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BACKGROUND:Thereisnoprovisioninstatelawspecificallyauthorizingapatientwithaterminalillnesstomake
avoluntaryrequestforpalliativesedation.Palliativesedationisarequestformedicationtorelievepainorsuffering,
eventhoughit maycauseunconsciousnessandmayhavea doubleeffectofhasteningdeath.

Thereisnostatutoryprovisionin lawprovidingfor requestsbypatientstowithholdcardiopulmonaryresuscitation.
However,rulesadoptedbythe DepartmentofHealth(DOH)pursuanttolaw, provideproceduresfor obtaining
informedconsentfor suchordersin eventofcardiacorrespiratoryarrest.

SUMMARY:Thereisa legislativedeclarationthatpalliativesedationisawidelyacceptedethicalmedicalpractice
andisnot unlawfulinthis statewhenconsentedtobyaninformedpatient. Thepatienthasa right tomake
voluntaryinformedchoicesofcare includingpalliativesedation.Thestatehasanobligationtoregulatedend-of-life
caretopreventabuses.

A patientwithdecision-makingcapacitymayrequestorallyorin writinganordernottoattemptresuscitation.The
DOHisdirectedtoadopt rulesandprotocolsfor theimplementationofcardiopulmonaryresuscitationdirectivesor
ordersfor emergencymedicalpersonnel,includingforms,bracelets,necklacesandcards.

A patientorauthorizedrepresentativeunderadurablepowerofattorneymayrequestorallyorin writingmedication
torelievepainorsuffering.A physicianmayprescribe,administerordispenseacontrolledsubstancein anydose
deemedmedicallynecessarytomanageorrelievepainin accordancewithdepartmentalguidelines.

A terminalpatientmayalsovoluntarilyexecutea revocablerecordedrequestfor palliativesedationtorelievepain
orsufferingif repeatedtwice24hoursapart,andwitnessedbytwoqualifiedadults.Therecordedrequestbecomes
apartofthe patient’smedicalrecords,andthephysicianshallexaminethepatientfor thecapacitytoconsentand
theexistenceofthe terminalcondition.Thephysicianshallexplainthediagnosis,reviewfeasiblealternativesto
palliativesedation,anddescriberisksandprobableresultofpalliativesedation.A patientmayfreelyrevokethe
request.A physicianorotherhealthprofessionalisnotrequiredtoparticipateinend-of-lifedecisions,but,if refusing,
shallassistthepatientin transferringtoanotherphysicianorfacility.

A physicianorother healthcareprofessional,includinga healthfacility,whoingood faithadherestoa do-not-
resuscitateorder,orparticipatesinthe palliativesedationofa patient incompliancewith lawis notsubjectto
criminal,civiloradministrativeliability.
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Aninsurermaynotdiscriminateintheissuanceofinsurancebasedonapatient’sdecisionforrefusingresuscitation
orrequestingpalliativesedation,andaninsurancepolicyoflife, healthordisabilityis notimpairedorinvalidated.
It is a misdemeanorfor insurerstorequirethedecision.

Therearecriminalsanctionsprovidedfor personsundulyinfluencinganothertoexecutedirectivesfor do-not-
resuscitateorpalliativesedation,orfor thwartingbonafideordersrequestedbyapatient,orfor falsifyingorders.

Directivesfor do-not-resuscitateorpalliativesedationfromotherstatesshallbevalidin thisstateif substantially
complyingwiththelaw.

Formsareprovidedfor directivesfor do-not-resuscitateordersorvoluntaryrequestsfor palliativesedationtobe
signedandappropriatelywitnessed.Personsmayalsoauthorizewithholdingofcardiopulmonaryresuscitationor
palliativesedationthrougha writtendirectiveundertheNaturalDeathAct.
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