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SUBJECT: CONSENT TO WITHHOLD OR WITHDRAW LlFE-SlST AINING 
TREATMENT 

PURPOSE: To provide guidelines for withholding or withdrawing life-sustaining 
treatment for adult patients. This policy does not address withholding of 
withdrawing treatment for minors. 

REFERENCES: Maryland Health Care Decision Act 
Holy Cross Hospital Ethical Guidelines 
79 Opinions of the Attorney General 
JCAHO Accreditation Manual 

POLICY: 

I. DEFINITIONS 

A. "Agent" means an adult appointed to ma"e health care decisions for a patient 
under an advance directive made in accordance with the provisions the Maryland 
Health Care Decision Act. 

B. "End-stage condition" means an advanced. progressive, irreversible condition 
caused by injury, disease, or illness: (I) that has caused severe and permanent 
deterioration indicated by incompetency and complete physical dependency; and 
(2) for which. to a reasonable degree of medical certainty. treatment of the 
irreversible condition would be medically ineffective. 

C. "Incapable of making an informed decisions" means the inability of an adult 
patient to make an informed decision about the provision. withholding, or 
withdrawal of a specific medical treatment or course of treatment because the 
patient is unable to understand the nature, extent. or probable consequences of the 
proposed treatment or course of treatment, is unable to make a rational evaluation 
of the burdens, risks, and benefits of the treatment or course of treatment, or is 
unable to communicate a decision. 

D. "Life-sustaining procedure" means any medical procedure, treatment, or 
intervention that utilizes mechanical or other artificial means to sustain or restore 
a spontaneous vital function: and is of such a nature as to afford a patient no 
reasonable expectation of recovery from a terminal condition, persistent 
vegetative state. or end-stage condition. "Life-sustaining procedure: includes 
artificially administered hydration and nutrition, and cardiopulmonary 
resuscitation. 
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E. "Medically ineffective treatment" means treatment that. to a reasonable degree of 
medical certainty. will not prevent or reduce the deterioration of the health of the 
patient or prevent the death of the patient. 

F. "Persistent vegetative state" means a condition caused by injury. disease. or 
illness: a) in which a patient has suffered a loss of consciousness, exhibiting no 
behavioral evidence of self-awareness of awareness of surroundings in a learned 
manner other than reflex activity of muscles and nerves for low level conditioned 
response: and b) from which. after the passage of a medically appropriate period 
of time. it can be determined. to a reasonable degree of medical certainty, that 
there can be no recovery. 

G. A "Surrogate" is an adult who has not been appointed under an advance directive 
but rather is authorized by Maryland law to provide consent, under certain 
circumstances, for an individual who is incapable of making informed decisions. 

H. "Terminal condition" means an incurable condition caused by injury, disease, or 
illness which, to a reasonable degree of medical certainty. makes death imminent 
and from which. despite the application of life-sustaining procedures, there can be 
no recovery. 

II. PROCESS FOR REACHING DECISIONS 

A. It is the responsibility of the attending physician to initiate any discussions with a 
patient andlor his agent or surrogate regarding the withholding or withdrawing of 
life-sustaining treatment; this discussion should take place only after over-all 
goals and objectives of treatment have been fully discussed. 

B. Patient wishes. as expressed in a valid advance directive. will be respected by all 
physicians and other health care professionals involved in the care of the patient. 

C. The patient andlor his agent or surrogate my choose to consult with 
representatives with whom he/she is more closely related or shares the same 
beliefs. Pastoral Care may assist in contacting such persons. 

D. Other health care professionals directly involved with the care of the patient may 
participate in discussions with the patient andlor his agent or surrogate; the 
attending physician should be kept informed of the substance of any discussions. 
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E. The Ethical Advisory Committee may be consulted to a<;sist in the 
communication/decision making process. 

F. Except in those circumstances where treatment has been determined to be 
medically ineffective (See -La Withholding or Withdrawing Medically 
Ineffective Treatment), life-sustaining treatment will not be withheld or 
withdrawn without the agreement and consent of the patient, his/her agent or 
surrogate (See attached DO NOT RESUSCITATE PHYSICIAN ORDER 
FORM). 

III. AUTHORITY TO CONSENT TO WITHHOLDING OR WITHDP.A WING 
TREATMENT. 

A. Any competent adult patient may consent to the withholding or withdrawing of 
life-sustaining treatment for him/herself. 

B. If a patient is not competent and has been certified as being incapable of making 
an informed decision regarding treatment (See attached Physicians Certification 
of Incapacity), consent to withhold or withdraw life-sustaining treatment may be 
obtained from: 

I. An agent who has been appointed under a valid advance directive; or 

2. Under certain circumstances (listed below) from a court appointed 
guardian or from the following surrogates in order of priority: (first 
available of) 

spouse; 
adult child 
parent 
adult sibling 
friend/relative (after completing Affidavit of Relationship 
to Patient form.) 

3. Circumstances where a court appointed guardian may give consent to 
withhold or withdraw life-sustaining treatment are limited to those where 
the guardian has received prior court approval for making decisions about 
withholding or withdrawing treatment (Note: in cases where the guardian 
has not received such approval, notify the Risk Management Department 
or the Administrative Coordinator to obtain the advice of legal counsel). 
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4. Circumstances where a surrogate has authority to consent to the 
withholding or withdrawing of treatment are limited to those where the 
patient has been certified by two physicians as being in a terminal 
condition*, a persistent vegetative state, or an end-stage condition (See 
attached Physician Certification Condition.) 
*01' in the case of cardio-pulmonary resuscitation, that a cardiac arrest 
would. regardless of the immediate outcome, signify the beginning of a 
terminal condition. 

C. An oral advance directive shall have the same effect as a written advance directive 
if made in the presence of the attending physician and one witness and if the 
substance of the oral advance directive is documented as part of the individual's 
medical record. The documentation shall be dated and signed by the physician 
and the witness. 

IV. WITHHOLDING OR WITHDRAWING MEDICALLY INEFFECTIVE 
TREATMENT 

A. A patient's attending physician may withhold or withdraw life-sustaining 
treatment without consent if helshe, and a second physician, certify that the 
treatment would be medically ineffective (See attached Physician Certification 
of Medically Ineffective Treatment). 
*If a patient is being treated in the emergency room and only one physician is 
available, the celtification of a second physician is not required. 

B. In order to be considered medically ineffective, it must be determined to a 
reasonable degree of medical certainly that the treatment will neither prevent or 
reduce the deterioration of the health of the patient nor prevent the death of the 
patient. 
*Note: Cardiac arrest in some patients may represent the start of an irreversible 
dying process that cannot be prevented by CPR regardless of the immediate 
outcome. Under such circumstances, a physician may determine that CPR wouid 
be medically ineffective. 

C. in any circumstance where treatment is going to be withheld on the basis that it is 
medically ineffective, the attending physician must notify the patient or the 
patient's agent or surrogate of the decision. This notification and any discussions 
should be documented in the progress notes. 
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Text Box
- According to Holy Cross Hospital brief doctors didn't believe intubation "was in my father's best interest" and accordingly never "recommended" it for him (in other words they made the decision unilaterally, without discussion or notification).
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an
Text Box
Hospital was cited with a deficiency by the Office of Health Care Quality for failing to have a Certification of Condition in my father's record prior to withholding treatment.

an
Text Box
Record clearly shows that my father was not terminal and intubation would have prevented death.
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V. PROCESS FOR RESOL~ING CONFLICTS 
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A. In the event of a conflict between the attending physician and the patient or his/her 
agent or surrogate over a decision to withhold or withdraw life-sustaining - - -treatment, consultation should be obtained from the Ethical Advisory Committee 

B. Appropriate support services. such as Social Services or Pastoral Care. should be 
consulted to help support the patient or family. 

C. If, after consultation with the Ethical Advisory Committee and provIsIon of 
appropriate support services. the conflict remains unresolved. the patient or 
his/her agent or surrogate should be informed of the right to request a transfer to 
another health care provider or institution. 

D. Every reasonable effort will be made to assist the patient or his/her agent or 
surrogate in facilitating the transfer. 

E. Pending the transfer, the patient or his/her agent or surrogate's treatment requests 
will be honored if the failure to honor them would likely result in the death of the 
patient. 

VI. SUPPORT AND COMFORT OF THE PATIENT 

A. Measures for psychological support and physical comfort should be continued in 
all patients regardless of other treatments that may be withheld or withdrawn. 

B. Reasonable efforts should be made to provide the patient with food and water by 
mouth and to assist the patient as needed to eat and drink voluntarily. 



Hury C,.u!'~ Jln~pi'al 
of Sil,·cr SIJ<ia;. Maryblld 

DO NOT RESUSCITATE 
PHYSICIAN ORDER FORM 

~ If Palicm is 1101 compclcnt to make his/her own deeisioll'. ,~c "dlllll"''' ;Hlve 
IMPORTANT: policy "CQNSENTTQ WITHHOLD OR WITHDRAWAL TRE:\nIENr. 

Completion of olller fomls is required. 

See reverse side for guidelines for completion of lili;; forl11. 

SECTION [ DO NOT RESUSCITATE 

I have discu.. ... sct1 the t.lccision hi wilhhoid canJiopulmon.ary rc~uSt:iwtion rrom ___ -:-...".....,..,.= ___ _ 
,',\ 111·', I ~.\ ~u 

wi!h . ( _-",,=====,.,.-rA Ul-.)i'( , M,#l'~'H I SI,."KWA II;. Kl:1,A IIU"'SlllI' I V j',\.llIi/IIl 

On the basis oflhis .Jiscussion or on the basis of an at.lvanc.:e djrct:tive, if a cmuiopuinlt.uliIry aflt:5'1 ot.t:u,<.l::i!l 

rcsusciUllivc measures. a.re lu be pt:rformeU. 

PHYSICIAN 
S/GNATURE: _____________ DATE: ___ Tlr.-II;: ___ _ 

SECTION II PRE-ARREST ORDERS 

Before cardiopulmonary lIlTCSI occurs. the 'palient is a candidale for Ihe following: 

o Intubation o Lab/Diagoos(ics 0 IV Pn:ssor Tllt:lilpy 

o Oefibrill;lIion .. . 0 IV Amiarrilylhmic lllerapy 0 CanJiuvcr;iulI 
, . 

OOthct __ -:---_~ __ -----

o No (0 all of lbe above 

PHYSICIAN. 
SIGNATURE: _____________ DATE: ___ TIMc; ___ _ 

SECTIONm CHANGE - IN - STATUS ORDERS 

I. o ONE ORDER RESONDED 

PHYSICIAN 
SIGNATUR£: ______ -.,-______ DATc: ___ TIMIZ; __ _ 

2. o SEE UPDATED ONE ORDERS 

PHYSICIAN 
SIGNATURE: _____________ DATIZ; ___ nMl~; __ _ 



DO NOT RESUSCl1'AlE: r 
GUIDELINES FOR COMPLETION OF FORNI 

-f 
I. The DNR order is discussed with the parient or responsible decision-maker prior to writing the order. (Se 

administrative policy "Consent to Withhold or Withdrawal Treatment") 

Discussion includes: 

a. The fundamental undel"standing of resuscitation therapy. 
b. The appropriate use of this therapy. 
c. Conditions which would include or preclude the patient as a candidate for this therapy. 
d. The physician's recommendation regarding the therapy for this individual patient. 

2. Patient or res!,onsible decision-maker. in conjunciion with the attending physician. makes the decisic 
regarding the DNR status. If there is a contlict, refer to the policy concerning withholding of trearment. 

3. If the decision is to write the DNR order. the procedure is as follows: 

a. The attending physician is responsible for completion of the DNR order fonn within 24 hours c 
order. (Fonns available at Nursing Unit) 

Section r - DO NOT RESUSClT ATE ORDER 

I. Indicate name of patient and other if discussed with other than patient. 

2. Sign and indicate date and time. 

Section II - PRE-ARREST ORDERS 

I. Derennine and check appropriate treatments for this patient to receive previous to any arres 

2. S i go and indicate date and time. 

Section ITT - CHANGE - IN - STATUS ORDERS 

This section is to be used only when the 

I. DNR order is rescinded. or 

2. A new ONR order fonn has been completed. 

b. Once completed, the newly written DNR form is placed IN FRONT of the physician orders sectio 
of the patient chart by the physician. The unit secretary or RN will transcribe the DNR orders to til 
patient care profile (PCP) and transfer the DNR fonn to the front of the chart. The "ACTIVE- DNl 
form will remain in the front of the chan and is not to be thinned. "INACTIVE" DNR orders ar 
placed in the "MISCELLANEOUS" section of the chart. "INACTIVE" DNR orders will not b 
thinned from the "MISCELLANEOUS" section. 

c. The DNR order must be reconsidered when the patient is Irnnslerred [0 or from a critical care uni 
the operating room or at change of attending physician. 
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PHYSICIAN CERllRCATION 
OF INCAPACITY 

This Physician Certification of Incapacity must be completed by the attending physician and a second pbysician prior to 
obtaining consent (or treatment from a health care agent or sun-og:ate. 

If the pati""t is nnconscious, certification of Ibe attending physician is sufficeot and certification by a second physician is not 
required.. 

Unless the cOIlwtion of the patient changes (i.e. an unconscious patient regains coasciousuess). this certification shan remain 
in effect for the duration of Ibis hospital admission. 

A) 1, ,M.D, am a physician licensed by the State of Maryland. I bereby certify 
that based upon my examination of Ibis patienr. , be/she is 
incapable of making an informed decision regarding treatment." In arriviJIg at this detenninatioll, I examined the patient 
on (Date) at (Time). "" 

(physician's Signature) 

(Date andrUlle) 

B) I, • MD" am a physician 5censed by the State of Maryland. I hereby certify 
that based upon my examjnation of this patient, • helshe is 
incapable of making an informed decision regarding treatment.' In arriving at this determination, I examined the patient 
on (Dare) at (Tune). •• 

(Physician's Signature) 

(Date and tune) 

"Incapable of maki.ug an informed decision· means the inability of an adult patient to make an informed decisiOn about the 
provision, withholding. or withdrawal of a speci.fic medical treatment or eourse of treatment because the patient is mabie to 
understand the DaIUrc, extent, or probable consequences of the proposed ,treatment, is unable to make a rational evaluation of 
the burdens. risks. and benefits of the tre-""en' or is unable to commu:a.icate a decision. 

•• At least one of the certifying physicians must have examined the patient within two boW'S of signing this certification. 

NSO~.lHS)PHYSICIAN CElml'ICAnON OF INCAPACITY 
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AFFIDAVIT OF 
RELAllONSHIP TO PAllENT 

I, , certify that I am a friend/relative (circle one) of _-:---:-:-_-:-:-_-:--:-_ 
___ --" who is a patient at this bospital all the date this form is completed. To the best of my knowledge, this patiellt has 
no agent appointed under a durable power of anomey for healthcare, court-appointed guardian, spouse, adult child, parent, or 
adult sibliog who can be contacted to make decisions on the patient's behalf. ' 

1 nave known the patient for approximately years. For tbe following reasons. I believe that I nave nad sufficiently 
regular contact with the patient to be familiar witb bislber activities, healtb and personal beliefs, and that I am thus qualified to 
Illake decisions on bislher behalf: 

In making decWons 011 behalf of this patient, I certify that I will coaslder the patient's: c:urreJlt diagnosis and prognosis with and 
withont the treatment at issue; expressed preferences regarding the type of treatment at issne; relevant religious and moral beliefs 
and personal values; behavior, attitudes, and past conduct with respect to the treatment at issue and medical treatment generally; 
reactions to the provision, or withholding or witbdrawal of similar treatment to another individual; and expressed concerns abont 
the effect on family and intimate friends of the patient if treatment were provided, witbhcId, or withdrawn.. 

l-soIcm.aly aIlirm under the peualties of perjury that the contentS of tbe above affidavit are true to the best of my knowledge, 
information, and belief. 

Date Signature 

Printed name 

To be nsed for patients who are certified incapacitated by two ph)'Sidans and wilo ha", DO agent appointed. eourt·appoil1ted 
cuanlla.a, spouse, adult childrea, parents, or adult siblIngs a\'3ilable to make decisioas .. the patient's bebaIt. 
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PHYSICIAN CERTIFICATION 
OF CONDITION 

This Physician Certification of Condition must be ,ompleted by the anending physician and a second physician prior to obtaining 
consent form a surrogate to withhold or withdraw' life sustaining treatment. 

A) I, ,M.D., am a physician licensed by the State of Maryland. I hereby certify that 
based upon my examination of this pattenr, , helshe is in: 

(circle one) 
a tertninal condition 
an end stage condition 
a persistent vegetative state-

(Physician's Signaruee) 

(Date and Time) 

B) 1, ,MD., am a physician licensed by the State of Maryland. I hereby certify that 
based upon my examination of this patient, , helshe is in: 

(circle one) 
a tertninal condition 
an end stage condition 
a persistent vegetative state· 

(Physician's Signaruee) 

(Date and Time) 

'For certifying persistent vegetative state, one of the two physicians must be a neurologist, neurosurgeon, or other physician who has 
special expertise in the evaluation of cognitive fimction. 

Definitions: 

"Terminal Condition~ means an incurable condition caused by injury. disease. or illness which, to a reasonable degree of 
medical certainty. makes death imminent and from which, despite the applicatioh oflife-sustaining procedures, there can be 
no recovery. 

"End stage condition" means an advanced, progressive. irreversible condition caused by injury. disease, or illness: 

( I ) that has caused severe and pertnanent deterioration indicated by incompetency and complete physical 
dependency; and 

(2) for which, to a reasonable degree of medical certainty. treatment of the irreversible condition would be 
medically ineffective. 

"Persistent vegetative state" means a condition caused by injury. disease. or illness: aj in which a patient has suffered a loss 
of consciousness, exlnbiting no behavior evidence of self-awareness of awareness of surroundings in a learned manner other 
than reflex activity of muscles and nerves for low level conditioned response; and b) from which, after the passage of a 
medically appropriate perind of time, it ca be detertnined. to a reasonable degree of medical certainty that there can be no 
recovery. 
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This form was not found in Israel Neustadter's record because:
 
1.  Consent was never obtained from surrogate.
2.  Patient did not even remotely meet criteria.
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PHYSICIANCERTIACATION OF 
MEDICAl I Y INEFFECTIve TREATMENT 

This Pbysician Certification of Medically lneft'ective Treatment must be completed by lbe attending pbysiciaa and a second 
physician prior to wilbbolding or wilbdrawing life sustaining treatment (including CPR) on the basis that lbe treatment would 
be medically ineft'ec:tive. 

A) l, , M.D., am a physician licensed by the State of Mary/and. I hereby certify 
based upon the current medical cocdltion of this patient, , the following 
treatment, • would neitber prevent or reduce the deterioration of lbe 
bealth of this individual nor prevent his or ber impending death. 

(Physician's Signature) 

(Date and rune) 

B) l, , M.D., am a physician licensed by the State of Maryland. I hereby certify 
based upon the current medical cocditioll of this patica!, • the following 
trealment, . would neither prevent or reduce the deterioration of the 
health of this individual nor prevent his or her impending death. 

(Physician's Sip.atu;e) 

(Date and rtme) 




