COMMENTS for Do Not Resuscitate (DNR) and Other Patient-Designated Directives, EMSA #311  
Comment Period: October 29, 2013 – November 11, 2013
	Section/Page/Line
	Commenter’s Name
	Comments/
Suggested Revisions
	Response

	Implementation Procedures, pg. 3, lines 10- 12

	Stanley A. Terman, PhD, MD
	Comment: “may include, but are not limited to the following:” 

I like this; it is good because it is NOT limiting.
	Comment acknowledged.

	Implementation Procedures, pg. 3, line 17


	Stanley A. Terman, PhD, MD
	Suggested Revision: Add: A patient’s video statement regarding wishes for CPR or DNR, if readily accessible.
	Comment acknowledged.  No change.  Reviewing video statements is not a realistic option for EMS providers in the prehospital setting because they may not have the resources or time to review a video.  

	Implementation Procedures, pg. 3, lines 37-38


	Stanley A. Terman, PhD, MD
	Suggested Revision: There appears to be a word missing so I suggest added these words: “request or medallion or form” in the blank below: “due to a DNR _____ not identified in…”
	Comment acknowledged.  No change.  “DNR” is the generic term in this document for all requests regarding resuscitation.

	Implementation Procedures, pg. 4, line 2


	Stanley A. Terman, PhD, MD
	Suggested Revision/Comment: After the word hospital, should the word “physician” or “medical control”? (Does your guideline use “base hospital” and “medical control” interchangeably?)
	Comment acknowledged.  No change.  The base hospital is the contact when EMS personnel require on-line medical control. For the purposes of this guideline, the terms “base hospital’ and “on-line medical control” are interchangeable. 

	EMSA/CMA Approved Prehospital DNR Form, pg. 5, line 16 


	Stanley A. Terman, PhD, MD
	Suggested Revision: After “A witness who can reliably identify the patient is valuable,” add: A video of the patient is another acceptable way to identify him/her.
	Comment acknowledged.  No change.  Reviewing video statements is not a realistic option for EMS providers in the prehospital setting because they may not have the resources or time to review a video.  

	EMSA Approved POLST form, pg. 6, lines 19-23:
“EMS personnel shall ignore the subjective phrase “avoid burdensome measures” when considering treatment options for the patient”

	Stanley A. Terman, PhD, MD
	Comment: MAY NOT be LEGAL since AB3000 requires POLST orders be followed by healthcare professionals. At worst, this guideline could be considered a blatant disregard of the patient’s expressed wishes and that it guides the violation of the patient’s right to self-determination. Yet the most recent physician’s orders is arguably the one that would apply. Please consider this alternative: If POLST orders seem to be outside local EMS policy, EMS personnel shall contact the “base hospital” or “medical control” for further guidance.
	Comment acknowledged.  No change.  EMS personnel are limited by their local EMS agency’s policies, procedures and protocols.  A local EMS agency may describe situations in their local policy that recommend base hospital contact for guidance which may include “avoiding burdensome measures.”. 

	EMSA Approved POLST form, pg. 6, lines 24-27:
“EMS personnel shall ignore the check box marked “Request transfer to hospital only if comfort needs cannot be met in current location”.  

	Stanley A. Terman, PhD, MD
	Comment: MAY NOT be LEGAL re AB3000 (as above)
	Comment acknowledged.  No change.  EMS personnel must follow their local policies and procedures.  Additionally, AB 3000 only addresses the POLST form in so far as being a valid DNR.  Patients are still free to refuse care at any point, however if the patient requests/requires care that necessitates transport, then the EMS personnel would be required to transport per local policies and procedures.

	EMSA Approved POLST form, pg. 7, lines 7-10:

“EMS personnel shall ignore the statement “Request transfer to hospital only if comfort needs cannot be met in current location”.  

	Stanley A. Terman, PhD, MD
	Comment: MAY NOT be LEGAL re AB3000 (as above)
	Comment acknowledged.  No change.  EMS personnel must follow their local policies and procedures.  Additionally, AB 3000 only addresses the POLST form in so far as being a valid DNR and is only legally binding as it pertain to patient resuscitation.  Patients are still free to refuse care at any point, however if the patient requests/requires care that necessitates transport, then the EMS personnel would be required to transport per local policies and procedures.

	EMSA Approved POLST form, pg. 7, lines 11-12:

“EMS personnel shall obtain online medical control prior to following any orders listed under “Additional Orders”.

	Stanley A. Terman, PhD, MD
	Comment:  Once additional orders are written in a patient’s POLST form, they are subsumed under the orders that healthcare professionals must follow so this guideline could be phrased differently:  
EMS personnel shall obtain online medical control prior to following any order listed under “Additional Orders” that is not clear or that does not seem consistent with the patient’s other orders. 
	Comment acknowledged.  No change.  EMS personnel must follow their local policies and procedures.  Additionally, AB 3000 only addresses the POLST form in so far as being a valid DNR and is only legally binding as it pertain to patient resuscitation.  Anything outside of that requires on-line medical control, as EMS personnel function only under their local EMS agency medical director’s policies, procedures, and protocols. 

	EMSA Approved POLST form, pg. 8, lines 7-8: 

“The most accurate form of identification for patients…”

	Stanley A. Terman, PhD, MD
	Comment:  This was most likely true in 1994 when this statement was written but is there any proof that medallions are currently the “most accurate” way to identify patients outside hospitals? I bet videos are more accurate than medallions since it is possible for another person to slip a medallion on a patient for whom it was NOT intended.
	Comment acknowledged.  No change.  Use of videos is not a realistic option for EMS personnel in the field.

	Background Material On Other Advance Directives, pg. 9, line 12
	Stanley A. Terman, PhD, MD
	Suggested Revisions: After “legitimacy of the…: Remove the word “order” and replace with “requests”.

Also, “legal validity” might be a better term than “legitimacy.”
	Comment acknowledged.  No change.

	Background Material On Other Advance Directives, pg. 9, line 13
	Stanley A. Terman, PhD, MD
	Suggested Revision/Comment: Is “base hospital” the same as “medical control?” Should both be mentioned?
	Comment acknowledged.  No change.  The base hospital is the contact when EMS personnel require on-line medical control. For the purposes of this guideline, the terms “base hospital’ and “on-line medical control” are interchangeable.

	Background Material On Other Advance Directives, pg. 9, lines 9-14
	Stanley A. Terman, PhD, MD
	Comment: Confirming “legitimacy” is no different than for other forms with these exceptions: For a POLST form, in addition to one physician signature there must also be a signature of patient or surrogate decision-maker. For a medallion, there must be a logo of either MedicAlert or Caring Advocates. For an Advance Directive, there must be the patient’s signature and the signatures of either 2 witnesses or 1 notary.

Since not considered in the statute, an identifying video of the patient may require another form or a medallion to establish “legitimacy”—unless local EMA agencies accept videos in their revised protocols.  


	Comment acknowledged. No change.  Reviewing video statements is not a realistic option for EMS providers in the prehospital setting because they may not have the resources or time to review a video.  

	Appendix A- EMSA/CMA Approved Prehospital DNR Form, pg. 11, line 36
	Stanley A. Terman, PhD, MD
	Suggested Revision: Add the phone number and the address of Caring Advocates: 800-647-3223(for more information) 2730 Argonauta St., Carlsbad, 92009

(888-767-7220 for 24/7 medallion verification)


	Comment acknowledged.  No change.  The EMSA/CMA Prehospital DNR Form was not open for public comment.  The comment will be forwarded to CMA Publications for revision. 

	EMSA/CMA Approved Prehospital DNR Form, pg. 13
	Stanley A. Terman, PhD, MD
	Comments: The bottom of the current form has instructions for each differently colored copy:

First Copy: To be kept by patient

Second Copy: To be kept in patient’s permanent medical record

Third Copy: If authorized DNR medallion desired, submit this form with Medic Alert enrollment form to: Medic Alert Foundation, Turlock, CA 95381

Suggested Revisions: Add this instruction for the THIRD COPY: name and address of Caring Advocates: 2730 Argonauta St.; Carlsbad CA 92009 

	Comment acknowledged.  No change.  The EMSA/CMA Prehospital DNR Form was not open for public comment.  The comment will be forwarded to CMA Publications for revision.

	The photos of the Caring Advocates medallions
	Quality of photos could be better
	See attached photos. Permission granted to use them on the website, if desired.
	Comment acknowledged.  No change.  The images used are representative of the sample submitted to EMSA.
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