which is life-limiting or irreversible in which the nutrition and/or hydration becomes a greater
burden than benefit to patient. Always offer by mouth, if feasible. Check only one:

O Long-term artificial nutrition by tube feeding

O Defined trial period of artificial nutrition by tube feeding

O Artificial nutrition by tube feeding to diminish pain or discomfort

O No artificial administered nutrition by tube feeding

Goals of Care / Additional order / instructions:

Page 1 MOLST continued on the next page.




OHIO Medical Orders for Life Sustaining Treatment Sec. 2133.31. (MOLST FORM)

Information for individual named on this form - Name: DOB:

D. AUTHORIZATION NAME(S) AND SIGNATURE(S) BELONG(S) TO (CHECK ONLY ONE):
Oratient
O Guardian (as in this document and section RC 2133.01, guardian is appointed by a probate court)
O Healthcare Power of Attorney (Attach HCPOA if signed)
O Living Will (Attach LW if signed)

CINext of Kin as designated by section 2133.08(B) of the Revised Code
oSpouse
oMajority of adult children (available within reasonable time)
oParents
oMajority of adult siblings (available within reasonable time)
oOther nearest related adult (available within reasonable time)

OParent, Guardian, or Legal Custodian of a Minor

Name (print): Phone Contact:

Signature(s) (mandatory): Date Signed:

E.SIGNATURE OF ISSUING PRACTITIONER

My signature in this section indicates to the best of my knowledge that these orders are consistent with the patient’s current medical
condition and preferences as indicated by the patient’'s advance directive(s) previous and/or recent discussions with the person

identified in Section D above.
Name of Practitioner (print):

Signature of Practitioner (mandatory):

Date Signed: License #: Phone #:
SIGNATURE OF FORM PREPARER

Name of Form Preparer and Credentials (print): Phone #:
Signature of Form Preparer: Date Signed:

F.Review of MOLST

A MOLST FORM may be revoked at any time and in any manner that communicates the intent to revoke. A MOST FORM does not
expire unless revoked.

Review of this MOLST FORM

Review Date
And Time Reviewer Location of Review Review Outcome

O No Change
O Voided and New form Completed

O No Change
O Voided and New form Completed

O No Change
O Voided and New form Completed

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
Use of original form is strongly encouraged. Photocopies and faxes of signed MOLST forms are legal and valid.

Page 2



OHIO MOLST FORM INFORMATIONAL SUPPLIMENT

NOTICE TO ADULT NAMED ON THIS FORM:

The MOLST FORM is a medical order form that documents important health decisions regarding your care. You or
your representative’s (Agent, Guardian, Next of Kin, or Legal Custodian) input and approval of the use of this form is
needed before it becomes a valid document. Below is provided as an informational supplement to the MOLST
FORM. Before executing this document with your practitioner, you should know these facts.

The MOLST FORM is always voluntary. This form is usually for persons who are frail and/or experiencing
advanced or progressing illness. There is no requirement that you, or your legal representative (guardian, agent,
next of kin, or legal custodian) executive a MOLST FORM. You will still receive treatment whether or not this form is
executed.

These medical orders are based on your medical condition and advance directives or preferences at the time the
orders are issued. Any section not completed does not invalidatesdhe form and,implies full treatment for that section.
MOLST records your wishes for medical treatment in your current 'state of healthy, Once initial medical treatment is
begun and the risks and benefits of further therapy are cleaf, your treatment wishessmay change. Your medical care
and the form can be changed to reflect your new wishesfat any time. However, no form,can address all the medical
treatment decisions that may need to be made. An advance directive, such as the Living Will and/or Ohio Health
Care Power of Attorney, is recommended for all competent adults, regardless of their health status. An advance
directive allows you to document in detail your future health carejinstructions ‘and/or name a‘Health Care “Attorney-
in-Fact” or “Agent” to speak for you if you ar€lunable to speak for yourself.

You will be treated with dignity and respect and attention shall be given to your medical needs. The duty of medicine
is to care for you even when you cannot be cured. Maralljudgments about the use of technology to maintain life shall
reflect the inherent dignity of human life, the duty of medical care, medical'standards of practice, and your individual
wishes. Use of the MOLST FORM. recognizes the allowing of‘a naiural death:to eccur. MOLST does not allow for
active euthanasia or physician assisted\suicide.

Implementing MOLST

When signed, this form supersedes all previously signed MOLST forms. If a health care provider or facility cannot
comply with the orders due to policy or personal ethics, the provider or facility must arrange for your transfer to
another provider or facility and provide'at least requested care in the meantime.

Reviewing the MOLST

This form:shoeuld be reviewed periadically,'such as when you are transferred from one care setting or care level to
another or there,is a substantial change in your health status. A new MOLST FORM should be completed if your
wishes to make a substantive change te your treatment goal(s) (e.g., reversal of a prior directive). A MOLST FORM
shall be retained in the medical chart'per section 2133.35.

Revoking the MOLST

This form may be revoked'at any time and in any manner that communicates the intent to revoke. If you are under
eighteen years of age, your parent, guardian, or legal custodian, may revoke a MOLST from at any time and in any
manner that communicates the intent to revoke. A revoked MOLST FORM shall be retained in your medical record.

Portability of the MOLST FORM

This form shall be sent with you whenever you are transferred or discharged. Use of the original form is strongly
encouraged, however, photocopies and faxes of signed MOLST FORMs are legal and valid. HIPAA permits
disclosure to health care professionals as necessary for treatment.

Page 3
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MOLST Legislation
131 General Assembly
2015 - 2016

RE: Changes in the 131% version vs. the 130" version (SB347)

Changes in the language occurred primarily:

1. Due to the review and comments by Ohio Bureau of Public Safety around EMS specific
definitions and augmenting language around protection from civil suits and immunity for EMS in
specific situations related to providing or not providing life-sustaining treatment and the
identification of a MOLST order.

2. Review and reaction by the National POLST Paradigm advisory committee. The committee
reviews mature and developing POLST activities and forms across the US with the intention of
sharing knowledge regarding the implementation of elements addressed in a POLST form. The
advisory committee made a number of comments on the development of the form.

3. Legal review and communications with two outside attorneys that work with Elder Law and
Estate planning issues.

4. Miscellaneous comments from health care providers.

Line 186 = Definition piece, removing “medical” in most locations where Emergency Services
Personnel is listed.

Lines 189 — 196 = New definitions for EMS personnel.
Line 207 = Introduction of MOLST FORM title.

Line 224 and 230 = Removal of “medical”.

Line 265, 453, 468, 470, and 475 = Removal of “medical”.

Line 492 = Spelling out the four major categories who may act for a patient whether the patient has
identified or the courts or ORC identifies.

Line 518, and 519 = Removal of “medical”.

Line 538 = A PA or CNP, CNS must act within their scope of practice which is defined in statue as
well they need to have a practicing agreement with their physician supervisor and also identifies this
as an allowed activity.

Line 556 and 558 = Changed the word Medically to Artificially. The attorneys suggest this change
due to the known terminology already in use and defined in existing Ohio statute (advance
directives, ORC 2133 & 1337).

Lines 566 — 720 = Qutlines the form. Input here was provided by the NPPTF and the two attorneys
assisted in how to spell out the language in statute to match the elements of the form. The draft
form is now in a more finished structure. Below are elements and rationale for the form elements.

2233 North Bank Dr., Columbus, OH 43220 614-763-0036
www.midwestcarealliance.org
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MOLST Form General Principles:

Keep the order set to a two-page document. Remember this is a physician order form
that will be used by other healthcare providers to review and honor those orders for the
patient.

Section B has elements that fall in sequential order and build upon each other moving
from top to bottom (Comfort, Limited, to Full Interventions). This is opposite from the
previous draft but the order is felt to be more logical in processing the information.

Lines 579 — 581 = Identity of the patient

Lines 583 — 584 = Acknowledgment of the ability to share healthcare information with other
healthcare professionals to treat the patient appropriately.

Lines 591 — 598 = CPR is first on the form. This help EMS and first responders locate critical
information quickly regarding whether or not to provide CPR.

Lines 605 - 606 = Identifies medical interventions categories.

Lines 608 — 615 = Comfort Measures are always a basic set of principles for healthcare
providers to follow. Language is expanded here regarding transferring to the “appropriate level
of care” setting to provide comfort care measurers. At times, a higher level of care is needed to
provide the care necessary to provide comfort care. This may be for a short or longer duration
due to the medical intervention needed. Once a patient’s comfort level is manageable they
should then be moved to the next “appropriate” level of care.

Additional orders or instructions will be provided as necessary. This helps to individualize the
care for the patient related specifically to the category of care ordered.

Lines 617 — 626 = Limited Additional Interventions. Under this category the healthcare
practitioners will address antibiotic use and needs. Antibiotics had a separate category in the
last draft legislation and form. This is an area that most states, using a related form, are
changing specific sections regarding ATBs and inserting them into this category to be
addressed. Part of the rationale was related to the medical considerations that go into choosing
and determining when, how and what type of ATB to use for certain situations.

Language related to transferring to higher level setting is also adjusted. “Transfer to hospital if
indicated, generally avoid intensive care.” Interventions available today may necessitate the
need to transfer to a higher level care setting but the instruction certainly encourages more
discussion and decision making around the use of expensive environments if not appropriate for
the goals being set.

Again, additional orders and instruction can assist in individualizing the care for the patient.

Lines 628 — 635 = Full Interventions. Builds on the other two areas of interventions. Language
as it was in the previous legislation.

2233 North Bank Dr., Columbus, OH 43220 614-763-0036
www.midwestcarealliance.org
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Lines 638 — 652 = Artificially Administered Nutrition / Hydration. As discussed above, using the
term “Artificially” to coincide with the same terminology used elsewhere in Ohio statute.
Language here also coincides with language found in the Ohio statute around Living Wills and
Healthcare Power of Attorney. Itis limiting when and if the patient has a life-limiting or
irreversible condition. There are four choices as well as a section to describe the Goals of care
and additional orders and or instructions.

This area is specifically related to tube feedings. The NPPTF and other physician’s in our task
force felt that this area is to be used specifically to address tube feedings. Other types of
hydration such as IV therapy are more appropriately addressed in the medical interventions that
would be addressed under Section B above.

Line 654 = Start of page 2 with title of form.
Line 657 and 658 = Identification of the individual the form is addressing.

Line 660 — 676 = Identifies who is Authorized to make decisions for this patient. It is in
sequential order as prescribed in the ORC. However, it also identifies several other items that
would logically be considered especially as decision making would move away from the patient
to another entity.

Health Care Power of Attorney, if one exist, attach if signed. Living Will, if one exist, attach if
signed. If there is not a HCPOA or LW, this should prompt the health care team to ask about the
patient’s desire to complete these documents as well.

Lines 678 — 684 = Signature of the individual making decisions for the patient.

Lines 687 — 699 = Signature of the practitioner that has authority to write and sign this order.
The practitioner is acknowledging that the patient’s condition warrants such orders and that the
orders are in line with the care the patient prefers to address their current and future needs.

Lines 701 — 706 = Signature of Form Preparer is for the individual that has reviewed the
elements of the form, identified specific parameters the issuing practitioner and health care
team has discussed in indicated as appropriate given the patient’s current condition, the
patient’s preferences, and the expected outcomes. The preparer identifies themselves here on
the form as well so if there are any questions then other health care providers can contact them.

Lines 708 — 715 = Review of the form as well as language to revoke. Any significant change
would require a rewrite of the form.

Lines 716 — 721 = Statements related to discharge and use of form or copies of form.

Lines 726 — 796 = This language is the third page included and is an informational piece to be
used specifically to educate the patient and family or significant other regarding the use of the
MOLST. Working with many partners in Ohio, there was a strong desire to include such a form
and information but not to embed within the order document itself. On the development of the
form document, this sits as a third page. It is not mandatory that it accompanies the form but
should be use to enrich and provide an additional piece of information to support the document.

2233 North Bank Dr., Columbus, OH 43220 614-763-0036
www.midwestcarealliance.org
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Lines 805 — 809, 2133.33 = Identifies the type of patient one would expect to utilize a MOLST
FORM. Definition broadly accepted.
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Lines 857 — 888, 2133.34 = Rewritten from past legislation. Attorneys felt the previous language
was confusing and convoluted. This language is offered as being much simpler to understand
and it is believed it gets to the same points of interest. Specifically addresses who is able to sign
the document.

Lines 876 — 884 = Addresses minors and identifies language in the Federal Statute that
specifies care and treatment around infants and parameters to follow around withdrawing of life-
sustaining treatment.

Lines 885 — 888 = This section specifically addresses the issuing practitioner delegating
authority to another person to assist in completing the form (Form Preparer).

Lines 889 — 906 = Removed old 2133.35, this section addressed now in 2133.34. Sections now
renumbered sequentially due to this change.

Lines 927 — 930 = EMS should retain a copy of the MOLST Form if it is giving direction used
during transportation.

Lines 941 — 956 = 2133.39, Provides protective language around looking for and trying to find a
MOLST FORM in a situation where EMS is called. This is similar to language in the current
DNR statute. EMS should not be held responsible for providing their defined services when and
if they are not knowledgeable about a MOLST order. Replaces lines 958 — 976.

Lines 977 — 990 = 2133.40, Addresses protective language for providers around a MOLST form,
similar to the DNR Protocol language in current ORC. Also removes “person” and replaces with
“personnel”.

Lines 1039 — 1045 = 2133.45, Addresses protective EMS language.

012715, jwl/mca/proposed changes to MOLST legislation

2233 North Bank Dr., Columbus, OH 43220 614-763-0036
www.midwestcarealliance.org



HB 588/SB 347- OHIO MOLST - Frequently Asked Questions

What is a MOLST?

MOLST is a process. The MOLST is not just a form but a conversation, it is designed to
improve the quality of care people receive at the end of life by turning a patient’s goals and
preferences for care into medical orders. MOLST is based on communication between the
patient (or other legally designated medical decision-maker) and health care professionals
that ensures that patients understand the decisions they are making.

What do the letters M.O.L.S.T stand for?

MOLST stands for Medical Orders for Life-Sustaining Treatment.

Who can complete and sign a MOLST form?

Many people may be involved in helping a patient clarify goals of care. A health care
professional, social worker, nurse, or chaplain commonly may assist in the education and
transcription of a MOLST form in collaboration with the patient or surrogate to reflect the
goals of care. A valid MOLST form must be signed, dated with contact information for the

signing medical practitioner, who is either a physician, nurse practitioner or physician’s
assistant.

Is there an age restriction for use of MOLST?

No. Parents or other legal surrogates of minor children who are very ill can obtain a MOLST.
Can completion of the MOLST form be mandated to better understand patient wishes?
Use of the MOLST form is voluntary and can be revoked once completed. Under the
proposed legislation, the MOLST must also be signed by the patient or surrogate in order to
be valid.

How does a MOLST help patients?

Completion of a MOLST turns the wishes of patients into actionable medical orders that are
portable from one care setting to another. A MOLST ensures that patients understand the
decisions they are making by encouraging discussions between the patient or other legally
designated medical decision-maker and health care professionals.

How does a MOLST help healthcare professionals?

It assists health care professionals in discussing and developing treatment plans that reflect

the patient’s wishes and helps physicians, nurses, health care facilities, emergency personnel
and first responders honor that patient’s wishes.



What does a MOLST form look like?

It is important to use a uniform MOLST form so that the document becomes easily
recognized, understood, and implemented. A MOLST form is often brightly colored,
medical order form used to write orders indicating life-sustaining and other treatment wishes
for seriously ill patients.

Do other states have MOLST or similar laws in place?

Twenty-one states, including West Virginia, Pennsylvania, Maryland and Tennessee have
enacted laws similar to the “POLST Paradigm Initiative”, a national initiative developing
guidelines for MOLST type laws (www.polst.org). Twenty-four states are in the process of
development. In some states, the forms resulting from the law’s enactment are called
Physician Orders for Life Sustaining Treatment (POLST). In Ohio, the program would be
called MOLST to convey that other healthcare professionals besides physicians can write the
orders.

Who would benefit most from using the MOLST?

Use of the MOLST form is most appropriate for seriously ill persons with life-limiting or
terminal illnesses who want to express their wishes about a variety of treatments.

How do healthcare professionals determine whether a person is seriously ill with a life-
limiting or terminal illness?

To determine whether a MOLST form should be considered, clinicians should ask
themselves, "Would | be surprised if this person died in the next year?" If the answer is "No,
| would not be surprised,” then a MOLST form is appropriate to consider.

Should patients with stable medical conditions use the form?

Unless it is the patient's preference, use of the MOLST form to define and/or limit treatment
is generally not considered appropriate for persons with stable medical or functionally
disabling problems who have many years of life expectancy.

Can a MOLST form be used for persons with significant physical disabilities,
developmental disabilities, and/or severe persistent mental illness?

The MOLST may be appropriate for these individuals who can participate in decision
making. Just as for non- disabled or mentally ill individuals, this may be most appropriate
when they become seriously ill or develop life-limiting or terminal illnesses.

What happens if a patient does not have a MOLST?

In the absence of a MOLST form or other state-specific do-not-resuscitate orders, patients
will receive advanced cardiac life support, including CPR, endotracheal intubation, and
defibrillation, by emergency medical personnel based on standard medical practice and
protocols.


http://www.polst.org/

What medical actions are covered by a MOLST?

A MOLST form is designed to express the individual's preferences for levels of treatment
and can indicate either full treatment including resuscitation attempts or can be used to limit
those interventions that are not desired by the individual in several other identified categories
of care.

How should the form be used by healthcare facilities?

In a health care facility, the form should be the first document in the clinical record. It should
be recognized as a set of medical orders, to be implemented with the same procedure as all
medical orders. In a non-institutionalized setting (such as a home), the form should be placed
in a location recognized by emergency medical personnel, usually on the side or front of the
refrigerator.

How is the form transferred from one setting to another?

The form (original or copy) must be transferred with the individual. A health care facility
should keep a copy in the permanent medical record upon discharge.

Does a MOLST form replace traditional Advance Directives like the Living Will and
Healthcare Power of Attorney documents?

No. Traditional Advance Directives are recommended for all adults in order to appoint a
surrogate and assure that their values are expressed. When available, any and all Advance
Directives should accompany a MOLST form as together they may help in identifying the
surrogate decision maker and may identify the patient’s values. However, these documents
are not required for the MOLST to be valid. The most recently completed document would
be the guide in decision-making regarding care.

What is the difference between a DNR and MOLST?

The DNR only specifies care related to cardiopulmonary resuscitation (CPR). MOLST will
include a section that will specify a person’s preferences regarding resuscitation plus other
sections that address a variety of healthcare wishes.

Does the existence of a MOLST form mean that the patient has made a decision to
forego cardiopulmonary resuscitation (CPR) and has a Do Not Resuscitate (DNR)
order?

No. The MOLST form is based on ensuring goal-based discussions that integrate patient
preferences and informed medical decision-making. It is not based on limiting medical
interventions. One can specify full aggressive measures if that is their preference.

Does a DNR order imply that a patient does not want treatment?
No. Do Not Resuscitate (DNR) does not mean Do Not Treat. A well-informed patient may

recognize the futility of CPR in the presence of advanced or serious illness and may request a
DNR order. However, based on his/her goals for care, the patient may wish to receive further



treatment for other conditions. The use of a MOLST form will help make the patient’s wishes
more explicitly clear to caregivers.

What happens to current DNRs in Ohio if this legislation is passed?

The DNR Protocol in Ohio that consists of DNR Comfort Care and DNR Comfort Care
Arrest will be replaced by the MOLST, i.e. use of the current Protocol would end. However,
DNR orders written for patients before the enactment of MOLST would still be honored.
Efforts will be made to have all individuals who currently have a DNRCC or DNRCC-
Arrest form update their wishes using the MOLST.

Can healthcare professionals and patients use the MOLST form in Ohio, if this
legislation isn’t enacted?

A MOLST program requires collaboration and involvement from health care, ethics and legal
professionals, hospitals, long term care, hospice, and emergency medical services. Currently
there is no legal requirement that medical professionals and medical facilities honor a
MOLST form.

What other laws are impacted by the passage of the MOLST legislation?

No other laws are changed due to this MOLST legislation. Current decision making
parameters stay the same, regardless of MOLST. Healthcare personnel and facilities still
need to consider the guidance provided in Advance Directives when patients become
terminally ill or are in a permanent unconscious state.

What if a patient is incapacitated, can the MOLST be use to provide guidance?

Decision making when the patient is incapacitated would follow the same procedures and
decision making parameters as defined in Ohio law and within the bounds of the standards of
medical practice. The MOLST is only a tool used to allow these orders to be transferred
from one setting to another and doesn’t not change how those decisions are made or how
those orders are written otherwise.
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Key Elements for Proposed MOLST Legislation
November 1, 2014

The purpose of SB347 and HB588 is to improve quality of patient care and reduce fragmentation of medical care by
creating a system that identifies patient’s wishes regarding medical treatment on a standardized form that
communicates medical orders issued by a physician that move with the patient from one setting to another.

The MOLST is not an advanced directive and does not alter current law in Ohio concerning advanced directives.
The MOLST supports the completion of advance directives, however, clinical experience and research demonstrate
that advance directives are not sufficient alone to assure that those who suffer from serious illnesses or frailty will
have their preferences for treatment honored unless additional preparation is taken.

The only Ohio law to be changed with this legislation is to sunset Ohio’s Do Not Resuscitate (DNR) form and to
replace that document with the MOLST which will:

>

Incorporates Cardiopulmonary Resuscitation orders. Replaces the current DNR CC protocol. Unlike the
DNR CC protocol, the MOLST will encourage and facilitate more communication between the patient and
medical staff about end of life decisions, while allowing the patients and medical professionals more
flexibility to make these considerations as patients’ medical conditions change. The MOLST is completed
for patients who have serious, progressive, chronic illnesses.

Be patient-centered and patient-driven. The uniform MOLST form will allow the patient to better understand
and drive his or her own end of life care, including those decisions regarding the administration of life-
sustaining treatment.

Make clear that no one is required to complete a MOLST form. The MOLST form is a way to uniformly
document and transfer end of life medical orders. Just like any medical order, a patient or decision-maker
should discuss and understand the options carefully with his or her medical professional. No one is required
to complete a MOLST form, and this statement will be included on the form itself. Further, nothing in the
legislation, or on the MOLST form, will create a bias in favor of more aggressive or less aggressive forms of
treatment.

Assure that the MOLST form is transferrable across settings of care. A MOLST form will be transferable
across all settings, including emergency settings. A copy of a MOLST form is equally valid as an original,
and medical professionals will be required to notify other medical professionals if they know a patient or
decision-maker has completed a MOLST form.

Provide immunity to all health care workers who honor the medical orders outlined in a MOLST form, if
acting under their scope of practice. Like current DNR law, new MOLST law will protect health care
personnel from civil and criminal liability who follow end of life medical orders outlined in a patient’s
MOLST form.

Legislation currently in place which will not be changed by this legislation:

Ohio law allows an individual to make informed decisions about his/her medical care including refusing any
and all treatment which aims to prolong life (ORC § 2133)

Ohio law allows an individual to name an agent (attorney in fact) who would make informed medical
decisions for the individual at his/her direction (ORC §1337.11-1337.17)

Ohio law limits when an agent can authorize medical personal to withdraw artificially or technologically
supplied nutrition and hydration (ORC § 2133)

When an individual has not named an agent for health care decision making, Ohio law contains a priority list
of who can make informed medical decisions when he/she in unable to make such decisions (ORC §
2133.08(B) & § 1337.16 (D)(1)(b)(i))

Honoring Wishes Task Force Revised August 30, 2014
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