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A BILL

To anend sections 2133.02, 2133.21, 2133.211, 2133.22
to 2133.26, and 3795.03 and to enact sections
2133. 27 and 2133.30 to 2133.49 of the Revised Code
to require the Director of Health to prescribe a
formto docunent medical orders for
life-sustaining treatnent and to make changes to

the |l aw governing DNR identification and orders.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 2133.02, 2133.21, 2133.211, 2133.22,
2133. 23, 2133.24, 2133.25, 2133.26, and 3795. 03 be anended and
sections 2133.27, 2133.30, 2133.31, 2133.32, 2133.33, 2133. 34,
2133.35, 2133.36, 2133.37, 2133.38, 2133.39, 2133.40, 2133.41,
2133.42, 2133.43, 2133.44, 2133.45, 2133.46, 2133.47, 2133.48, and
2133.49 of the Revised Code be enacted to read as follows:

Sec. 2133.02. (A (1) An adult who is of sound mnd
voluntarily nmay execute at any tinme a declaration governing the
use or continuation, or the w thholding or w thdrawal, of

life-sustaining treatnent. The declaration shall be signed at the
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end by the declarant or by another individual at the direction of
the declarant, state the date of its execution, and either be

wi tnessed as described in division (B)(1) of this section or be
acknow edged by the declarant in accordance with division (B)(2)
of this section. The declaration may include a designation by the
decl arant of one or nore persons who are to be notified by the
declarant's attendi ng physician at any tine that |ife-sustaining
treatment woul d be withheld or w thdrawn pursuant to the

decl aration. The declaration nmay include a specific authorization
for the use or continuation or the w thholding or wthdrawal of
CPR, but the failure to include a specific authorization for the
wi t hhol ding or wi thdrawal of CPR does not preclude the wi thhol ding
or withdrawal of CPR in accordance with sections 2133.01 to

2133. 15 or sections 2133.21 to 233326 2133. 27 of the Revised
Code.

(2) Dependi ng upon whether the declarant intends the
declaration to apply when the declarant is in a termn nal
condition, in a permanently unconscious state, or in either a
terminal condition or a permanently unconscious state, the
decl arant's declaration shall use either or both of the terns

n

"termnal condition" and "pernmanently unconscious state" and shal
define or otherwi se explain those terns in a manner that is
substantially consistent with the provisions of section 2133.01 of

t he Revi sed Code.

(3)(a) If a declarant who has authorized the wi thhol ding or
wi thdrawal of life-sustaining treatnment intends that the
decl arant's attendi ng physician withhold or withdraw nutrition or
hydrati on when the declarant is in a permanently unconsci ous state
and when the nutrition and hydration will not or no |longer wll
serve to provide confort to the declarant or alleviate the
declarant's pain, then the declarant shall authorize the

decl arant's attendi ng physician to withhold or withdraw nutrition
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or hydration when the declarant is in the permanently unconsci ous

state by doing both of the following in the declaration:

(i) Including a statenent in capital letters or other
conspi cuous type, including, but not limted to, a different font,
bi gger type, or boldface type, that the declarant's attending
physi cian may withhold or withdraw nutrition and hydration if the
declarant is in a permanently unconscious state and if the
decl arant's attendi ng physician and at | east one other physician
who has exani ned the declarant determine, to a reasonabl e degree
of medical certainty and in accordance with reasonabl e nedi cal
standards, that nutrition or hydration will not or no |onger wll
serve to provide confort to the declarant or alleviate the
decl arant's pain, or checking or otherwi se marking a box or line
that is adjacent to a simlar statenent on a printed formof a

decl arati on;

(ii) Placing the declarant's initials or signature underneath
or adjacent to the statenment, check, or other nmark described in
division (A)(3)(a)(i) of this section

(b) Division (A (3)(a) of this section does not apply to the
extent that a declaration authorizes the withholding or wthdrawal
of life-sustaining treatnent when a declarant is in a termna
condition. The provisions of division (E) of section 2133.12 of
the Revised Code pertaining to confort care shall apply to a

declarant in a term nal condition.

(B)(1) If witnessed for purposes of division (A) of this
section, a declaration shall be witnessed by two individuals as
described in this division in whose presence the declarant, or
anot her individual at the direction of the declarant, signed the
decl aration. The witnesses to a declaration shall be adults who
are not related to the declarant by blood, marriage, or adoption
who are not the attendi ng physician of the declarant, and who are

not the administrator of any nursing horme in which the decl arant
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is receiving care. Each witness shall subscribe the wtness'
signhature after the signature of the declarant or other individual
at the direction of the declarant and, by doing so, attest to the
wi tness' belief that the declarant appears to be of sound nind and
not under or subject to duress, fraud, or undue influence. The
signatures of the declarant or other individual at the direction
of the declarant under division (A) of this section and of the

wi t nesses under this division are not required to appear on the

same page of the declaration

(2) If acknow edged for purposes of division (A of this
section, a declaration shall be acknow edged before a notary
public, who shall rmake the certification described in section
147.53 of the Revised Code and al so shall attest that the
decl arant appears to be of sound mind and not under or subject to

duress, fraud, or undue influence.

(O An attendi ng physician, or other health care personnel
acting under the direction of an attendi ng physician, who is
furni shed a copy of a declaration shall nmake it a part of the
decl arant's nedi cal record and, when section 2133.05 of the

Revi sed Code is applicable, also shall conply with that section

(D)(1) Subject to division (D)(2) of this section, an
attendi ng physician of a declarant or a health care facility in
which a declarant is confined nay refuse to conply or all ow
compliance with the declarant's declaration on the basis of a
matter of conscience or on another basis. An enpl oyee or agent of
an attendi ng physician of a declarant or of a health care facility
in which a declarant is confined may refuse to conply with the

declarant's declaration on the basis of a matter of consci ence.

(2) If an attendi ng physician of a declarant or a health care
facility in which a declarant is confined is not willing or not
able to conply or allow conpliance with the declarant's

decl aration, the physician or facility pronptly shall so advise
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the declarant and conply with the provisions of section 2133.10 of
the Revised Code, or, if the declaration has becone operative as
described in division (A of section 2133.03 of the Revised Code,
shall comply with the provisions of section 2133.10 of the Revised
Code.

(E) As used in this section, "CPR' has the same neaning as in
section 2133.21 of the Revised Code.

Sec. 2133.21. As used in this section and secti ons 213321
2133.211 to 243326 2133.27 of the Revised Code, unless the

context clearly requires otherw se:

(A) "Attendi ng physician" neans the physician to whom a
person, or the famly of a person, has assigned prinmary
responsibility for the treatment or care of the person or, if the
person or the person's famly has not assigned that
responsi bility, the physician who has accepted that

responsibility.

(B) "CPR' nmeans cardiopul nonary resuscitation or a conponent

of cardiopul nbnary resuscitation, but it does not include clearing

a person's airway for a purpose other than as a conponent of CPR

(G "Declarationz" = ey

RevisedGCode neans a docunent executed in accordance with section

2133. 02 of the Revised Code that includes a specific authorization

for the withholding or withdrawal of CPR

£S-(D) "DNR identification" neans a standardi zed
identification card, form necklace, or bracelet that is of
uni form size and design, that has been approved by the depart nment
of health pursuant to section 2133.25 of the Revised Code, and
that signifies either one of the foll ow ng:
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(1) That the person who is naned on and possesses the card,

form necklace, or bracel et has executed a declaration that

adthorizesthewithholdingor—w-thdrawal—of CPRand that has not

been revoked pursuant to section 2133.04 of the Revised Code;

(2) That the attending physician of the person who is naned

on and possesses the card, form necklace, or bracelet has issued
a current do-not-resuscitate order —h-accordance—wth-the

pursuant—to—sectonr—2133-25—oftheRevised—Cedes- for that person

and has docunented the grounds for the order in that person's

nedi cal record—_

(3) That an issuing practitioner has conpleted a MOLST form

that has not been revoked as described in section 2133.39 of the
Revi sed Code.

{B-(E) "Do-not-resuscitate order" nmeans a directive issued by

a physician prior to the effective date of this anmendnent in

accordance with the do-not-resuscitate protocol that identifies a

person and specifies that CPR should not be adm nistered to the

person so identified.

{E-(F) "Do-not-resuscitate protocol"” means the standardi zed
nmet hod of procedure for the w thholding of CPR by physicians,
energency nedi cal service personnel, and health care facilities
that s was adopted in the rules of the departnment of health

pursuant to section 2133.25 of the Revised Code as that section

existed prior to the effective date of this anendnent.

(G "Emergency nedical services personnel” neans paid or
volunteer firefighters, |aw enforcenent officers, first
responders, energency medi cal technicians-basic, energency nedi cal
techni ci ans-internedi ate, energency nedi cal technicians-paranedic,
nmedi cal technicians, or other emergency services personnel acting

within the ordinary course of their profession
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. , . . . 176
177

178

(H "Health care facility," "life-sustaining treatnent," 179
"physician," "professional disciplinary action," and "tort action"” 180
have the same neanings as in section 2133.01 of the Revised Code. 181
182

(1) "Issuing practitioner" has the sane neaning as in section 183
2133. 30 of the Revised Code. 184
(J) "MOLST formi' neans a form conpl eted pursuant to division 185

(A) of section 2133.33 of the Revised Code that includes a 186
specific authorization for the withholding or withdrawal of CPR 187
Sec. 2133.211. A person who holds a certificate of authority 188

to practice as a certified nurse practitioner or clinical nurse 189
speci ali st issued under section 4723.42 of the Revised Code may 190
take any action that may be taken by an attendi ng physician under 191
sections 2333—2% 2133.22 to 233326 2133. 27 of the Revised Code 192
and has the imunity provided by section 2133.22 of the Revised 193
Code if the action is taken pursuant to a standard care 194
arrangenment with a col |l aborating physician. 195
Sec. 2133.22. (A)(1)(a) None of the fellowing persons listed 196

in division (A)(1)(b) of this section are subject to crimnal 197
prosecution, to liability in damges in a tort or other civil 198
action for injury, death, or loss to person or property, or to 199
pr of essi onal disciplinary action arising out of or relating to the 200
wi t hhol di ng or wi thdrawal of CPR from a—persen—arter—bBNR 201
Hdentifiecation—ts—discoveredth-the person s —possession—and 202
' i 203

204

PNR—i-dentification any of the follow ng: 205
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(a)>(i) An individual who has executed a declaration;

(ii) An individual for whom a do-not-resuscitate order has

been i ssued;

(iii) An individual for whoma MOLST form has been conpl et ed:;

(iv) An individual who is in possession of DNR identification

if reasonable efforts have been nade to deternine that the

individual is the individual naned on the DNR i dentification

(b) Division (A (1)(a) of this section applies only to the
foll owi ng:

(i) A physician who causes the withhol ding or withdrawal of
CPR from the—persen—possessing—the—bBNRidentifHeatior an

i ndi vi dual described in division (A (1)(a) of this section;

)(ii) A person who participates under the direction of or
with the authorization of a physician in the w thhol ding or
wi t hdrawal of CPR from the person—possessing—the DNR
identifiecation an individual described in division (A)(1)(a) of

this section;

fer(iii) Any energency nedical services personnel who cause
or participate in the withholding or withdrawal of CPR from the

person—possessing—the DNR-identification an individual described

in division (A (1)(a) of this section.

(2)(a) None of the feH-ewng persons listed in division

(A)(2)(b) of this section are subject to crimnal prosecution, to

liability in danages in a tort or other civil action for injury,

death, or loss to person or property, or to professional

di sciplinary action arising out of or relating to the withhol ding

or withdrawal of CPR from a—persen—+n—ahealthecarefactityafter
L d e . . i L I , : I
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. . . . . I
person any of the following who is in a health care facility:

2)>(i) An individual who has executed a declaration:

(ii) An individual for whom a do-not-resuscitate order has

been i ssued;

(iii) An individual for whoma MOLST form has been conpl et ed:;

(iv) An individual who is in possession of DNR identification

if reasonable efforts have been nade to determ ne that the

individual is the individual named on the DNR identification

(b) Division (AY(2)(a) of this section applies only to the

foll owi ng:

(i) The health care facility or the adm nistrator of the

health care facility;

{b)y(ii) A physician who causes the withhol ding or withdrawal

of CPR from the—personpossessing—the DNR-identificationorfor
whom-the do-not-resuscitate order—has—beenissued an i ndivi dua

described in division (A)(2)(a) of this section;

£e)r(iii) Any person who works for the health care facility as

an enpl oyee, contractor, or volunteer and who partici pates under

the direction of or with the authorization of a physician in the

wi t hhol ding or withdrawal of CPR from theperson—possessingthe

do-not-resuscitateorder—has—been—+ssuyed an i ndi vidual described

in division (A)(2)(a) of this section;

(iv) Any energency nedical services personnel who cause or
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participate in the w thholding or withdrawal of CPR from an

i ndi vi dual described in division (A (2)(a) of this section.

(3) If, after BNRidentiiiecation—+s—discoveredinthe

possessionof a person it is deternined that a person is an
i ndi vi dual described in division (A)(1)(a) or (2)(a) of this

section, the person nmakes an oral or witten request to receive
CPR, any person who provides CPR pursuant to the request, any
health care facility in which CPR is provided, and the

adm ni strator of any health care facility in which CPR is provided
are not subject to crimnal prosecution as a result of the
provision of the CPR, are not liable in damages in a tort or other
civil action for injury, death, or loss to person or property that
arises out of or is related to the provision of the CPR and are
not subject to professional disciplinary action as a result of the

provi sion of the CPR

(B) Divisions (A (1)+—Ar and (2)—anrd{(S- of this section do
not apply when CPR is withheld or wthdrawn from a—persen—who

o L ) : I I )
order—has—been—issued an individual described in division

(A)(1)(a) or (2)(a) of this section unless the withholding or
withdrawal is in accordance with the de-—not-—resuscitateprotocol

instructions regarding the withholding or withdrawal of CPR in the

i ndividual 's declaration, a do-not-resuscitate order that nanes

the individual, the individual's MOLST form or in instructions in

any of the foregoing that is the basis of the individual's DNR

identification

(O
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In an enmergency situation, energency nedi cal services
personnel and energency departnent personnel are not required to

search a person to determne if the person pessesses—DBNR
identifieation is an individual described in division (A)(1)(a) or

(2)(a) of this section. If a person pessesses—DNR-i-dentification

is an individual described in division (A (1)(a) or (2)(a) of this

section, if emergency nedical services personnel or emnergency
department personnel provide CPR to the person in an energency
situation, and if, at that tine, the personnel do not know and do
not have reasonabl e cause to believe that the person pessesses—DBNR
identifieation is an individual described in division (A)(1)(a) or

(2)(a) of this section, the energency nedical services personne

and energency departnent personnel are not subject to crimnnal
prosecution as a result of the provision of the CPR, are not
liable in damages in a tort or other civil action for injury,
death, or loss to person or property that arises out of or is
related to the provision of the CPR, and are not subject to
professional disciplinary action as a result of the provision of
t he CPR

(D) Nothing in sections 2133.21 to 233326 2133. 27 of the
Revi sed Code er—the do-not-resuscitate protoecoel grants imunity to
a physician for issuing a do-not-resuscitate order that is
contrary to reasonabl e nedi cal standards or that the physician
knows or has reason to know is contrary to the wi shes of the
patient or of a person who is lawfully authorized to nake infornmed

nmedi cal decisions on the patient's behal f.
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Sec. 2133.23. (A If energency nedical services personnel
ot her than physicians, are presented with DNR identification

possessed by a person or are presented with a—witten
I . I : ¢ hysi el i I

physieians—an—oraldo-not-resuscitate order fora person a

witten do-not-resuscitate order that has been issued for the

person or a MOLST formthat has been conpleted for the person, the

energency nedi cal services personnel shall conply with the
do-not-resuscitate protocolforthe-person—tH—an—oral
I . I o w hysi el o

I 4 i cal : |
shaH—vertiy—thephysietan-—s—+dentity instructions regarding the

wi t hhol ding or withdrawal of CPR in the rel evant docunent or as

signified by the DNR identification

(B) If a person possesses DNR identification and if the
person's attendi ng physician or the health care facility in which
the person is located is unwilling or unable to conply with the

do-not-resuscitate protocolfor the person instructions regarding

the withholding or withdrawal of CPR in the person's declaration

the witten do-not-resuscitate order that has been issued for the

person, or the MOLST formthat has been conpleted for the person

any of which is the basis of the person's DNR identification, the

attendi ng physician or the health care facility shall not prevent
or attenpt to prevent, or unreasonably delay or attenpt to del ay,
the transfer of the person to a different physician who wl|
follow the preteeel instructions or to a different health care
facility in which the proetoecel instructions will be foll owed.

(O If a person whe being transferred fromone health care
facility to another possesses DNR identificati on e—fer—whema

current, has executed a declaration., is the subject of a witten
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do-not-resuscitate order that has been issued is—beingtransferred
Lt - _ I .

the—transfer, or is the subject of a MOLST formthat has been

conpleted, the transferring health care facility shall notify the

receiving health care facility and the persons transporting the
person of the existence of the DNR identification er—the—erder,
decl aration, do-not-resuscitate order, or MOLST form The notice
shall be given before or at the tine of the transfer. H—-a—-eurrent
I . . I IV hal I I
wH-trg—before—thetire—ofthetranster— The DNR identification e~
the—erder, declaration, do-not-resuscitate order, or MOST form

shal | acconpany the person to the receiving health care facility
and shall ., _subject to section 2133.41 of the Revised Code, remmin
in effect unl ess H—+s—+reveked—or—unless—inthecaseof—a
do-—not-resuscitate order—the order—notlonger—is——ecurrent any of

the follow ng circunstances apply:

(1) In the case of a DNR identification, it has been revoked

in accordance with rules adopted by the departnent of health

pursuant to section 2133.25 of the Revised Code.

(2) In the case of a declaration, it has been revoked as
described in section 2133.04 of the Revised Code.

(3) In the case of a witten do-not-resuscitate order, it is

no | onger current.

(4) In the case of a MOLST form it has been revoked as
described in section 2133.39 of the Revised Code.

Sec. 2133.24. (A) The death of a person resulting fromthe
wi t hhol ding or withdrawal of CPR for the person pursuant to the

do-not-resusecitateprotocol instructions regarding the w thhol ding

or wwthdrawal of CPR in a declaration executed by the person. a

witten do-not-resuscitate order that has been issued for the

person, a MOLST formthat has been conpleted for the person or
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pursuant to instructions in any of the foregoing that is the basis

of the person's DNR identification and in the circunstances

described in section 2133.22 of the Revised Code or in accordance
with division (A) of section 2133.23 of the Revised Code does not
constitute for any purpose a suicide, aggravated murder, nurder,

or any ot her homi ci de.

(B)(1) If a person has executed a declaration, a witten

do-not -resuscitate order has been issued for the person, a MOLST

formhas been conpleted for the person, or the person possesses
DNR i dentification er—f—-a—edrrent—do—hot—resusertate—order—has
been—issued-for—aperson, the existence of the declaration

witten do-not-resuscitate order, or MOST form or the possession
or—order of the DNR identification, shall not do either of the

foll ow ng:

(a) Affect in any manner the sale, procurenent, issuance, or
renewal of a policy of life insurance or annuity, notw thstanding

any termof a policy or annuity to the contrary;

(b) Be deened to nodify in any manner or invalidate the terns
of any policy of life insurance or annuity that is in effect on

the effective date of this section.

(2) Notw thstanding any termof a policy of life insurance or
annuity to the contrary, the withholding or withdrawal of CPR from
a person who is insured or covered under the policy or annuity and
who possesses DNR identification er—fer—whomacurrent
I . I I I : L I o
sections—2133- 21 to 2133 26-of the Revised Code, who has executed

a declaration, for whoma witten do-not-resuscitate order has

been i ssued, or for whoma MOLST form has been conpl eted shall not

inpair or invalidate any policy of life insurance or annuity.

(3) Notwi thstanding any termof a policy or plan to the
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contrary, neither of the follow ng shall inpair or invalidate any

policy of health insurance or other health care benefit plan

(a) The withholding or withdrawal in accordance with sections
2133.21 to 233326 2133.27 of the Revised Code of CPR froma
person who is insured or covered under the policy or plan and who
possesses DNR identification e—feor—whoma ecurrent
do—not—resusecitate—order—has—been—+ssued, who has executed a

declaration, for whoma witten do-not-resuscitate order has been

i ssued, or for whom a MOLST form has been conpl et ed;

(b) The provision in accordance with sections 2133.21 to
213326 2133. 27 of the Revised Code of CPRto a person of the

nature described in division (B)(3)(a) of this section

(4) No physician, health care facility, other health care
provi der, person authorized to engage in the business of insurance
in this state under Title XXXI X of the Revised Code, health
insuring corporation, other health care benefit plan, legal entity
that is self-insured and provi des benefits to its enpl oyees or
nmenbers, or other person shall require an individual to possess

DNR i dentification, execute a declaration, or have a witten

do-not -resuscitate order issued, or have a MO ST form conpl et ed,

or shall require an individual to revoke or refrain from
possessing DNR identification, as a condition of being insured or

of receiving health care benefits or services.

(O (1) Sections 2133.21 to 233326 2133.27 of the Revised
Code do not create any presunption concerning the intent of an
i ndi vi dual who does not possess DNR identification with respect to

the use, withholding, or wthdrawal of CPR

(2) Sections 2133.21 to 2133326 2133.27 of the Revised Code
do not affect the right of a person to nake inforned decisions
regardi ng the use, withholding, or withdrawal of CPR for the

person as long as the person is able to nake those deci sions.
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(3) Sections 2133.21 to 233326 2133. 27 of the Revised Code
are in addition to and i ndependent of, and do not limt, inpair,
or supersede, any right or responsibility that a person has to
effect the withholding or withdrawal of |ife-sustaining treatnent
to anot her pursuant to sections 2133.01 to 2133.15 or sections
2133. 30 to 2133.47 of the Revised Code or in any other | awful

manner .

(D) Nothing in sections 2133.21 to 233326 2133.27 of the
Revi sed Code condones, authorizes, or approves of nmercy killing,

assi sted suicide, or euthanasi a.

Sec. 2133.25. (A Fhedepartwent—of health—by rule adopted
pur-suant—to—Chapter—119—of the RevisedGCode—shall—adopt—a

2133-26-—of the Revised Code— The departnment alse of health, by
rul e adopted pursuant to Chapter 119. of the Revised Code, shal

approve one or nore standard forns of DNR identification to be

used t hroughout this state and shall specify one or nore

procedures for revoking the fornms of identification.

(B) Fhedepartwent—of health shall adoptrulesinaccordance
itk O  of ¢ : I ot I i . :
seetions—2133-21te2133- 26— theRevisedCode The

do-not-resuscitate protocol adopted by the departnent of health in

rul es adopted pursuant to this section as this section existed

prior to the effective date of this amendnent and the standard

fornms of DNR identification approved by the departnent pursuant to
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this section as this section existed prior to the effective date 485

of this anendnent are effective only for do-not-resuscitate orders 486

i ssued before the effective date of this anendnent. The criteria 487

for determ ning when a do-not-resuscitate order is current apply 488

only to orders issued before that date. 489
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Sec. 2133.26. (A)(1) No physician shall purposely prevent or
attenpt to prevent, or delay or unreasonably attenpt to delay, the
transfer of a patient in violation of division (B) of section
2133. 23 of the Revised Code.

(2) No person shall purposely conceal, cancel, deface, or
obliterate the DNR identification of another person w thout the

consent of the other person.

(3) No person shall purposely falsify or forge a revocation

of a declaration or MOLST formthat is the basis of the DNR

identification of another person or purposely falsify or forge an

order of a physician or an instruction in a MOLST formthat

purports to supersede a do-not-resuscitate order issued, or an

instruction in a MOLST form conpl eted, for another person.

(4) No person shall purposely falsify or forge the DNR
identification of another person with the intent to cause the use,

wi t hhol di ng, or withdrawal of CPR for the other person

the physieianissued for—another person None of the foll ow ng

shal | purposely conceal or w thhold that personal know edge with

the intent to cause the use, w thholding, or withdrawal of CPR for
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the ot her person_

(a) A person who has personal know edge that another person

has revoked a declaration that is the basis of the other person's
DNR i dentification

(b) A person who has personal know edge that a physician has

i ssued an order that supersedes a do-not-resuscitate order that

the physician issued for another person;

(c) A person who has personal know edge that another person

has revoked a MOLST form or superseded an instruction in a MOLST

formthat is the basis of the other person's DNR identification

(B) (1) Whoever violates division (A)(1) or (5 of this

section is guilty of a misdeneanor of the third degree.

(2) Whoever violates division (A (2), (3), or (4) of this

section is guilty of a m sdenmeanor of the first degree.

Sec. 2133.27. Nothing in sections 2133.21 to 2133.26 of the

Revi sed Code prohibits a physician fromissuing a directive on or

after the effective date of this section that identifies a person

and specifies that CPR should not be administered to the person so

identified but any such directive shall be issued in accordance

with reasonabl e and prevailing standards of care.

Sec. 2133.30. As used in this section and sections 2133.31 to

2133. 47 of the Revi sed Code:

(A) "Advanced practice nurse" neans a registered nurse who

holds a valid certificate that authorizes the practice of nursing

as a certified nurse practitioner or a clinical nurse specialist

in accordance with section 4723.43 of the Revised Code.

(B) "Attendi ng physician" neans the physician to whom a

patient or patient's fanily has assigned primary responsibility

for the nedical treatnment or care of the patient or, if the
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responsi bility has not been assigned, the physician who has

accepted that responsibility.

(C "Confort care" neans any of the follow ng:

(1) Nutrition when adninistered to dimnish pain or

di sconfort, but not to postpone death;

(2) Hydration when adninistered to dimnish pain or

di sconfort, but not to postpone death:;

(3) Any other nedical or nursing procedure, treatnent,

intervention, or other neasure that is taken to dininish pain or

di sconfort, but not to postpone death.

(D) "CPR' has the sanme nmeaning as in section 2133.21 of the
Revi sed Code.

(E) "Declaration” neans a docunment executed in accordance
with section 2133.02 of the Revised Code.

(F) "DNR identification" and "do-not-resuscitate order" have

the sane neanings as in section 2133.21 of the Revised Code.

(G "Durable power of attorney for health care" nmeans a

docunent created pursuant to sections 1337.11 to 1337.17 of the
Revi sed Code.

(H "Enmergency nedical services worker" neans a paid or

volunteer firefighter, |law enforcenent officer, first responder,

energency nedi cal technician-basic, energency nedical

technician-internedi ate, energency nedi cal technici an-paranedic,

nedi cal _technician, or other energency services worker acting

within the ordinary course of the energency services profession

(1) "Form preparer" neans the issuing practitioner who

conpletes a nedical orders for life-sustaining treatnent formor

the individual who conpletes the form pursuant to the

practitioner's del egation.

(J) "Health care facility" has the sane nmeaning as in section
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1337.11 of the Revi sed Code.

(K) "lssuing practitioner" neans a physician, physician

assi stant, or advanced practice nurse who issues nedical orders

for life-sustaining treatnent for a patient by signing as the

issuing practitioner the nedical orders for |ife-sustaining

treatnent formfor the patient.

(L) "Life-sustaining treatnent” neans any nedi cal procedure,

treatnment, intervention, or other neasure that, when adm ni stered

to a patient, is intended to serve principally to prolong the

process of dying.

(M "Medical orders for |ife-sustaining treatnent" nmeans

instructions, issued by a physician., physician assistant., or

advanced practice nurse, regarding how a patient should be treated

with respect to hospitalization, adninistration or w thdrawal of

|ife-sustaining treatnment and confort care, adm nistration of CPR

and other treatnent the director of health has specified in rules
adopt ed under section 2133.31 of the Revi sed Code.

(N) "Medical orders for |life-sustaining treatnent form"

"MOLST form" or "fornml neans the formprescribed by the director

of health pursuant to rules adopted under section 2133.31 of the

Revi sed Code that when conpl eted docunents an i ssuing

practitioner's nedical orders for |ife-sustaining treatnent.

(O "Nutrition" nmeans sustenance that is artificially or

technol ogi cal l y adni ni st er ed.

(P) "Physician" neans an indivi dual authorized under Chapter

4731. of the Revised Code to practice nedicine and surgery or

ost eopat hi c nedi ci ne_and suragery.

(Q "Physician assistant" neans an individual who holds a

valid certificate to practice as a physician assistant issued
under Chapter 4730. of the Revi sed Code.

Page 21

601

602
603
604
605
606

607
608
609
610

611
612
613
614
615
616
617

618
619
620
621
622

623
624

625
626
627

628
629
630



H. B. No. 241
As Introduced

Sec. 2133.31. (A Subject to division (D) of this section,

the director of health shall adopt rules in accordance with
Chapter 119. of the Revised Code to do all of the follow ng:

(1) Specify the treatnent, in addition to hospitalization

adm nistration or withdrawal of |ife-sustaining treatnent and

confort care, and admnistration of CPR,_that may be included in

instructions that constitute nedical orders for |ife-sustaining

treat ment under section 2133.30 of the Revised Code;

(2) Subject to divisions (B) and (C) of this section,

prescribe a nedical orders for life-sustaining treatnent (MOLST)

form

(3) Specify procedures for a MOST formto be anended or

r evoked:;

(4) Specify what constitutes full treatnent relative to

treatment covered by each section of a MOLST form for purposes of

section 2133.42 of the Revi sed Code;

(5) Specify the requirenments an individual nust neet to be

aut horized to conplete a MOLST formwhen this responsibility is

del eqgated by an i ssuing practitioner;

(6) Specify the extent to which MOLST forns, physician orders

for life-sustaining treatnent forns, or physician orders for scope

of treatnment fornms executed under the |aws or requl ati ons of other

states are valid for purposes of sections 2133.31 to 2133.48 of
t he Revi sed Code;

(7) Specify the individual or class of individuals who are

aut horized to sign and date a MOLST formif all of the individuals

or classes of individuals in divisions (B)(2)(a) to (f) of section

2133. 34 of the Revised Code are incapacitated, are not willing to

participate, or are not available within a reasonabl e peri od of

tine to participate in the conpletion of a MOLST form

Page 22

631
632
633

634
635
636
637
638

639
640
641

642
643

644
645
646

647
648
649

650
651
652
653
654

655
656
657
658
659
660



H. B. No. 241
As Introduced

(8) Address any other matters necessary or appropriate to

i npl enment_or clarify sections 2133.31 to 2133.48 of the Revised
Code.

(B) The rules the director adopts under division (A (2) of

this section shall. at mninmum address all of the follow nag:

(1) The color of the MOLST formif it is on paper

(2) The logo that identifies a form whether in paper or

electronic format, as an official MOLST form

(3) The inclusion of a space designated for the patient's

nane,

(4) The inclusion of spaces designated for the nanes.

tel ephone nunbers. signatures, and dates of signature of all of

the foll ow ng:

(a) The issuing practitioner;

(b) The form preparer

(c) The patient, the patient's attorney in fact under the

patient's durable power of attorney for health care, the

i ndi vidual or class of individuals specified in division (B)(2) of

section 2133.34 of the Revised Code who participate in the fornls

conpletion, or the individual authorized pursuant to division (D)

of section 2133.35 of the Revised Code to conplete a new form

(d) The parent, quardian, or custodian of the patient, to be

used only if the patient is under eighteen years of age.

(5) The inclusion of boxes for the formpreparer to indicate

whet her _a physi cian or _advanced practice nurse has issued a

do-not-resuscitate order for the patient and whether the patient

has executed a declaration or a durable power of attorney for

health care.

(6) The inclusion of boxes corresponding to a range of
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pref erences the patient, the patient's parent, guardian, or |ega

custodi an, or any other individual or class of individuals

described in division (B)(4)(c) of this section who participate in

a fornls conpletion can sel ect regardi ng various nedical

treatments and when such treatnents should be adni ni stered,

including, but not limted to, CPR_ antibiotics, artificially or

technol ogically administered nutrition and hydrati on, and ot her

nedi cal interventions and the inclusion of spaces next to the

boxes for the nanes of the patient, individual, or individuals who

neke the sel ections;

(7) The inclusion of a box for the formpreparer to indicate

whet her the patient, the patient's parent. quardian, or | ega

custodi an, or the other individual or class of individuals

described in division (B)(4)(c) of this section who participate in

the formis conpletion authorize the tenporary adm nistration of

nedi cal treatnents that may be contrary to the sel ecti ons nade

under division (B)(6) of this section if the patient has an

advanced chronic progressive illness and the nedical treatnent

woul d be adm ni stered for a different injury or illness.

(8) The inclusion of a space where the form preparer can

i ndi cate the nane _and tel ephone nunber of an individual the

pati ent has authorized pursuant to division (D) of section 2133.35

of the Revised Code to do both of the foll ow ng:

(a) Make all nedical decisions on the patient's behal f,

including those regarding the adm nistration of CPR and other

life-sustaining treatnent:;

(b) Revoke the format any tine in accordance with the

procedure prescribed in rules adopted under section 2133.31 of the

Revi sed Code and conplete a new formon the patient's behal f.

(9) The inclusion of a space for the formpreparer to |ist

the nane and contact information for the patient's next of kin if
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the patient does not have a legally effective durable power of

attorney for health care.

(10) The inclusion of a space for the formpreparer to

indicate the date that the formwas conpl eted and signed in

accordance with sections 2133.34 and 2133.35 of the Revised Code;

(11) The inclusion of spaces designated for the nanes of

i ndi viduals who review the formafter it is conpleted, the dates

on which reviews are conpleted, and the reviewer to indicate the

review s outcone;

(12) The inclusion of the follow ng advisory statenents, in

bol df ace type:

(a) "There is no reaquirenent that a patient., a patient's

parent, quardian, or legal custodian. or a patient's

representati ve execute a MOLST form You are not required to sign

this formfor the patient to receive treatnent."

This statenent shall appear in the space inmmedi ately above

the space designated for the signature of the patient, the

patient's attorney in fact under the patient's durable power of

attorney for health care, or any of the other individuals or class

of individuals described in division (B)(4)(c) of this section who

participate in a fornis conpl etion

(b) "The instructions in this formnay supersede an

i nconsistent instruction in a declaration (living will), durable

power of attorney for health care, general consent to treatnent

form or a DNR order as described in section 2133.41 of the Chio

Revi sed Code."

(c) "This formmy be revoked in accordance with section
2133. 39 of the Ohio Revised Code."

(C) When prescribing a nedical orders for |ife-sustaining

treatnment form pursuant to division (A)(2) of this section, the

Page 25

722
723

724
725
726

727
728
729
730

731
732

733
734
735
736

737
738
739
740
741
742

743
744
745
746
747

748
749

750
751



H. B. No. 241
As Introduced

director shall consider the design and content of forns used in

other states to docunent nedical or physician orders for

life-sustaining treatnent.

(D) The director shall adopt the initial rules required by

this section not later than twelve nonths after the effective date

of this section. In adopting the rules, the director shal

consi der the physician orders for life-sustaining treatnent

(POLST) paradi gm program requi renents established by the nationa

POLST paradigminitiative task force.

Sec. 2133.32. The MOLST form prescribed in rules adopted

under section 2133.31 of the Revised Code shall be nmde avail able

on the departnent of health's web site in a format that can be

downl oaded free of charge and reproduced.

Sec. 2133.33. (A) Except as provided in division (C of this

section, a physician, physician assistant, or advanced practice

nurse may at any tine issue nedical orders for |ife-sustaining

treatnment for a patient by conpleting a MOLST form Once conpl eted

and signed in accordance with sections 2133.34 and 2133.35 of the

Revi sed Code, the MOLST formis valid and, except as provided in

division (B) of this section, the instructions in it becone

operative and govern how the patient who is the subject of the

formis to be treated with respect to hospitalization,

adni ni stration or withdrawal of |ife-sustaining treatnent and

confort care, admnistration of CPR, and other treatnent the

director of health has specified in rul es adopted under section
2133.31 of the Revised Code.

(B) The instructions in a MOLST formare not operative and do

not govern how a patient is to be treated when the instructions

are superseded as described in section 2133.41 or 2133.43 of the

Revi sed Code or the formis revoked as described in section
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2133.39 of the Revi sed Code.

(C) A physician, physician assistant, or advanced practice

nurse shall not have a MOLST formconpleted for a patient if,

subject to division (D) of this section, any of the follow ng

nmakes known to the physician, physician assistant, or advanced

practice nurse that conpletion of a MOLST formis not desired:

(1) If the patient is at | east ei ghteen vears of age and not

i ncapaci tated, the patient:

(2) 1f the patient is not at |east eighteen vears of age, the

patient's parent, quardi an, or |egal custodi an;

(3) If the patient is at | east eighteen vears of age.

i ncapacitated, has a leqgally effective durable power of attorney

for health care, and the circunstances in division (E) of this

section do not apply, the patient's attorney in fact under the

durabl e power of attorney for health care;

(4) 1f the patient is at |east eighteen yvears of age,

i ncapaci tated, does not have a legally effective durable power of

attorney for health care, and the circunstances in division (E) of

this section do not apply., the individual or class of individuals

determ ned according to the order of priority in division (B)(2)
of section 2133.34 of the Revised Code.

(D) Any disagreenent within a class of individuals determ ned

according to the order of priority in division (B)(2) of section
2133.34 of the Revised Code as to whether a MOLST form should be

conpl eted shall be resolved in accordance with section 2133.36 of
the Revi sed Code.

(E) If the patient, pursuant to division (D) of section

2133. 35 of the Revised Code, authorized another individual to nake

all nmedical decisions and to revoke a MOLST formon the patient's

behal f, that individual may nmake known to the physician, physician

assi stant, or advanced practice nurse that conpletion of a new

Page 27

782

783
784
785
786
787

788
789

790
791

792
793
794
795
796

797
798
799
800
801
802

803
804
805
806
807

808
809
810
811
812



H. B. No. 241
As Introduced

MOLST formis not desired.

Sec. 2133.34. (A A MOLST formis valid only if all of the

following participate in conpletion of the form

(1) The issuing practitioner, who shall sign and date the

formin the space designated for the practitioner's signature and

who may conplete the formor delegate the responsibility of the

forms conpletion to an individual who neets the requirenents

established in rules adopted under section 2133.31 of the Revised
Code;

(2) If the issuing practitioner is not the formpreparer, the

formpreparer, who shall sign and date the formin the space

designated for the form preparer's signature;

(3) Except as provided in division (B) of this section or

when the patient has, pursuant to division (D) of section 2133.35

of the Revised Code, authorized another individual to nake al

nedi cal decisions and to revoke a MOLST form and conplete a new

formon the patient's behalf, the patient, who shall sign and date

the formin the space designated for the patient's signature.

(B)(1) If the patient is at | east eighteen years of age,

i ncapacitated, has a leqgally effective durable power of attorney

for health care, and is not already the subject of a valid MJST

form the patient's attorney in fact under the patient's durable

power of attorney for health care shall sign and date the formin

the space designated for such signature and indicate the person's

status as the patient's attorney in fact.

(2) If the patient is at | east ei ghteen yvears of age,

incapaci tated, does not have a legally effective durable power of

attorney for health care, and is not the subject of a valid MOLST

form the individual or class of individuals determ ned in the
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following order of priority and subject to divisions (D) and (E)

of this section and section 2133.36 of the Revised Code shall sign

and date the formin the space designated for such signature or

signatures and indicate the relationship to the patient:

(a) The patient's quardian;

(b) The patient's spouse;

(c) An adult child of the patient or, if there is nore than

one adult child, all of the patient's adult children

(d) The patient's parents;

(e) An adult sibling of the patient or, if there is nbre than

one adult sibling, all of the adult siblings;

(f) The adult not described in divisions (B)(2)(a) to (e) of

this section who is nost closely related to the patient by bl ood

or _adoption;

(d) The individual or class of individuals specified by the

director of health in rules adopted under section 2133.31 of the
Revi sed Code.

(3) If the patient is under eighteen vears of age. the

parent., quardian, or legal custodian of the patient shall sign and

date the formin the space designated for such signature and

indicate the relationship to the patient.

(C) Division (B)Y(2)(a) of this section shall not be construed

as pernitting or requiring the appointnent of a guardian for the

patient.

(D) If an appropriate individual entitled to participate

under (B)(2) of this section in a MOLST form s conpletion is not

avai lable within a reasonable period of tine to participate in the

forms conpletion, is incapacitated, or declines to participate,

the next priority individual or class of individuals specified in

that division is authorized to participate.
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(E) If at least one individual in a class of individuals

entitled to participate under division (B)(2) of this section in a

MOLST formis conpletion is incapacitated, is not willing to

participate, or is not available within a reasonabl e peri od of

tine, participation shall be linmted to the individual or

individuals in the class who are not incapacitated and are willing

to participate and available within a reasonable period of tine.

Sec. 2133.35. (A (1) Wien conpleting a MOLST form the form

preparer shall, except as provided in division (A (2) of this

section, discuss the instructions in the formw th one of the

fol |l owi ng:

(a) If the patient is at | east eighteen vears of age and not

i ncapaci tated, the patient;

(b) If the patient is not at | east eighteen yvears of age, the

patient's parent, quardi an, or |egal custodi an;

(c) If the patient is at |east eighteen yvears of aqge,

i ncapacitated, and has a legally effective durabl e power of

attorney for health care, the patient's attorney in fact under the

durabl e power of attorney for health care;

(d) If the patient is at | east eighteen vears of age,

i ncapaci tated, and does not have a leqgally effective durable power

of attorney for health care, the individual or class of

i ndi vi dual s determ ned according to the order of priority in
division (B)(2) of section 2133.34 of the Revi sed Code.

(2) If the MOLST formis a new formconpl eted by an

i ndi vi dual authorized pursuant to division (D) of this section to

neke all nedical decisions and to conplete a new formon the

patient's behalf, the formpreparer shall discuss the instructions

in the formwith that individual

(B) The instructions the formpreparer lists on the form
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shall reflect the desires of the appropriate person or persons

deternined in accordance with division (A of this section as

expressed during the discussion.

(G A declaration or durable power of attorney for health

care, or both, if a copy of one or both docunents is furnished to

the formpreparer, may quide the discussion between the form

preparer _and the appropriate person or persons deternined in

accordance with division (A of this section.

(D) If a patient participates in the formis conpletion, the

patient nmay instruct the form preparer to docunent in the

appropriate space on the formthat the patient authorizes another

individual to do both of the follow nag:

(1) Make all nedical decisions on the patient's behal f,

i ncl udi ng those reqgarding the adnm nistration of CPR and ot her

life-sustaining treatnment:;

(2) Revoke the format any tine in accordance with the

procedure prescribed in rules adopted under section 2133.31 of the

Revi sed Code and, if desired. conplete a new formon the patient's

behal f.

Sec. 2133.36. (A) Subject to division (B) of this section, if

individuals in a class of individuals determ ned in accordance
with division (B)(2) of section 2133.34 of the Revised Code

di sagree on any decision that nust be made with regard to the

conpl etion of the form the opinion of the mpjority of individuals

who are not incapacitated and are available within a reasonabl e

period of tinme and willing to participate shall prevail.

(B) If a mpjority of individuals cannot reach a decision

under division (A) of this section, a physician who is not the

i ssuing practitioner but who has reviewed the patient's nedical
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record shall make the decision that the physician believes is nost

consi stent with reasonabl e and prevailing nedical standards.

Sec. 2133.37. A conpleted MOLST formshall be placed in a

conspi cuous | ocation in the paper or electronic nedical record of

the patient to whomit pertains. Wiether nmintained as part of a

paper_or _electronic nedical record, the formshall be readily

avai l able and retrievabl e.

Sec. 2133.38. (A If a patient with a MOLST formis

transferred fromone health care facility to another, the health

care facility initiating the transfer shall communi cate the

exi stence of . and send a copy of., the formto the receiving

facility prior to the transfer. The copy nay be sent via reqular

nmail or by facsimle or other electronic neans, but if maintai ned

in paper format, shall be placed on the color of paper specified

in rules adopted under section 2133.31 of the Revised Code on

receipt by the receiving facility. A copy of the formis the sane

as the original

(B) (1) Consistent with section 2133.37 of the Revised Code,

the copy of the MOLST formshall be placed in a conspi cuous

location in the patient nedical record imediately on receipt by

the receiving facility. After adm ssion, the attendi ng physician

shall review the MOLST form and, except as provided in division

(B)(2) of this section, discuss with one of the foll owi ng whether

the form should be anended or revoked and whether a new form

shoul d be issued:

(a) If the patient is at | east eighteen vears of age and not

i ncapaci tated, the patient;

(b) If the patient is not at | east eighteen yvears of age, the

patient's parent, quardian, or | egal custodian;

(c) If the patient is at |east eighteen years of age,
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i ncapacitated, and has a legally effective durabl e power of

attorney for health care, the patient's attorney in fact under the

durabl e power of attorney for health care;

(d) 1If the patient is at |east eighteen vears of aaqge,

i ncapaci tated, and does not have a leqgally effective durable power

of attorney for health care, the individual or class of

individuals deternm ned according to the order of priority in
division (B)(2) of section 2133.34 of the Revi sed Code.

(2) If the patient has authorized, pursuant to division (D)

of section 2133.35 of the Revised Code, another individual to nake

all nedical decisions and to revoke a MOST formon the patient's

behal f, the attendi ng physician, after the physician's review of

the form shall discuss with that individual whether the form

shoul d be anended or revoked and whether a new form shoul d be

i ssued.

(C If a decision is made to amend the form the attending

physi cian shall proceed with the anendnent consistent with the

anendnent procedure prescribed in rul es adopted under section

2133. 31 of the Revised Code. If a decision is nade to revoke the

form whether or not there is an intention to i ssue a new form

the revocation shall be done in accordance with section 2133. 39 of

t he Revi sed Code.

Sec. 2133.39. (A A patient, an individual the patient has

aut hori zed pursuant to division (D) of section 2133.35 of the

Revi sed Code to nmeke all nedical decisions and to revoke a MJST

formon the patient's behalf, or, if the patient is under ei ghteen

vears of age, the patient's parent. quardian, or | egal custodian,

nay revoke a MOLST format any tine in accordance with the

procedure specified in rules adopted under section 2133.31 of the
Revi sed Code.

(B) If a patient is at |east eighteen vears of age,
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i ncapaci tated, and has not authorized an individual pursuant to
division (D) of section 2133.35 of the Revised Code to nmke al

nedi cal decisions and to revoke the patient's MOLST form the

patient's attorney in fact under a durable power of attorney for

health care or, if the patient does not have a legally effective

durabl e power of attorney for health care, the individual or class

of individuals deternined in accordance with division (B)(2) of

section 2133.34 of the Revised Code, may revoke a formin

accordance with the procedure specified in rules adopted under

section 2133.31 of the Revised Code if the attendi ng physician

determines that at | east one of the following is the case:

(1) There has been a change in the physical condition of the

patient that significantly decreases the benefit of the

instructions in the MOLST formto the patient.

(2) The instructions in the MOLST formare no | onger

significantly effective in achieving the purposes for which

consent to their use was given by the patient, the patient's

attorney in fact under a durable power of attorney for health

care, or the individual or class of individuals determ ned in

accordance with division (B)(2) of section 2133.34 of the Revised
Code.

Sec. 2133.40. Unless revoked in accordance with section
2133.39 of the Revised Code, a MOLST form does not expire.

Sec. 2133.41. Except as provided in section 2133.43 of the

Revi sed Code, both of the following apply with respect to

determ ning which instruction supersedes when an instruction is

i nconsistent in different docunents:

(A An instruction in a MOLST formthat is inconsistent with

an instruction in a do-not-resuscitate order al ways supersedes the
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i nconsistent instruction in the do-not-resuscitate order.

(B) An instruction in a MOLST formthat is inconsistent with

an instruction in a general consent to treatnent form si gned by or

on behalf of the patient., a declaration, or a durable power of

attorney for health care supersedes the inconsistent instruction

in any of those docunents unless both of the follow ng conditions

are net:

(1) The docunent was executed after the MOLST form as

evi denced by the date on the docunent.

(2) The attending physician is made aware of the docunent and

furnished a copy of it.

Sec. 2133.42. Except as provided in section 2133.43 of the

Revi sed Code, if a section of a MOLST form has not been conpl et ed,

a health care professional may proceed with the understandi ng that

full treatnent relative to treatnent covered by that section of

the form as specified in rules adopted by the director of health

pursuant to section 2133.31 of the Revised Code, is to be

considered unless the formindicates that the patient has

aut hori zed another individual to make all nedi cal decisions on the

patient's behalf as described in division (D) of section 2133.35
of the Revised Code.

Sec. 2133.43. |If an energency nedi cal services worker

determ nes in an energency situation that either of the foll ow ng

applies, the energency nedical services worker shall proceed to

treat the patient as directed, verbally or in witing, by a

physi cian or the cooperating physician advisory board of the

energency nedical service organization with which the energency

nedi cal services worker is affiliated:

(A) An instruction in the patient's MJIST formis

i nconsistent with an instruction in any of the foll ow ng:
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(1) A do-not-resuscitate order that applies to the patient;

(2) A general consent to treatnent form signed by or on

behal f of the patient;

(3) A declaration executed by the patient:

(4) A durable power of attorney for health care executed by

the patient.

(B) The section of the MOLST formthat relates to the

patient's treatnent in that energency situation has not been

conpl et ed.

Sec. 2133.44. (A) Subject to division (B) of this section, no

health care facility., health care professional. energency services

worker, or other individual who works for a health care facility

as _an _enpl oyee, contractor, or volunteer and who works under the

direction of or with the authorization of a physician or advanced

practice nurse shall be subject to crimnal prosecution, liable in

dannges in tort or other civil action, or subject to professional

disciplinary action for acting in accordance with, or otherw se

being in conpliance with, a valid MOLST formor sections 2133. 31
to 2133.48 of the Revised Code.

(B) Division (A of this section does not grant an inmmunity

fromcrinmnal or civil liability or fromprofessional disciplinary

action to health care personnel for actions that are outside their

scope of authority.

Sec. 2133.45. The death of an individual that occurs as a

result of actions taken consistent with instructions in a MOLST

formdoes not constitute for any purpose a suicide, aggravated

nurder, nurder, or any other hom ci de.

Sec. 2133.46. The issuance of a MOLST formshall not do any

of the foll ow ng:
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(A) Affect in any nmanner the sal e, procurenent, issuance, or

renewal of a policy of life insurance or annuity, notw thstanding

any termof a policy or annuity to the contrary;

(B Modify in any nmanner or invalidate the terns of a policy

of life insurance or annuity that is in effect on the effective

date of this section

(C lnpair or invalidate a policy of life insurance or

annuity or any health benefit plan.

Sec. 2133.47. No physician, health care facility., other

health care provider, person authorized to engage in the business

of insurance in this state under Title XXXl X of the Revised Code,

health i nsuring corporation, other health care benefit plan, |eqga

entity that is self-insured and provides benefits to its enpl oyees

or nmenbers, governnental entity, or other person shall require

that an individual be the subject of a MOLST form or require an

i ndi vidual to revoke or refrain frombeing the subject of a MOLST

form as a condition of being insured or of receiving health care

benefits or services.

Sec. 2133.48. In the absence of actual know edge to the

contrary and if acting in good faith. an attendi ng physici an.

ot her health care professional, energency services worker, or

health care facility may assune that a MOLST formconplies wth
sections 2133.31 to 2133.47 of the Revised Code and is valid.

Sec. 2133.49. (A There is hereby created the nedical orders

for life-sustaining treatnent advisory council. The council shal

consist of the following thirty-one nenbers:

(1) An enpl oyee of the departnent of agi ng. appointed by the

di rector of aqing;

(2) An enpl oyee of the departnent of nental health, appointed
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by the director of nental health;

(3) An enpl oyee of the departnent of nental retardati on and

devel opnental disabilities, appointed by the director of nental

retardati on and devel opnental disabilities:

(4) The executive director of the Chio nedical transportation

boar d;

(5) The executive director of the state board of energency

nedi cal services;

(6) The state |long-term care onbudsperson

(7) One representative fromeach of the foll ow ng

organi zati ons. appointed by the president or chief adninistrative

officer of the organization:

(a) The Ohio hospital association;

(b) The Ohio state nedical association;

(c) The Chio chapter of the Anerican coll ege of energency

physi ci ans;

(d) The Chio hospice and palliative care organi zation

(e) The Chio health care association;

(f) The Oni o anbul ance and nedi cal transportation

Associ ati on;

(q) The Ohio nedical directors association;

(h) The Ohi o association of energency nedical services;

(i) The bioethics network of Chio:

(j) The Onhi o nurses association;

(k) The Ohio acadeny of nursing hones:

(1) The Chio association of professional firefighters:

(M The Ohi o osteopathic associ ation;
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(n) The association of Chio philanthropic hones, housing and

services for the aqing;

(0) The catholic conference of Ohio;

(p) The Onio private residential association;

(0d) The northern Ghio fire fighters association;

(r) The OChio assisted living associ ation;

(s) The Ghio council for hone care;

(t) Lifeline of Ohio;

(u) The Chio state bar associ ation;

(v) The Chi o association of advanced practice nurses;

(W) The Chio fire chiefs association:

(x) The Chio state firefighters associ ation:

(y) Agudath Israel of Anerica.

(B) The council shall neet at the call of the director of

heal th. The departnent of health shall provide neeting space,

staff services, and technical assistance required by the counci

in carryving out its duties.

(CQ) The council shall advise the director of health reqgarding

the rules the director nust adopt under section 2133.31 of the

Revi sed Code and, at such tines that the rules are subject to

revi ew pursuant to section 119.032 of the Revi sed Code, whether

and to what extent the rules should be continued w thout change,

anmended, or rescinded.

Each nenber of the council has one vote. A majority of the

nenbers present at a neeting constitutes a guorum and the

affirmative vote of a mpjority of the nmenbers present i s necessary

for the council to make an official recommendation to the director

on a particular rule.
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The director may assign other duties to the council, as the

di rector consi ders appropri ate.

(D) Menbers of the council shall serve wi thout conpensation

except to the extent that serving on the council is considered

part of their reqular duties of enploynment.

(E) Sections 101.82 to 101.87 of the Revised Code do not

apply to the council.

Sec. 3795.03. Nothing in section 3795.01 or 3795.02 of the

Revi sed Code shall do any of the foll ow ng:

(A) Prohibit or preclude a physician, certified nurse
practitioner, certified nurse-mdw fe, or clinical nurse
speci ali st who carries out the responsibility to provide confort
care to a patient in good faith and while acting within the scope
of the physician's or nurse's authority from prescri bi ng,
di spensing, adm ni stering, or causing to be adm ni stered any
particul ar nmedi cal procedure, treatnment, intervention, or other
nmeasure to the patient, including, but not linmted to,
prescribing, personally furnishing, admnistering, or causing to
be administered by judicious titration or in another nmanner any
formof nedication, for the purpose of dimnishing the patient's
pain or disconfort and not for the purpose of postponing or
causing the patient's death, even though the nedi cal procedure,
treatnment, intervention, or other neasure may appear to hasten or

increase the risk of the patient's death;

(B) Prohibit or preclude health care personnel acting under
the direction of a person authorized to prescribe a patient's
treatment and who carry out the responsibility to provide confort
care to the patient in good faith and while acting within the
scope of their authority from di spensing, adm nistering, or
causing to be adm ni stered any particul ar nmedi cal procedure,

treatnent, intervention, or other neasure to the patient,
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i ncluding, but not linted to, personally furnishing,

adm ni stering, or causing to be administered by judicious
titration or in another nmanner any form of nedication, for the

pur pose of dimninishing the patient's pain or disconfort and not
for the purpose of postponing or causing the patient's death, even
t hough the nedi cal procedure, treatnent, intervention, or other
nmeasure nay appear to hasten or increase the risk of the patient's
deat h;

(C Prohibit or affect the use or continuation, or the
wi t hhol ding or withdrawal, of |ife-sustaining treatnent, CPR, or

confort care under Chapter 2133. of the Revised Code;

(D) Prohibit or affect the provision or w thholding of health
care, life-sustaining treatnment, or confort care to a principa
under a durable power of attorney for health care or any other
heal th care decision nade by an attorney in fact under sections
1337.11 to 1337.17 of the Revi sed Code;

(E) Affect or limt the authority of a physician, a health
care facility, a person enployed by or under contract with a
health care facility, or emergency service personnel to provide or
wi t hhold health care to a person in accordance wi th reasonable

nedi cal standards applicable in an energency situation

(F) Affect or limt the authority of a person to refuse to
give inforned consent to health care, including through the
execution of a durable power of attorney for health care under
sections 1337.11 to 1337.17 of the Revised Code, the execution of
a declaration under sections 2133.01 to 2133.15 of the Revised
Code, the conpletion of a MJOST formunder sections 2133.30 to
2133.48 of the Revised Code, or authorizing the w thhol ding or
wi t hdrawal of CPR under sections 2133.21 to 233326 2133. 27 of the
Revi sed Code.

Section 2. That existing sections 2133.02, 2133.21, 2133.211,
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2133.22, 2133.23, 2133.24, 2133.25, 2133.26, and 3795.03 of the 1229
Revi sed Code are hereby repeal ed. 1230



