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APPROPRIATE USE OF 
MEDICATIONS IN OLDER 

ADULTS
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A True Story
• Christine, a 69 year old female, suddenly has impaired memory and cognitive function for 

no apparent reason one day. It starts when she can’t remember how to turn on her washer. 
She panics and tries to call her daughter but cannot dial the phone. She knows what she 
wants to do, but she cannot get her body to do what her brain wants. She lays on the floor 
and begins to cry, worried that she is in big trouble. Her daughter comes over later that day 
to check and her and finds her in a state of panic and confusion. The daughter dials 911 
and squad comes.

• She is taken to the hospital. The hospital cannot find anything physically wrong with her. 
All vitals are normal and MRI scan shows no damage in the brain. After 5 days, the hospital 
does not want to keep her there as they feel it not appropriate. They refer her to a mental 
health hospital.

• When Christine arrives at the mental health facility, she is still in a state of impaired 
memory and cognitive dysfunction. They try multiple drug therapies with little to no 
success. Again, after 5 days, the hospital does not think it appropriate for her to stay in the 
facility. She is discharged to a long term care facility. 
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A True Story
• Christine arrives at the long term care facility in nearly the same state that her daughter found 

her. It is decided that hospice should be called as it is believed that there is ample evidence 
that she may be terminal as no therapies are working to improve her condition. Christine is 
put on haloperidol, morphine and lorazepam combination, a common hospice end of life 
cocktail. Christine spends 2 months on these drugs at the facility in a state of what she calls a 
“waking nightmare”. She has no clear memories of the experience other than her feelings of 
dread and fear.

• After 2 months, Christine’s daughter sees that her mother is not improving at the facility. The 
daughter makes a bold decision to move her out of this long term care facility to another 
facility. The daughter demands that the new facility remove all medications. In 3 days, 
Christine begins feeling much better. Christine improves all the way back to her pre-event 
self. After 1 month at the new facility, she is discharged to home. She has lived a normal life 
for the past 3 years.

• What can we learn from this true story?

• Where would Christine be today without her daughter’s intervention?
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Objectives:
• Become an advocate for your person when evaluating drug 

therapy in terms of safety and quality of life

• Become familiar with tools that are available to you to help 
you better understand potential risks of drug therapy

• Gain confidence to approach medical staff to discuss 
prescription drug therapy
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Become an Advocate for Safety

Become a “Check and Balance” for your 
person in terms of drug therapy. 

Another set of eyes never hurts!
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Why Being Wise about Meds 
is So Important?

Approximately 1.5 million Americans 
suffer from preventable illness, injury, or 
death each year because of mistakes made 
in prescribing, dispensing, and taking 
prescription drugs.
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What You Can Do To Help

• If possible, use only one pharmacy
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What You Can Do To Help

• Make sure you 
understand the 
label that the 
pharmacy attaches 
to the medicine
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What You Can Do To Help

• Refuse child-safe caps on 
bottles… unless you have 
children in the home
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What You Can Do To Help

• Store medicines in a cool, dry place
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What You Can Do To Help

• Do not mix different 
pills in one bottle
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What You Can Do To Help

• Have the older 
person sit up or 
stand when taking 
pills, and use a half 
cup of water to 
wash them down
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What You Can Do To Help

• Use a pillbox • Use reminders
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What You Can Do To Help

• Ask about other 
ways to take 
medicines
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What You Can Do To Help

• Throw away 
old medicines
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Stay Alert for Side Effects of 
New Medications

• Talk to the pharmacist about what to 
expect

• Be sure of how your person normally 
feels and note any differences

• Look for any adverse reactions, write 
it down

• Report back to pharmacy if needed
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Personal Medication Record

• A list of all the 
medicines you take

• Include: prescriptions, 
OTC, dietary & herbal 
supplements, vitamins

• Used to record dose, 
form, and how you 
take them

Front Side of Personal Medication Record 
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• Find a contact person to 
help you regarding 
medication questions

• The contact person may 
vary depending on your 
situation. You may use a 
doctor, nurse, nurse 
practitioner, physician 
assistant or pharmacist

Find A Contact Person
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What You Can Do To Help

• At least once a year, 
ask the healthcare 
provider or the staff 
to review all 
medicines and 
explain the reason 
for taking each 
medicine
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• Make a list of all 
current medicines 
and bring it with 
you 

• Prepare questions 
for the medical staff

Prepare for Interaction with 
Medical Professional
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• What condition is each medication for?

• How does each medication improve the 
condition treated? 

• What are the possible side effects? 

• What are the risks and benefits of the 
medications?

• Do these medications work together 
safely?

Important Questions to Ask
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• Ask about “cascading”

• Are there other non-drug actions that 
may be considered?

• What tools are available to me to help be 
sure my person takes the correct 
medications at the correct times?

• Are we missing any medications that 
should be present? Immunizations?

Important Questions to Ask
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Tools to Help You Ask the Right Questions
• Personal Medication Drug List for your person (handout) 

http://www.aarp.org/health/drugs-supplements/info-
2007/my_personal_medication_record.html

• Drug interaction checkers: 
http://www.webmd.com/interaction-checker/default.htm;
http://www.drugs.com/drug_interactions.html;
http://reference.medscape.com/drug-interactionchecker

• Beers Criteria for healthcare professionals (handout) 
http://www.onlinelibrary.wiley.com/doi/10.1111/jgs.13702/full

• Your community pharmacist where you fill medications
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Summary: Advocate for Safety
• Develop a medication list for your person listing drug names, 

strengths, doses and what the medication is to treat.

• Handle and store all medications properly. Be sure to utilize tools to 
help be sure your person gets the right medications at right times.

• Research any problems with the medication 
list with an on-line drug interaction 
checker, Beers Criteria 
and other resources as necessary.

• Schedule an appointment with your 
person’s 
medical staff.
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Become An Advocate For Quality of Life

Be sure that your person’s drug therapy 
is appropriate for diagnosed conditions.
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Four Drug Classes to Be Aware of:
• Psycho-tropic Medications

• Narcotic Pain Medications

• Muscle Relaxers

• Anti-anxiety Medications
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Use of Psycho-Tropic Medications
• Psycho-tropic drugs are medications that affect the 

central nervous system. These are designed to change 
the chemical balance of the brain.

• Does the diagnosis match the drug therapy?
• Are the risks of psycho-tropic medications out 

weighing the benefits?
• What sort of side effects is the person experiencing as 

a result of being on these types of medications?
• Common drugs: Haldol (haloperidol), Risperdal 

(risperidone), Seroquel (quetiapine), Remeron
(mirtazapine) 
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Use of Narcotic Pain Medications
• Again, does the condition warrant the drug therapy?
• Do we have a long-acting agent and breakthrough agent?
• Are we utilizing the least dose possible to achieve desired 

effect?
• Is chemical dependence a problem? In some cases it may 

be completely appropriate.
• Are side effects being addressed? Constipation can be a 

serious problem with narcotic pain medications.
• Common drugs- Percocet (oxycodone/apap), Dilaudid

(hydromorphone), Norco (hydrocodone/apap)
• Especially avoid use of meperidine (Demerol) if possible
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Use of Muscle Relaxants
• Again, is there a diagnosis for the use of these agents?
• Rare that a patient would have a chronic problem with 

excessive skeletal muscle contraction.
• Are we treating the underlying cause of the over-active 

muscle? Are salts in balance? Is the patient hydrated 
enough?

• These agents pose a significant risk of falls because they 
decrease the patient’s ability to contract muscles when 
moving.

• Common drug names: Flexeril (cyclobenzaprine), 
Robaxin (methocarbamol), and Soma (carisoprodol)
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Use of Anti-Anxiety Drugs
• Benzodiazepines are drugs that treat anxiety.
• These drugs have a high rate of causing chemical 

dependence.
• Hard to wean off of these drugs once patient is used to 

taking them.
• Common drug names: Xanax (alprazolam), Valium 

(diazepam), Ativan (lorazepam)
• Especially watch for orders to increase these drugs. Look 

for underlying cause. Are other agents more appropriate? 
Anti-depressants?
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Checking on Progress

To manage medicines effectively, 
you have to be:

• Organized
• Persistent
• Constantly asking questions
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Watch for and challenge clinical inertia!
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Alive Inside:  
A Non-pharmaceutical Intervention

https://youtu.be/fyZQf0p73QM

VIDEO: ALIVE INSIDE

https://youtu.be/fyZQf0p73QM
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SUMMARY: Advocate for Quality of Life
• Not only a quality of life concern, but usually a safety

concern as well

• Be sure to be able to match diagnosis to drugs

• Report any changes in behavior to medical
professional immediately

• Challenge cases of “clinical inertia”

• Keep non-pharmaceutical interventions in mind when
looking to improve quality of life

• Remember to always keep risk to benefit ratio in mind
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QUESTIONS?
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NAVIGATING THE 
HOSPITAL
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Goals
• Understand the modern hospital
• Know who to talk to when the person under your 

care is admitted
• Feel empowered to make decisions
• Vocabulary
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Modern hospitals are a fast-moving place 
designed increasingly to take care of very 
sick patients and to get them out as soon as 
possible.

Keep In Mind…
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Admission versus Observation
Patients brought to hospital that do not meet strict 
criteria may be given Observation Status:

• They look like they are in the hospital, but they 
are considered to be outpatients

• May stay 2-3 days before going home 
(2 Midnights rule)

• May be subject to out-of-pocket costs not 
covered by their hospitalization insurance
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Locations in Hospital

• Observation Unit
• Regular floor
• Step-down
• CCU (Cardiac Care Unit)
• ICU (Intensive Care Unit)

• MICU (Medical ICU)
• SICU (Surgical ICU)

• Palliative Care Unit
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Who Might you Meet at the Hospital?
• Nurses
• Social workers
• Aides
• Therapists
• Chaplains
• Physicians
• Ombudsman
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Who You Meet Likely Depends 
Upon Geography…

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Emergency Room Physician

• Residency-trained 
physician who works 
exclusively in the ED

• Provides 
urgent/emergent care

• Gatekeeper for hospital 
admission

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Hospitalist
• Usually Internal 

Medicine/Family 
Practice physician

• Works full-time in 
hospital 

• Provides care for 
patients whose primary 
care physician works 
exclusively in office or 
who doesn’t have a PCP
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Specialists
• Cardiologist
• Endocrinologist
• Neurologist
• Oncologist
• Nephrologist
• Infectious Disease
• Gastroenterologist
• Pulmonologist
• General surgeon
• Cardiothoracic surgeon
• Vascular surgeon
• Neurosurgeon
• Orthopedic surgeon
• Urologist

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Intensivist

• Internal Medicine 
physician with special 
training in Critical Care

• Manages the patient 
when admitted to the 
ICU for organ failure or 
intensive monitoring

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Palliative Care Physician

Physician with special training 
in caring for patients with 
serious illness.

• Assists with symptom 
control

• Goals of care
• Emotional support
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Advance Practice Provider

Advance Practice Nurse
• Clinical Nurse Specialist
• Nurse Practitioner
• Certified Register Nurse 

Anesthetist
• Midwife

Physician Assistant

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Case/Care Manager
• Specialized nurse who is assigned to a nursing unit.
• Coordinates care between providers - communicates 

with families and provides information to insurance 
companies.

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Discharge Planner

• Nurse or Social worker 
who coordinates the 
patient’s discharge and 
the need for follow-up 
or special services

Medications and Medical Advocacy – Page 19



O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Disease Navigator
• Specialized nurse who follows 

patients with specific disease 
groups through the health care 
system

• Education, emotional support, 
and coordination of 
appointments

• Serves as a reference point to 
make sure that all needs of the 
patient are met

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Ethics Committee

• Multidisciplinary group assembled 
by the hospital to address 
dilemmas facing medical 
decisions

• Composed of nurses, physician, 
ethicist/lawyer, chaplain, lay 
people

• Convened at the request of any 
party when conflict or uncertainty 
arises

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

What decisions will need to be made?
• What is the medical problem?
• What is the plan for treatment?
• What are the risks of the disease and treatment 

options?
• How long do they expect to remain in hospital?
• What is the plan for discharge and need for ongoing 

care?
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Who should you contact?
• Talk to the nurse where the person under your care 

is located.
– ED, Obs Unit, Regular floor, ICU, etc.

• Contact the case manager to make sure they know 
your involvement and responsibility.
– Contact information

• Ask to discuss the case with the treating physician.
• Check in regularly to assess progress. 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Scope of Treatment Decisions

• Routine therapy
• Major invasive interventions
• Life-sustaining treatment
• End-of-life care

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Code Status

• Full code
• DNR (Do Not Resuscitate)
• DNR-CCA (Comfort Care Arrest)
• DNR-CCA/DNI (Do not Intubate)
• DNR-CC (Comfort Care) 
• MOLST (Medical Orders for Life-Sustaining 

Treatment)
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Asking for Help

• Ask (a lot of) questions
• Ask to speak with the physician or 

set up a meeting with the treating 
team

• Do not be afraid to ask for a second 
opinion

• Guidance from the Probate Court

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

THE GUARDIAN AS A 
MEDICAL ADVOCATE
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

The Guardian As A Medical Advocate

• Ensure that the person in need 
of care receives needed medical 
care, treatment, and services

• Provide an invaluable service to 
that person and to all involved 
in the person’s care

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Adopt a biopsychosocial-spiritual model of care 
that focuses on healing of the whole person 

A Medical Advocate 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Follow legal standards: 

• The substituted judgment standard

• The best interests standard

• The reasonable treatment standard                          

While Making Medical Decisions
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Under the Substituted Judgment Standard:

Review any prior documentation

• Living will

• Health care power of attorney

While Making Medical Decisions

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Under the Substituted Judgment Standard:

• Check with relatives, friends and caretakers to 
determine whether the person previously 
expressed any preferences 

While Making Medical Decisions

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Under Best Interests Standard:

• Consider person’s total condition & situation

• Consult with healthcare providers, family 
members, and others

• Address any ethical issues or
conflicts that may arise

While Making Medical Decisions
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Be able to give informed consent or refusal  

While Making Medical Decisions

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Employ the Jonsonian Model of Ethical        
Decision-Making (Jonsen et al. 2010,8)

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• Principle of Beneficence

• Principle of Non-Maleficence

Medical Indications 
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• Principle of Respect for Autonomy 

Patient Preferences
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T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Principles of justice and fairness

Contextual Features

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• Principle of Beneficence

• Principle of Non-maleficence 

• Principle of Autonomy

Quality of Life



O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Case Study #1
Mrs. Stanley

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mrs. Stanley
• Mrs. Stanley is a 92 year old woman who has had a 

guardian appointed for the past 6 years, since the 
death of her only sibling. She has no children.

• She was diagnosed with dementia 9 years ago and 
placed in a nursing home 6 years ago, after she was 
unable to continue caring for herself at home. 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mrs. Stanley
• She has been declining slowly and has become 

incontinent of urine and bowel. She talks little.

• She has been losing weight slowly and sleeps most 
of the day. 

• In the past year she has had a couple of urinary tract 
infections. 
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mrs. Stanley
• The nursing home calls to inform you that she is 

much weaker and her blood pressure is low. 

• They would like to send her to the hospital.

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mrs. Stanley
• She was found to be severely dehydrated and there 

is a small wound on her buttocks. 

• The emergency physician advises admission to the 
ICU for IV fluids and wound care. 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mrs. Stanley
• Her labs improve over the next few days but she is 

still not eating well and seems to be choking with 
liquids. She is moved out of the ICU.

• The hospitalist wishes to discuss whether you want 
to place a feeding tube.
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T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Case Study #2
Mr. Smith

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

Mr. Smith 
• Mr. Smith is an eighteen year-old who has Down Syndrome.  

• He has lived in long-term care facilities since birth, and he 
currently lives in a group home with five other 
developmentally disabled adults.  

• He bathes himself, dresses himself, and takes care of some 
of his personal needs.  Mr. Smith enjoyed school and 
developed good motor and manual skills.  He also enjoys 
conversing with others. 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• He recently became gainfully employed in the county’s 
sheltered workshop.  

• During the past few months, he has come home from work 
every day feeling totally exhausted.

• After a referral from his primary care physician, Mr. Smith’s 
cardiologist found he has a heart condition which, if left 
untreated, usually results in a life expectancy of thirty.

Mr. Smith 
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O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• According to the surgeon, about 25% of people with this 
condition die suddenly.  

• The operation carries certain risks, including the risk that 
Mr. Smith could die on the operating table.  However, if it is 
successful, Mr. Smith could expect to live much longer.

• When the cardiologist met with Mr. Smith, he did not appear 
to understand or appreciate the risks and benefits of the 
surgery.

Mr. Smith 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

• Mr. Smith’s mother is his legal guardian and is afraid that 
he might die during the surgery. She does not want to be 
responsible for his death.  

• His father thinks he should have the surgery immediately.

• The surgeon would like to discuss whether to proceed with 
the surgery as soon as possible.

Mr. Smith 

O H I O   A D U L T   G U A R D I A N S H I P   E D U C A T I O N   P R O G R A M

T  H  E     S  U  P  R  E  M  E     C  O  U  R  T     o  f O  H  I  O

QUESTIONS?

Thank you for attending!
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PLEASE PRINT 
LAST NAME 
 

FIRST MIDDLE 

MAILING ADDRESS 
 
CITY 
 

STATE ZIP 

PHONE 
 
(          )                     - 

DATE OF BIRTH 
 
              /                /             / 

STATE OF OHIO DL/ID CARD # 
OR SOCIAL SECURITY # 

 

DONOR REGISTRY ENROLLMENT OPTIONS 
OPTION 1 
 

         Upon my death, I make an anatomical gift of my organs, tissues, and eyes for any purpose authorized by law. 
 
OPTION 2 
 

Upon my death, I make an anatomical gift of the following organs, tissues, and/or eyes selected below: 
 

          All organs, tissues and eyes 
 
  ORGANS                                                                                                        TISSUES 

 
          Heart        Intestines                 Eyes/Corneas              Veins 

          Lungs        Small Bowel                               Heart Valves               Fascia 

          Liver (and associated vessels)                                Bone                Skin 

          Kidneys (and associated vessels)                                Tendons                Nerves 

          Pancreas/Islet Cells                                     Ligaments 

For the following purposes authorized by law: 

    All purposes              Transplantation               Therapy                 Research               Education 

OPTION 3 
           
         Please take me out of the Ohio Donor Registry. 
 
 

SIGNATURE OF DONOR REGISTRANT 
 
X 

DATE 
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DNR/CPR Care: The Facts 
 
Ohio first adopted a law concerning DNR orders in 1998. DNR stands for “do not resuscitate.” A 
person who does not wish to have cardiopulmonary resuscitation (CPR) performed may make this wish 
known through a physician’s order called a DNR order. A DNR order addresses the various methods 
used to revive people whose hearts have stopped functioning or who have stopped breathing.  
 
Cardiopulmonary Resuscitation (CPR) has a broad meaning. It includes any or all of the 
following:  

Administration of chest compressions;  
Insertion of an artificial airway;  
Administration of resuscitation drugs;  
Defibrillation or cardioversion;  
Provision of respiratory assistance;  
Initiation of a resuscitative intravenous line; or 
Initiation of cardiac monitoring. 

 
CPR can be life-saving but some people may not want it administered in certain cases.  
In some cases, CPR saves lives. In many cases, it is not effective. Many people overestimate the 
success of CPR. A person who is revived may be left with permanent or painful injury. Resuscitation 
also may include other treatment, such as drugs, tubes and electric shock. People with terminal 
illnesses or other serious medical conditions may prefer to focus on comfort care at the end of life 
rather than receiving CPR when the time comes. For more information about the pros and cons of CPR 
and whether it is right for you, ask your physician. 
 
It is easy to make your wishes about CPR known.  
If you want to receive CPR when appropriate, you do not need to do anything. Health care providers 
are required to perform CPR when necessary. If you do not want CPR, you need to discuss your wishes 
with your physician and ask your physician to write a DNR Order. If your physician agrees that you 
should not get CPR, he or she can fill out the required form to make your wishes known in case of an 
emergency. 
 
There are different DNR orders that you can choose and discuss with your physician. 
Under Ohio’s DNR Law, the Ohio Department of Health has established a standardized DNR form. 
When completed by a physician (certified nurse practitioner or advance practice nurse, as appropriate), 
these standardized DNR orders allow patients to choose the extent of the treatment they wish to receive 
or not receive at the end of life. Your physician can further explain the differences in DNR orders. 
 
Even if you are healthy now, you may want to state that you do not want to receive CPR if you 
ever become terminally ill.  
Ohio has a standard Living Will Declaration form. This form specifically allows you to direct your 
physician not to administer life-sustaining treatments, including CPR, and to issue a DNR Order if 
two physicians have agreed that you are either terminally ill or permanently unconscious. 
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(Check only one box)

DNRCC                  (If this box is checked the DNR Comfort Care Protocol is activated immediately.)

DNRCC-Arrest   (If this box is checked, the DNR Comfot Care Protocol is implemented in the event of a cardiac arrest or a respiratory arrest.)

Patient Name:

Address:

City: State: Zip:

Birthdate: Gender:

Signature: (optional)

DNR IDENTIFICATION FORM

M                   F

Do-Not-Resuscitate Order—My signature below constitutes 

and confirms a formal order to emergency medical services and 

other health care personnel that the person identified above is to be 

treated under the State of Ohio DNR Protocol. I affirm that this order 

is not contrary to reasonable medical standards or, to the best of my 

knowledge, contrary to the wishes of the person or of another person 

who is lawfully authorized to make informed medical decisions on the 

person’s behalf. I also affirm that I have documented the grounds for 

this order in the person’s medical record.

Living Will (Declaration) and Qualifying 
Condition—The person identified above has a valid Ohio 

Living Will (declaration) and has been certified by two physicians 

in accordance with Ohio law as being terminal or in a permanent 

unconscious state, or both.

Printed name of physician*:

Signature: Date:

Address: Phone:

City/State: Zip:

* 

Page 1 of 2

3701-62-04

See reverse side for DNR Protocol

APPENDIX A

Certification of DNR Comfort Care Status (to be completed by the physician)*

(Check only one box)



DO NOT RESUSCITATE COMFORT CARE PROTOCOL

3701-62-04

After the State of Ohio DNR Protocol has been activated for a specific DNR Comfort Care patient, the Protocol specifies that emergency medical services and other 
health care workers are to do the following:

If you have responded to an emergency situation by initiating any of the WILL NOT actions prior to confirming that the DNR Comfort Care Protocol should be 
activated, discontinue them when you activate the Protocol. You may continue respiratory assistance, IV medications, etc., that have been part of the 
patient’s ongoing course of treatment for an underlying disease.

If family or bystanders request or demand resuscitation for a person for whom the DNR Comfort Care Protocol has been activated, do not proceed with 
resuscitation.  Provide comfort measures as outlined above and try to help the family members understand the dying process and the patient’s choice not to 
be resuscitated.

Page 2 of 2

WILL:

• Suction the airway
• Administer oxygen
• Position for comfort
• Splint or immobilize
• Control bleeding
• Provide pain medication
• Provide emotional support
• Contact other appropriate health care providers, such as hospice, home 

health, attending physicians, CNPs, and CNSs

WILL NOT:

• Administer chest compressions
• Insert artificial air way
• Administer resuscitative drugs
• Defibrillate or cardiovert
• Provide respiratory assistance (other than that listed above)
• Initiate resuscitative IV
• Initiate cardiac monitoring

Medications and Medical Advocacy – Page 9с



D N R
C O M F O RT CARE

❏ DNR Comfort Care        ❏ DNR Comfort Care Arrest
Name_____________________________________________
Birthdate_________________    Gender ❏ M ❏ F

Physician name____________________________________

Physician phone___________________________________

Other emergency phone____________________________ 

The person named on the front of this card may revoke
DNR Comfort Care status by destroying this card.

DNR Comfort Care Wallet Identification Card
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