Appendix S

Lenox Ambulance Service

DETERMINATION OF DEATH IN THE FIELD

And DECISION TO BEGIN RESUSCITATION EFFORTS

INTRODUCTION

● EMTs and paramedics do not pronounce death but rather determine death based on predetermined criteria 

PURPOSE:

To provide guidelines for prehospital personnel to determine when a patient is obviously dead and when resuscitative efforts should be discontinued.

DEFINITION:

Obvious Death - Person(s) who, in addition to the absence of respirations and pulses, has one or more of the following:

ALS (Paramedic) personnel only, the following is standing order:

Adult patient with major blunt trauma that is pulseless and the monitor shows: asystole or wide complex PEA with a rate of 40 or less in at least two (2) leads

A reliable history of no vital signs for 15 minutes without evidence of hypothermia, drug ingestion, drowning, or electrocution and presents with asystole in at least two (2) leads on the monitor. If a reliable history is not readily available, or if there is evidence the patient is pregnant, begin BCLS/ACLS procedures and contact Base Station Physician for further instructions

Rigor mortis or post-mortem lividity in the presence of asystole in at least two (2) leads on the monitor

BLS or ALS personnel, the following is standing order:

Decapitation

Functional separation from the body of the heart, brain, or lungs

Incineration

Decomposition of body tissue

Known submersion of at least six (6) hours

Pulseless and apneic and all of the following physical exam findings are present:

· Stiffness in jaw or other rigor mortis noted

· Lividity is present


-    Cold skin in a warm environment

· No palpable carotid pulse (taken for a minimum of 60 seconds)
· No heart sounds (listen with stethoscope)
· NOTE: THE CONDITION OF THE EYES/PUPILS SHOULD NOT BE CRITERIA

● Medical (Cardiac) Arrest - following unsuccessful ACLS interventions (see appropriate policies)

● Trauma Arrest: Adults only. (only paramedics may determine death using trauma arrest criteria)

􀀹Blunt trauma arrest or   􀀹Penetrating traumatic arrest
Decision by MC Consult

The decision to not begin resuscitation may also occur under the following

circumstances by direct verbal contact and order of Medical Control:


1. Victims of obvious trauma that is incapitable with life, who are pulseless 
    and apneic at the time of arrival of first responders or EMS personnel.


2. Blunt trauma patients who become pulseless and apneic, cannot be


    extricated quickly, and the entrapment precludes medically effective 
   
    resuscitation efforts.


3. Circumstances where beginning or continuing resuscitation is not medically


    appropriate as determined by EMS personnel and direct contact with 


    Medical Control.
Exception: Patients with suspected hypothermia will be resuscitated and transported to the closest most appropriate emergency department.

An assessment by a paramedic is required for determination of field death not covered by this policy.

Additional Notes:

● Prehospital personnel are not required to initiate resuscitative measures when death has been determined or the patient has a valid "Prehospital Do Not Resuscitate" directive. Personnel should contact MC anytime support in the field is needed. See DNR protocol.

● A cardiac arrest form should be completed anytime a cardiac arrest is suspected to be of primary cardiac origin, including DNR’s and discontinuation of CPR. Cardiac arrest not of primary cardiac origin (e.g. trauma, hanging, drug overdose, drowning etc.) does not require the completion of a cardiac arrest form. If in doubt, complete the form. (See page 1 of the PCR).

● If any doubt exists, begin CPR immediately. Once initiated, CPR should be continued unless it is determined the patient meets determination of death criteria, a valid DNR form is presented or the patient meets criteria to discontinue CPR.

● Multi-casualty incidents are an exception to this policy. START Protocol supercedes this protocol.

● The local public safety agency having jurisdiction will be responsible for the body once death has been determined. A dead body may not be moved or disturbed until a disposition has been made by the coroner. 

● Actions

􀀹Immediately proceed to the Death in the Field Protocol.  

􀀹Search for a donor card.

􀀹Rhythm documentation: EKG rhythm strips attached to the PCR, if available.

DO NOT RESUSCITATE (DNR)

● Philosophy: Despite pre-planning, 9-1-1 is frequently activated when death is imminent. It is the intent of this policy to honor the wishes of the patient not to perform an unwanted resuscitation by establishing procedures whereby legitimate DNR directives are honored.

● Definition: Do Not Resuscitate (DNR) means no:

􀀹assisted ventilation

􀀹chest compressions

􀀹defibrillation

􀀹endotracheal intubation

􀀹cardiotonic drugs.

Some DNR orders specify only parts of the above list which are not wanted. 

Approved Prehospital DNR Directives: - The Prehospital DNR form may be an original or a copy. All forms require the patient's signature and the signature of the patient's physician to be valid. Field personnel may withhold or discontinue resuscitative measures, if presented with any one of the following:

􀀹A "Prehospital Do Not Resuscitate form".

􀀹An approved medallion (e.g. “Medic-Alert”) inscribed with the words: "Do Not Resuscitate- EMS". Call the 800 number on the medallion for access to advance healthcare directives, including living wills, durable power of health care attorney documents, and organ, tissue, and anatomical gift donation information.

􀀹The patient's physician is present on scene and issues a DNR order, or issues a DNR order verbally over the phone to field personnel.

􀀹A DNR order signed by a physician in the patient's chart at a licensed health facility.

● Medical Treatment of the patient with a DNR directive: DNR does not mean do not treat. If the patient requests treatment, including resuscitation, the request should be honored. The patient should receive treatment for pain, dyspnea, major hemorrhage, relief of choking or other medical conditions. However, if the patient has stopped breathing and is unconscious, the DNR directive should be honored, unless rescinded by the patient prior to the arrest.
Although the patient's wishes or instructions should remain paramount, if the patient is unable to state his/her desires and a family member is present and requests resuscitation, it should be initiated. A grief support advisor may be called or personnel may contact MC to speak with the family.

● Patient Identification: Correct identification of the patient is crucial, but after a good faith attempt to identify the patient, the presumption should be that the identity is correct if proper documentation is present and the circumstances are consistent. A reliable witness may be used to identify the patient, if available.

● PROCEDURE - With an approved prehospital DNR directive:

􀀹Field personnel should not start resuscitation. If CPR or other resuscitative measures were initiated prior to the discovery of the DNR directive, discontinue resuscitation immediately. Proceed to Death in the Field Protocol.

􀀹If the patient is transported, a copy of the DNR directive should go with the patient.

􀀹If the patient arrests enroute: 1) do not start resuscitation and 2) continue to the original destination.

● Documentation:

● If resuscitation was started and then discontinued, document the time on the PCR.

● A copy of the DNR directive should be attached to the PCR. If a copy is unavailable, document the following:


􀀹The type of DNR directive (e.g.: written in the patient chart at a 
  
            licensed care facility, issued verbally over the phone)


􀀹The date the order was issued


􀀹The name of the physician.

● If the patient’s physician issued the DNR order verbally while on scene, document

the name of the physician and have the physician sign the PCR.

● If the validity of the DNR directive is questioned (e.g. form signed by the

patient but not by the physician, or; a family member strongly objecting, etc.): Disregard the DNR request and begin resuscitation until paramedics assume care or arrival at the hospital.consult with the b

ase hospital physician. 

● Other forms or directives: If an approved prehospital DNR directive is not available, CPR should be started until paramedics to discuss the validity of form(s)

presented. Example:


􀀹Advanced Health Care Directive (AHCD) Care Instructions that has specific information regarding options selected by the patient regarding resuscitation.

At any time efforts are halted, personnel should follow the Cease-Efforts Protocol. At any time death is determined and resuscitation is not attempted, personnel should follow the Death in the Field protocol.

Approved: _____________________________  Date: ________________

                                 Medical Director

