End of life care in Korea

- Current status in adults -

Dae Seog Heo, M.D.
Department of Internal Medicine
Seoul National University Hospital
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Medicare eligibility for hospice referral requires predicting the patient’s final decline. Because the final course
of chronic illnesses, such as congestive heart failure, dementia, and emphysema, is far less predictable than
for most cancers, patients dying of these diseases are not often referred to hospices.
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Pennsylvania
Orders for Life-Sustaining
Treatment (POLST)

pennsylvania
DEPARTMENT OF HEALTH

CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and is not breathing.

[:] CPR/Attempt Resuscitation D DNR/Do Not Attempt Resuscitation (Allow Natural Death)
When not in cardiopulmonary arrest, follow orders in B, C and D.

Advance directives

MEDICAL INTERVENTIONS: Person has pulse and/or is breathing.

D COMFORT MEASURES ONLY Use medication by any route, positioning, wound care and other measures to
relieve pain and suffering. Use oxygen, oral suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer if comfort needs cannot be met in current
location.

D LIMITED ADDITIONAL INTERVENTIONS Includes care described above. Use medical treatment, 1V fluids and
cardiac monitor as indicated. Do not use intubation, advanced airway interventions, or mechanical ventilation.
Transfer to hospital if indicated. Avoid intensive care if possible.

D FULL TREATMENT Includes care described above. Use intubation, advanced airway interventions, mechanical
ventilation, and cardioversion as indicated.

Transfer to hospital if indicated. Includes intensive care.

Additional Orders A

ANTIBIOTICS: ARTIFICIALLY ADMINISTERED HYDRATION / NUTRITION:
Mo artBlolics. Use OIHET Measines to ralieve Always offer food and liquids by mouth if feasible
O symptoms. No hydration and artificial nutrition by tube.

o i D
(=] 5\?;2{{2{'\”: cii? s°u'im'?°":‘?°ﬂaagglgg:'cs aen e | L] Trial period of artificial hydration and nutrition by tube.

[[] uUse antibiotics if life can be prolonged ®* | [ Long-term artificial hydration and nutrition by tube.

Additional Orders Additional Orders

YOUR ADVANCE DIRECTIVE BEGINS HERE

SUMMARY OF GOALS, MEDICAL CONDITION AND SIGNATURES:

Discussed with Patient Goals/Medlcal Conditifon:

1 Patient

[ Parent of Minor

[] Health Care Agent

[] Health Care Representative
[] Court-Appointed Guardian
[] Other:

By signing this form, | acknowledge that this request regarding resuscitative measures is consistent with the known

desires of, and in the best interest of, the individual who is the subject of the form.
PRysTETan TPAJCRNP Prnted Name: PRYSTETan TP ATCRNP Phons NUmber ]

ystctan gnature (Required]: DATE

Signature of Patlent or Surrogate
—s@'rmm'ﬁmr—'—g— ETatlonship (Wit

L R e T e T e Y R




Attachment 1: Resuscitation Plan — Adult (SMR020.056)
I

FAMILY NAME MARN

GIVEN NAME Owmas O rewas
NSW | Health |
MO.

Facility: —

RESUSCITATION PLAN - ADULT
For patients aged 18 years and over | ..o waes
Refer to PD2014_030

COMPLETE ALL OETAILS OR AFFIX PATIENT LASEL HERE

Patbent Name (PRINT)
This Plan was discussed with and authonsed Dy the Atending Meaical Officer

(PRINT NAME) on

&
=
N
o
o
-
w

Diagnoses __..

Pianmng for end of Iife does Not indicate a withdrawal of care, Dut the provision of symptom management, psychosocial
and spiitual SUPPOoIt aner a COMPAassoNate GISCUSSIoN 1o allow appropriate care in the location of the patient or Person
Responsibie’s* once

Has the pabent's Advance Care Plan/Directive been considerad n compieting thes form? Yes O wnel wal

The Goals of Care negotated through CONnversanons with the doctor/patentTamily/Person Responsibie* are

Agide from an intense focus on comfort. in the event of deterioration the following may be appropnate:
Respiratory Support:
Pharyngesal sucton ves [] no[]
Supplemental oxygen ves[d nold Bag & mask ventilation ves (] no ]
No-Hnvasive venmiaton Yes D NO D IrmubDaton Yes D NO D

Referral to ICU ves [ No [
Are other non-urgent interventions appropriate? Yes [ no ]
(e.g Vascular access, blood products, antibiotics, NG feeds/Suds, imaging. Pathology. IV fluias ) Detall in patent record

Adamonal ostass, If reguired

G MARGIN - NO |
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