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Cmpanuya 1 u3 2

Maryland Medical Orders for Life-Sustaining Treatment (MOLST)
MeduyuHckue pacrnopsixeHusi, delicmeyroujue 8 wmame MapusneHO,
OMHocumesibHO Xu3Henoddep)xuearouwieli mepanuu (MOLST)

Patient’s Last Name, First, Middle Initial Date of Birth
amunus, Vs, Omdyecmso nayueHma [ama poxdeHus L] Male L1 Female

L1 MyxyuHa I:I_,‘f\’eHLuUHa

This form includes medical orders for Emergency Medical Services (EMS) and other medical personnel regarding cardiopulmonery resuscitation and other life-
sustaining treatment options for a specific patient. It is valid in all health care facilities and programs throughout Maryland. F*is order form shall be kept with
other active medical orders in the patient's medical record. The physician, nurse practitioner (NP), or physician assistai* {PA) must accurately and legibly
complete the form and then sign and date it. The physician, NP, or PA shall select only 1 choice in Section 1 and.only 1 ciaice in any of the other Sections that
apply to this patient. If any of Sections 2-9 do not apply, leave them blank. A copy or the original of every comg'eted MCLST form must be given to the patient
or authorized decision maker within 48 hours of completion of the form or sooner if the patient is discharged-cr trans:a:ed.

LaHHas chopma codepxum meduyuHcKue pacnopsbkeHusi ns compyOHuKog akempeHHol meduyuHckol nomouwu (Sivergency Medical Services, EMS) u dpyeoeo
MeOULUHCKO20 NepcoHasia OmHOCUMESTbHO NposedeHUst cepOe4HO-1e204HOl peaHUMaUUU U dpyaux 8apuaH1ii08 NuS depxaHus Ku3HU O11s1 KOHKDEMHO20 nayueHma.
LanHas oopma deticmeumerbHa 80 8cex MEOQUUUHCKUX y4pexOeHUsIX U npoepaMmax Ha 8cell mepperiiopuu wtiama MapuneH. [JaHHas hopma pachopskeHul
OomkHa xpaHumecs emecme ¢ Opyaumu delicmayrouyumu MeUUUHCKUMU PacnopsKeHUsMU 8 MeAUU(H X0l K spme nayueHma. Bpay, npakmukyowas medcecmpa
(NP) unu accucmerm epaya (PA) 0ormkHbI MOYHO U pa3bop4Lso 3anosHUmes ¢hopmy, a 3amem NoONUCAINb €6.1ocmasums Oamy. Bpay, npakmukytowasi medcecmpa
(NP) unu accucmenm epaqa (PA) domxHbi 8b16pamb mornbko 0duH eapuaHm 6 Pasdene 1 u merako nduH eapuaHm e mobom Opyeom Pa3dene, npuMeHUMoMm K
OaHHomy nauueHmy. Ecriu kakue-ubo u3 Pa3denos 2-9 He npUMEHUMbI, 0CMasbme UX HE3aNoiT i HbIMU- KoNUs iU opuauHar Kaxdol 3anoHeHHoU goopmbl MOLST
0omkHbI BbImb NepedaHbi NauUeHmy iU ynosTHOMOYEHHOMY ULy, NPUHUMAIOWEMY PEWEHILT, 8 MEuHUEe 48 4acos nocre 3anofiHeHUs hopMb| UL paHbLue, eciiu
nayueHm 8bInuchBaemcs U3 MEOUYUHCKO20 y4pexdeHust unu nepesodumcs 8 pyeoe yHj:2JeHus:

CERTIFICATION FOR THE BASIS OF THESE ORDERS: Mark any and all that apply.

| hereby certify that these orders are entered as a result of a diseussian with and the informed consent of:
the patient; or
the patient’s health care agent as named in tha patieni’'s advance directive; or
the patient’s guardian of the person as per tiic autiiority granted by a court order; or
the patient’s surrogate as per the authority-graried by the Heath Care Decisions Act; or
if the patient is @ minor, the patient’s legai guardian or another legally authorized adult.

Or, | hereby certify that these orders are based on:
instructions in the patient’s advan: dir=cive; or
other legal authority in accordarice witix-all provisions of the Health Care Decisions Act. All supporting
documentation must be contained in-the patient’s medical records.
Mark this line if the patient:Gr autiiorized decision maker declines to discuss or is unable to make a decision
about these treatments:."tie patient’s or authorized decision maker’s participation in the preparation of
the MOLST form is always voluntary. If the patient or authorized decision maker has not limited care, except
as otherwise provid=a by !zw, CPR will be attempted and other treatments will be given.

MOATBEPXJEHNE OCHGSAHi1 41151 BAHHBIX PACIOPSIKEHUN: Ommembsme ece nodxodsuue 8apuaHmb.

Hacmosuwum ydocmogensio, 4riu aHHble pacnopsiKeHUss 8HECEHbI N0 umoaam becedbi U Npu Hanuyuu 0CO3HaHHO20
coenacus:
nayueHma; uu
npedcmaguriens nayueHma no gonpocam 30paso0XpaHeHUs], ykasaHH020 8 npedsapumeibHOM PacnopsKEeHUU
nayueHm2, unu
ONeKyHa NayueHma 8 coomeemcmeuu ¢ NOTHOMOYUSIMU, NPeO0CMasIeHHbIMU NOCMaHosIeHuUeM cyda; unu
008e1eHHO20 NULYa nayueHma 8 coomgemcmeuu ¢ NOTHOMOYUSIMU, NPedocmasieHHbIMU 3aKOHOM 0 NPUHSIMUU
pauigHUl 8 cghepe 30pasooXpaHeHUs; Uu
8 CJTy4yae HecosepWEHHONemHe20 nayueHma - 3aKOHH020 OneKyHa nayueHma unu 0py2020
COBEPWEHHOMEMHE20 flula, UMEeKW|e20 Ha Mo 3aKOHHOE Npaeo.

Unu xe Hacmoswum ydocmogepsito, Ymo 0aHHbIe PachnopsKeHUs1 OCHO8aHbI Ha:
yKa3aHUsix, codepxaujuxcs 8 npedsapumesisHOM PacnopsXKeHUU hayueHma; unu
UHbIX NPasosbIX OCHOBAHUSIX 8 COOMBEMCMBUU CO 8CEMU NOMOXEHUAMU 3aKOHa 0 peweHuUsX 8 cepe
30pasooxpaHeHus. Besa conposodumenbHasi 00KymMeHmayusi domkHa bbimb 8KIKYeHa 8 MEQUUUHCKYIO Kapmy
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nayueHma.
Ommembme 3my CmpOoKy, eC/iu hayueHm uniu ynoiHOMOYEHHOE MU0, NPUHUMAKOWEE PELIEHUE, OmMKa3sbIBatomces
obcyx0amb daHHble 8UALI mepanuu Uru He 8 COCMOSHUU NPUHSIMb NO HUM pelieHue. Y4acmue nayueHma unu
YNOITHOMOY€EHHO020 J1Ula, NPUHUMaloW,e20 peweHusl, 8 3anosiHeHuu ghopmbl MOLST ece2da ~ocum
do6poeorbHb Il Xapakmep. Ecnu nayueHm unu ynormHOMOYEHHOe TULO, NPUHUMAKWEE PEWER:IA, HEe 02paHUYuUsIu
OKa3saHue MeAUUUHCKOU NOMOWU hauueHmy, 3a UCKITIOYeHUEM CrTy4aes, npedyCMOMPEHHbIX 3akoHoM, bydem
npednpuHsma nonkimka npogedeHusi cepdeyHo-r1e204Hol peaHumayuu (CIIP) u 6ydym oka3aHs! Opyaue 8udb|
MeAUUUHCKOU NOMOWU.

CPR (RESUSCITATION) STATUS: EMS providers must follow tt& Marviand Medical Protocols for EMS Providers.
Attempt CPR: If cardiac and/or pulmonary arrest occuis, aitempt cardiopulmonary resuscitation (CPR).
This will include any and all medical efforts that are inicated during arrest, including artificial ventilation
and efforts to restore and/or stabilize cardiopulmcaaiy function.

[If the patient or authorized decision maker dogs not.cr cannot make any selection regarding CPR status,
mark this option. Exceptions: If a valid advarice diractive declines CPR, CPR is medically ineffective, or
there is some other legal basis for not attempting 'CPR, mark one of the “No CPR” options below.]

CTATYC CEPEYHO-IEFOYHOU PEASUALIMN (CI1P): CompydHuku cryx6 skcmperHol MeduyuHcKol
nomowiu (EMS) 06s3aHb1 cobntodames ebinonHexHue «M=JuyuHckux npomokosos wmama Mapunerd dnst compydHukos cryx6
3KCMPEHHOU MEOULUHCKOU NOMOWU».
lMonbimambcs ocywecmet:ib cep0eyHo-1e204Hyt0 peaHumayuro (CIIP): B ciyyae
ocmaHoeKu cepdua u/uri-obixarus npednpuUHIMb NoNbIMKy nPpogeoeHuUss cepdeyHO-1e204HOU

peaHumayuu (CJ1P).

Croda b6ydym ex00U15 8C=-0€3 UCKTYEHUs MeOULUHCKUE Mepbl, NOKa3aHHbIe 80 8peMs 0OCMaHO8KU
cepdua, 8KITKYas LCKyC:MBEHHYI0 BeHMUALUIO SIE2KUX U Mepb!

Nno 80CCMAaHO8:1=HUK L/unnu cmabunudayuu cepO0eyHO-1e204HOU hyHKUUU.

[Ecnu naytidhim tiid ynomHOMOYEHHOE 1UL0, NPUHUMatoWwee peweHue, He 8bibpasu uiu He Mo2ym
cOename: @bI60 0MHOCUMEIbHO cmamyca npogedeHus1 cepOeYHO-I1e204HOU peaHuMayuu, ommemsme
amon gapuaiir.] VicknroyeHus: Ecnu 8 delicmayrouiem npedgapumesisHOM pachopskeHuu codepxumcs
omka3 om-.;posedeHus cep0eyHo-ne2oyHol peaHumayuu (CJ1P), CIIP npusHaHa HeaghghekmusHoU no
MeOULUiCrUM noKa3aHUsIM Unu cywecmeyrom Opyaue 3aKOHHbIe 0CHO8aHUS A1 omKkasa om npogedeHus
CJIP.cinmembme 00uH U3 eapuaHmos «He nposodums CJlIP» Huxe.]

No CPR, Ciction A, Comprehensive Efforts to Prevent Arrest: Prior to arrest, administer all
medications needed to stabilize the patient. If cardiac and/or pulmonary arrest occurs, do not attempt resuscitation
(No CPRu: Allow death to occur naturally.

Option A-1, Intubate: Comprehensive efforts may include intubation and artificial ventilation.

Option A-2, Do Not Intubate (DNI): Comprehensive efforts may include limited ventilatory
support by CPAP or BiPAP, but do not intubate.

He npoeodums CJIP, eapuaHm A, KoMnneKcHbie Mepbi N0 npedomepauieHu0 0CMaHO8KU

cepdya: o HacmynrieHus 0CMaHoeKU cepdua 88ecmu 6ce HeobX00UMbIe NTeKapCMeeHHbIe npenapami O
cmabunusayuu cocmosiHus hayueHma. B criydae ocmaHosku cepoua u/umnu dbixaHusi He npednpuHUMams NONbIMOK
peaHumayuu (He npogodums cepdeyHo-ne2o4Hyto peaHumayuto (CJIP). [lo3gonums ecmecmeeHHy cMepme.

BapuaHm A-1, [lpoeodumb uHmyb6ayuro: KomrneKkcHble Mepbl MO2ym
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8KIIro4amb rpoeedeHue uHmMybauuu U UCKyCcCmMeeHHOU 8€HMUIISAUUU JIE2KUX.

Bapuanm A- 2, «<He npoeodumb unmyb6ayuro» (DNI): Komnrexcrbie mepsi mozym
8KIII0YaMb 02PaHUYEHHY 8EHMUIAUUOHHYI0 noddepxKy ¢ nomowbto CPAP unu BiPAP, Ho
uHmybayuto He nposodUMe.

No CPR, Option B, Palliative and Supportive Care: Prior to arrest, provid< passive oxygen for
comfort and control any external bleeding. Prior to arrest, provide medications for pain relief as needed,
but no other medications. Do not intubate or use CPAP or BiPAP. If cardiac anc/cr pulmonary arrest
occurs, do not attempt resuscitation (No CPR). Allow death to occur naturally:

He npoeodumsb CJIP, eapuaHm B, nannuamueHas u nddoepkuearowasi mepanusi:
Lo HacmynneHusi ocmaHosku cepdua obecneyums nayueHmy naccugrde nocmynieHue Kucriopoda ons
obrie24eHUs COCMOSHUST U KOHMPOUpogams f1l060€ 8HeWHes KposcmeyeHue. [Jo HacmynneHus
ocmaHoeku cepdua no Mepe Heobxodumocmu damb nayuei !y, chsbonusaroujue npenapamsi, HO
HUKaKux 0pyaux nekapcms. He nposodums uHmybayur-i: e ti.nonb3osams annapamsi CPAP unu
BiPAP. B criyyae ocmaHogKu cepdya u/unu ObIXxaHus FenpediipuHuMame NoNkIMOK peaHuMayuu (He
npogodums CJIP). [1o380numes eCmecmeeHHyH CMEDR!ilb.

SIGNATURE OF PHYSICIAN, NURSE PRACTITIONER, OR PH“3ICIAN ASSISTANT (Signature and date are required to validate order)
noannch BPAYA, NPAKTUKYIOLLEN MEOULMHCKON CECTPh: 4/t TOMOLYHUKA BPAYA ([nsa nodmeepxdeHust 0aHHbIX
pacnopsikeHull Heo6xodumbil nodnuck U dama)

—~———&J

Practitioner’s Signature Print Practitioner's Name

Modnuck npakmukyrowe2o spada Wms u hamunus npakmukyrowe2o epaya

Maryland License # - > Phone Number Date
Ne nuueHauu wmama MapuneHo Homep menegpora [ama
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Patient's Last Name, First, Middle Initial Date of Birth Page 2 of 2

®amunus, Mmsi, Omyecmeo nayueHma [ama poxdeHus
CmpaHuya 2 u3 2

] Male ] Female

O] Myxwura [ MarwuHa

Orders in Sections 2-9 below do not apply to EMS providers and are for situations other than cardiopulmeriary arrest.
Only complete applicable items in Sections 2 through 8, and only select one choice per applicable Seciion.
PacnopsixeHus, u3noxeHHble 8 Pasdenax 2-9 Huxe, He pacnpocmpaHsmesi Ha COmpyOHUKO8

cryxbbl 3kcmpeHHoU meduyuHcekol nomowu (EMS) u npedHasHayeHb! 0nsg cumyayud, OmmudHE

0m 0CMaHo8KU cepdeyHO-1e204HOU OesmeibHoCmU.

3anonHume monbko coomeememeayrouiue NyHKkmb1 6 pasdesiax co 2 no 8 u 8bibepume: iM0KSKO

0duH s8apuaHm omeema 07151 Kax0020 coomeemcmeyrw,e20 pasderna.

ARTIFICIAL VENTILATION

2a. May use intubation and artificial ventilation indefinitely, if medically indicated.

2b. May use intubation and artificial ventilation as a limited thicrapetitic trial.

2 Time limit :
2c. May use only CPAP or BiPAP for artificial ventilation.-as m<dically indicated.
Time limit ~

2d. Do not use any artificial ventilation (no intubatiar -CPA+ or BiPAP).

UCKYCCTBEHHAA BEHTUNALNA NIETKUX

2a. MOoxHO HeO2paHUYEHHO NPUMEHSIMb UHMYOAaUL ) U UCKYCCMBEHHYI0 8EHMUMAYUIO IE2KUX NPU Hanu4quu
MEeOUUUHCKUX NoKa3aHUU.

2b. MoxHO npumeHsimb UHMy6ayur U LLXYCCrIBEHHY0 8EHMUIALUIO €2KUX 8 Kayecmee 02paHUYeHHOU
mepanesmuy4eckol npobb!.
OzpaHu4eHue no epeMeHu___¢ 2

2c. Mpu Hanu4yuu MeOUUUHCKUX Nexa3aiiuli MOXHO ucnonb3oeamb mosnbko CPAP unu BiPAP dns

UCKYCCMBEHHOU 8EHMUNALLU NEZKUX.
OzpaHu4eHue no epemeiit

2d. He npumeHsimb Hukakux Memo0o8 UCKyCCmBeHHOU eeHmunsyuu neskux (Hu uHmybayuu, Hu CPAP, Hu
BiPAP). (s
BLOOD TRANSFUSION
3a. May give any "ioodviroduct (whole blood, :
3 pac{(gd red 51000 calls, pIasr(na or platelets) 3b.______ Do notgive any blood products
that is med.cally.indicated.
lMEPEJIMBAHUE KF&BU
Ja. MoxHe e8odume mobble npenapams| 3b. He nepenueamb HuKakux npenapamos Kpogu

KPOBU (1435 1bHYH0 KpO8b,
KOHUEHI1;pUpO8aHHbIe 3pUmpoyUmsl,
nnaswy urnu mpomboyumsl) coenacHo
MZIUYUHCKUM NOKa3aHUSAM.
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MC#HO HazHayamb nepopasbHbie
SHMUbUOMUKU,

HO He 8800UMb aHMUBUOMUKU
8HYMPUBEHHO UIU 8HYMPUMB ILEYHO.

HOSPITAL TRANSFER 4D. Transfer to hospital for severe pain or
severe symptoms that cannot be
4 | 4a. Transfer to hospital for any situation controlled otherwise.
requiring hospital-level care. 4c. Do not transfer to hospital, but treat with
options available outside ine hospital.
FOCIUTAIIU3ALNA 4b. ['ocnumanu3auposamis pu cunbHol 6onu
UIU 8bIPaXEHHBIX cLMNMomax, Komopble
4a. ['ocnumanuaupogams HEB03MOXHO Kyritp08amb UHbIM
g nbol cumyayuu, mpebyrowel cnocobom.
cmauuoHapHoeo yxooa. 4c. He ocuiecni«nsmes 2ocnumanu3ayuro
naitieHme;
A 0Ka3kicamb NOMOWb ¢
1cncs308aHUeM Memodos, 00CMYNHbIX
. 8H&-O0MbHUYb.
MEDICAL WORKUP 5b. /. Cnly perform limited medical tests necessary
ior symptomatic treatment or comfort.
5 |9 May perform any medical tests 5¢.-2 -~ Do not perform any medical tests
indicated to diagnose and/or treat a for diagnosis or treatment.
medical condition.
MEOWUNHCKOE OBCJ/IEfOBAHNE Fh, [Mpogodumb Mosibko me MeQUUUHCKUE
oa. Moxro npogodums mobble obcredosaHus, komopble Heobxodumb! Ons
MeduyuHcKue 06credosaHus, JIeYeHUsI CUMNMOMO8 U 0brieayeHust
Heobxo0umble 07151 OuazHOCMUKU COCMOSHUSI NayueHma.
gg ng) %gggﬁggﬂ Moo Uil UHo2Q 5¢. He npoeodumf, HUKaKuX MEOUUUHCKUX
’ obcnedosaHull 0151 duagHOCMUKU Usu
( JIeYeHUsl.
ANTIBIOTICS
6a. May use antibiotics (oral, irfiavenous or 6c. May use oral antibiotics only when
6 intramuscular) as medically indicated. indicated for symptom relief or comfort.
6b. May use oral antiviotics when medically 6d. Do not treat with antibiotics.
indicated, but.do nat-yive intravenous or
intramusculzi-antiiotics.
AHTUBUOTUKN
6a. MoxHe rpuverambs aHmubuomuku
(nec(,pam; ri%s, BHYMPUBEHHO Umnu 6¢. MoxHo npumeHsimb nepoparbHbie
BHYIHIPUIHILIEYHO) NO MEOUYUHCKUM aHmubuomuKu mMosbKO NO NoKasaHusm
noKa3aHusMm. 0ns1 0brie2yeHuss CUMNMOMO8 U
6b. Mpu-sanuquu MeOUUUHCKUX noKa3aHuli ynyqweHus COCMOosiHUA nayueHma.
6d. He npumeHsimb aHmubuomuku.
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ARTIFICIALLY ADMINISTERED FLUIDS AND NUTRITION
Ta. May give artificially administered fluids and 7c. May give fluids for artificial hydration as a
7 nutrition, even indefinitely, if medically therapeutic trial, but dn not give artificially

indicated. administered nutritiai.

7b. May give artificially administered fluids and Time limit N
nutrition, if medically indicated, as a trial 7d. Do not provide artficially administered
Time limit fluids or nutriton.

UCKYCCTBEHHO BBOAUMbBIE XUOKOCTU U
[MUTATEJIbHbBIE BELLJECTBA

7a. MoxHo HazHayamb UCKYyCCMBEHHOoe 7c. 5'kavecmee mepanesmuy4eckol npobbl
ggedeHue xudkocmel U numamesibHbIX MOXHO 8800UMb XudKoCcmu 0N
gewjecms, 8 MoM yucre Ha HeonpedeneHHbIl 6GCCMaHo8/eHUs1 800H020 baraHca, HO
CPOK, eciiu 3mo coomgemcmeyem He npubezamb K UCKYCCMBEHHOMY
MeOUUUHCKUM NOKa3aHUsIM. NUMaHUr.

7b. MoxHo HasHayamb UCKyCCMEeHHoe CenaHtiseHue no
geedeHue xudkocmeli U numamesibHbIX epemeHU
gewecmes 8 nopsoke aKkchepumeHma, ecru 7d; He 8so0ums uckyccmeeHHO xudkocmu
3mo coomeemcmayem MeAUUUHCKUM Unu humameribHble selecmea.
noKa3aHUusim.
OepaHu4eHue no
8pemMeHU Q (

DIALYSIS

8

8a. May give chronic dialysis for enc-stage 8b. May give dialysis for a limited period.

kidney disease if medically irdicatec. Time limit
8c. Do not provide acute or chronic dialysis.

AWAIN3

8a. [Mpu Hanuyuu MeQUUUHCKLY noKasaHul 8b. MoxHo npogodumb Ouanu3 e
Moxem 6bImb NEUMEREE XPOHUYECKUU meyeHue oepaHu4eHHo20 nepuoda
duanu3a npu mspMuE=sb6HOU cmaduu 8PEMEHU.
NOYEYHOU HEDOCMAMOYHOCMU. OzpaHu4eHue no epemeHu

8c. He nposodumb ocmpabIti unu XpoHu4ecKul
duanus.
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OTHER ORDERS
9

HAPYIUE PACIIOPSXXEHHUA

SIGNATURE OF PHYSICIAN, NURSE PRACTITIONER, OR PHYSICIAN ASSISTANT (Sig: tature and date are required to validate order)
NOAMMCh BPAYA, MPAKTUKYIOLLENA MEANLNHCK O CECTPbI UM ACCUCTEHT4 3PA 4
(Qns nodme ep)kaeHun daHHbIX pacnopsikeHul Heobxodumbl nodnuck u dama)

Practitioner’s Signature Print Practitioner’s {zme

Modnuck npakmukyrowe2o spaya Wms u hamunus npakmisyoueeo gpaya

Maryland License # Phone Numb=: Date
Ne nuyen3uu wmama Mapunexo Homep meiiahona Lama
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INSTRUCTIONS
WHCTPYKLUNN

Completing the Form: The physician, NP, or PA shall select only 1 choice in Section 1 and only 1 choice in any_cfthe other Sections
that apply to this patient. If any of Sections 2-9 do not apply, leave them blank. Use Section 9 to document any otherorders related to life-
sustaining treatments. The order form is not valid until a physician, NP, or PA signs and dates it. Each page that-contains orders must be
signed and dated. A copy or the original of every completed MOLST form must be given to a competent patient or authorized decision
maker within 48 hours of completion of the form or sooner if the patient is discharged or transferred.

3anonxeHue ghopmbi: Bpay, npakmukyrowias medcecmpa (NP) unu accucmenm gpaya (PA) dciikHbigi9pamb monbko 00UH 8apuaHm
8 Pasdene 1 u monbko 0duH sapuaHm 8 nrbom dpysom Pa3dene, npumeHumMom K OaHHOMY riayueky. Ecnu kakue-nubo u3 Pa3denos
2-9 He npuMeHUMbI, 0CMagbme UX He3anosHeHHbIMU. Micnonb3yime Pasden 9 dnsi okyme tiupacaHus mobbix dpyaux pacnopskeHud,
Kacatoujuxcsi mep no noddepxaHuto xusHu. Dopma pacnopskeHull He cdumaemcsi oelicnisumenbHol do mex nop, noka epav,
npakmukyrowas medcecmpa (NP) unu accucmenm epada (PA) He nodnuwym amy c¢icniny i+'vie nocmassim damy. Kax0as cmpaHuya,
colepxawias pacnopsxeHusi, 0omkHa bbimb nodnucaHa u damuposaHa. Konus unitopuaidan kaxdol 3anonHeHHol gopmbl MOLST
00mKHbI 6bIMb NepedaHb NaLUEHMy UU ynomHOMOYEHHOMY JTULY, NPUHUMAKWSMy PELICHUS, 8 meyeHue 48 Yacos nocne 3anoHeHust
hOpMbI UnU paHbwe, ecu hayueHm 8binucbigaemcs U3 MeAUYUHCK020 yypexIeHus {Iriu nepegodumcs 8 py2oe y4pexoeHue.

Selecting CPR (Resuscitation) Status: EMS Option A-1 — Intubate, Option+-2 — D= Not Intubate, and Option B include a set of medical
interventions. You cannot alter the set of interventions associated with ary.f thess options and cannot override or alter the interventions
with orders in Section 9.

Bbi6op cmamyca cepde4Ho-ne2o4Hol peaHumayuu (CJIP): BaiuaHm A-1 cnyx6bi skcmperHoU mMeduyuHckol nomowu (EMS) -
«lposodums uHmybayuto», sapuaHm A-2 — «He npogodums uHmybauito» u eapuaHm B exnovatom e cebs Komniiekc MeAQUUUHCKUX
meponpusmud. Bbi He Moxeme U3MEHUMb KOMNIIEKC MEpOs{iusimes, Ces3aHHbIX C MobbIM U3 3MuX 8apuaHmos, U He Moxeme
OMMEHUMB UMU USMEHUMb pacnopskeHus, npednucaHHble 6-=asdsiie 9.

No-CPR Option A: Comprehensive Efforts to @:evetun Cardiac and/or Respiratory Arrest / DNR if Arrest — No CPR. This
choice may be made either with or without intubztion as a treatment option. Prior to arrest, all interventions allowed under
The Maryland Medical Protocols for EMS Fraviders. Depending on the choice, intubation may or may not be utilized to try to
prevent arrest. Otherwise, CPAP or BiPARwill bahe only devices used for ventilatory assistance. In all cases, comfort measures
will also be provided. No CPR if arrest acturs

Bapuanm A «He npoeodums CJIP». Kon:rnekcHbie Mepbi no npedomepaujeHuro ocmaHosku cepdya u/unu ObixaHusi /
Omka3 om peaHumayuu (DNR)'? critae ocmaHosku cepduya — He npogeodumb CJIP. 3mom ebibop moxem 6bimb
cdenlaH Kak ¢ npumeHeHuem Lhmy6aiuu, mak u 6e3 Hee 8 kayecmee eapuaHma mepanuu. [Jo HacmynneHus 0CMaHOoBKU
cepOya paspellieHbl 8ce Mepbl, h=aycMompeHHbie «MeduyuHcKUMU npomokoramu wmama MapuneH0 0ns compyOHUKos
cnyx6 akcmpeHHoU Medul::iiiCKOL: NOMOLU». B 3agucumocmu om npuHImo20 peweHus uHmybayusi Moxem NPUMEHSMbCS UU
HE NpUMeHsimbCA 0n1s ~fipedcn 8pauieHuss ocmaHosku cepdua. B npomusHoM cryyae eOUHCMBEHHbIMU ycmpolicmeamu,
ucnonb3yembimu Or1si Rcromi.camernbHOl seHmunauuu neekux, 6ydym annapamsi CPAP unu BiPAP. Bo ecex criyqasix 6y0ym
makxe NpUHAMb! WSpki:10 obecneyeHuo Komghopma nauyueHma. B cnyyae ocmaHoeku cepdua cepOeyHo-neaoyHas
peaHumayus (Cli2) He npogodumcs.

No-CPR Option B: Suipportive Care Prior to Cardiac and/or Respiratory Arrest. DNR if Arrest Occurs — No CPR. Prior to
arrest, interventions may include opening the airway by non-invasive means, providing passive oxygen, controlling external
bleeding, positiciing and other comfort measures, splinting, pain medications by orders obtained from a physician (e.g., by phone
or electronicaliy), and transport as appropriate. No CPR if arrest occurs.

Bapuanm 2 6e3 nposedeHus CJIP: [Toddepxusatowas mepanusi 30 HacmynseHusi 0cmaHoeKku cepdua u/unu dbIXaHusl.
«He pes:tumuposamb» (DNR) e cnyyae ocmaHoeku cepdya - He npogodums CJIP. [Jo HacmynneHusi ocmaHosku cepdua
moaym. 6bimb npednpuHsambi criedyouwue Mmepsi: obecneyeHue npoxodumocmu ObixamesibHbIX nymel HEeUH8a3USHbIMU
memodamu, naccugHasi nodaya Kucrnopoda, ocmaHogKa HapyXH020 KDOBOMEYEHUS], USMEHeHUe NooXeHus mena u dpyeue
MepbI no obecneyeHuro KOMGopma nayueHma, HaoxeHuUe WuHbI, 6sedeHue 06e3601usarWUX NPenapamos NO Ha3Ha4YeHuUIo
gpaya (Hanpumep, no MmenegoHy unu 8 3MeKMPOHHOM eude), a makxe mpaHcnopmuposka npu Heobxodumocmu. He
nposodums CJIP 6 cry4ae ocmaHogku cepduya.

The DNR A-1, DNR A-2 (DNI) and DNR B options will be authorized by this original order form, a copy or a fax of this form, or a bracelet
or necklace with the DNR emblem. EMS providers or medical personnel who see these orders are to provide care in accordance with
these orders and the applicable Maryland Medical Protocols for EMS Providers. Unless a subsequent order relating to resuscitation has
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3anonHumMe popmy Ha sawiem s3bIKe.

been issued or unless the health care provider reasonably believes a DNR order has been revoked, every =it care provider, facility,
and program shall provide, withhold, or withdraw treatment according to these orders in case of a patient’s imnanding cardiac or respiratory
arrest.

Bapuanmbi DNR A-1, DNR A-2 (DNI) u DNR B 6ydym ymeepxdeHbl Ha 0CHO8aHUU QaHHOR{ Opu2iiana hopMbl pacnopsikeHul, ee
Konuu unu ¢hakca, nubo 6pacnema unu KynoHa ¢ ambrnemol DNR. CompyOHuKu criyx6 aKCiiieHHuE meduyuHckol nomowu (EMS) unu
MeAUUUHCKUL NepcoHart, noMy4usLue dmMu pacnopsKeHus, 00s3aHbI 0Ka3bigamb NOMOWR. 8 CO0.SEMCMBUU C IMUMU PacNOPSKEHUIMU
u npumeHumbimu «MeduyuHckumu npomokonamu wmama MapuneHd A5 compyOHUKe3 CVKG IKCMPEHHOU MEAULUHCKOU NOMOWU».
Ecnu uHoe pacnopsixeHue, kacatoueecs peaHumayuu, He 6b11o u30aHo, UMU ecru 4soulL-ckull pabomHuk 060CHOBaHHO nonazaem,
ymo pacnopsxeHue 06 omkase om peaHumayuu bbU10 OMMEHEHO, KaxObill Meauyuiituli pabOmMHUK, yypexOeHue u npoepamma
06513aHbI npedocmaensms, He npedocmagnsame UU npekpawams J1e4eHUe 6 2G0MESMemeuU ¢ 3MUMU PacnopsKeHUsIMU 8 Cryvae
Hadguzaroujelica ocmaHoeku cepdya unu dbixaHus y hayueHma.

Location of Form: The original or a copy of this form shall accompany pa‘i<nis wiren transferred or discharged from a facility or program.
Health care facilities and programs shall maintain this order form (or a copy-of itj:vith other active medical orders or in a section designated
for MOLST and related documents in the patient’s active medical recurd. Atdhe patient's home, this form should be kept in a safe and
readily available place and retrieved for responding EMS and healtti care j:roviders before their arrival. The original, a copy, and a faxed
MOLST form are all valid orders. There is no expiration date for the MOL5T or EMS DNR orders in Maryland.

Mecmoraxoxderue ¢hopmbi: OpuauHan unu konusi daHHOL Q/0pPM:Si<)OMKHbLI CONPOBOXAamb NayueHmoe npu nepegode UsuU 8bINUCKE
U3 MeOUUUHCKO20 y4pex0eHusi unu npospammbl. MeCiuuHeste yypexdeHus U npospaMMbl 0683aHbl XpaHumb 3my opmy
pacnopsxeHull (unu ee Konuw) emecme c OpyeuMu CelcmeyowuMu MeOUUUHCKUMU PpacnopsyeHusMu unu e pasdere,
npedHasHa4yeHHom A MOLST u ceasaHHbIX ¢ HUM O yMermo8 8 akmueHOU MeAUUUHCKOU Kapme nayueHma. B 0oMawHuxX ycrnogusx
amy opmy cnedyem xpaHumb 8 6e3onacHoM i jieakdocmynHoM Mecme U umemb ee Hazomose Ansi cOmpydHUKo8 Criyxbbl
9KCMPEHHOU  MeAUUUHCKOU NOMOWU U MeOUUYUKSEUX ad0mHUKos 00 ux npubbimus. OpueuHan, Konusi u omnpaesieHHas no ¢bakcy
¢opma MOLST - ece oHu siensromes delicmeuimensysiMu pacnopsikeHuamu. B wmame MapuneHO cpok Oelicmeus pacnopsikeHul
MOLST unu EMS DNR He umeem o2paHuyeHuA.

Reviewing the Form: These medical orders are cased on this individual’s current medical condition and wishes. Patients, their authorized
decision makers and attending physici4iis, s, or PAs shall review and update, if appropriate, the MOLST orders annually and
whenever the patient is transferrec. cetwean health care facilities or programs, is discharged, has a substantial change in health
status, loses capacity to make health <are decisions, or changes his or her wishes.

Mepecmomp ¢hopmbi: [JaHHE® MeiuUHCKUE PAaCNOPSKEHUS OCHOBaHb! HA MEKYWEM COCMOsHUU 300posbsi AaHHO20 fluua U €20
noxenaHusx.  TayueHmbi  UX ROMHOMOYEHHbIE uya, NPUHUMaKoWUe PeweHusi, a Makke reyawue epaqu, Nnpakmukyroujue
meduyuHckue cecmpbl (MF) unu”accucmermsi gpaya (PA) obs3aHbl exe200HO nepecMampueamb U, npu Heobxodumocmu,
o6Hoensimb pacnopsikeHus - MIOLST, a makxe ecsakull pa3, kozda nayueHm nepegsodumcsi u3 00HO20 MeOULUHCKO20
y4pexaeHust unu npo2parmiiki 8 Opy20e, 8binucbisaemcs u3 60bHUUbI, K020a y He20 NPOUCX00UM CyU eCME8EeHHOEe U3MEHEHUe
cocmosiHusi 300posb S, kaeda nayueHm mepsiem deecnocobHOCMb NPUHUMamb PeweHUs 8 OMHOWEeHUU c80e20 300p08bs Uu
MeHsiem ceou NOXen; usl.

Updating the Forni:The MOLST form shall be voided and a new MOLST form prepared when there is a change to any of the orders. If
modified, the physician, NP, or PA shall void the old form and complete, sign, and date a new MOLST form.

O6HosneHue gopmbl: [lpu usmeHeHuu mobozo u3 pacnopskeHull popma MOLST aHHynupyemcs, u cocmaegnsemcs Hoeasi hopma
MOLST. B cniyyae eHeceHus usmeHeHul epay, npakmukytowas medcecmpa (NP) unu accucmeHm gpada (PA) domkHbI aHHyIuposame
cmapyo (hopMmy U 3anosiHUMb, nodnucame U damupogams Hosyto hopmy MOLST.

Voiding the Form: To void this medical order form, the physician, NP, or PA shall draw a diagonal line through the sheet, write “VOID” in
large letters across the page, and sign and date below the line. A nurse may take a verbal order from a physician, NP, or PA to void the
MOLST order form. Keep the voided order form in the patient’s active or archived medical record.

AHHynuposaHue gpopmbl: Ymobbi aHHyupogams daHHYI0 hopMy MeOUUUHCKUX pacnopskeHul, epad, npakmukytowasi medcecmpa
(NP) unu accucmenm epaya (PA) 0omxHbI nposecmu AuazoHarbHyr0 NUHUIO Yepe3 nucm, Hanucambs KpynHbimMu bykgamu «VOID»
(«AHHYIIMPOBAHO») nonepek cmpaHuubl, @ makxe nocmasums nodnuck u 0amy nod amod nuHuel. Medcecmpa Moxem nomy4ums
ycmHoe npednucaHue om epaya, npakmukyrowel medcecmpoi (NP) unu accucmeHma epaya (PA) 06 aHHynuposaHuu ¢hopmbl
meduyuHckux pacnopspkeHuti MOLST. XpaHume aHHynuposaHHy (hopmy MeAUUUHCKUX pacnopsxeHull 8 delicmayrowel unu apXxusHol
MeduyuHCKoU Kapme nayueHma.

Revoking the Form’s DNR Order: In an emergency situation involving EMS providers, the DNR order in Section 1 may be revoked at
any time by a competent patient’s request for resuscitation made directly to responding EMS providers.




Fill out the form in your language
3anonHumMe popmy Ha sawiem s3bIKe.

Oma3bie pacnopsixeHus 06 omkase om peaHumayuu (DNR), codepxaujezocs 8 honme: P 5pesebiyaliHol cumyayuu ¢ yyacmuem
compyOHUKoe cryxbbl akcmpeHHol meduyuHckol nomowu (EMS) pacnopskeHue obsmkase vm peaHumayuu, ykadaHHoe 6 Pasderne
1, Moxem bbImb 0M0o38aHO 8 N160e 8pemMs nymeM 3anpoca deecnocobHo20 nayueHria 0 NHe3edeHuUU peaHUMayUOHHbIX Meponpusmud,
adpecogaHH020 HenocpedcmeeHHo npubbIBLIUM COMPYOHUKaM C1yxbbl IKCMPeHFaU Me2uyuHeKol nomowu (EMS).

Bracelets and Necklaces: If desired, complete the paper form at the bottom ¢£ this page, cut out the bracelet portion below, and place it
in a protective cover to wear around the wrist or neck or pinned to clothing. if =‘metatbracelet or necklace is desired, contact Medic Alert
at 1-800-432-5378. Medic Alert requires a copy of this order along with aapplicetion to process the request.

Bpacnembi u kynoHbI: [lpu xenaHuu 3anosHume 6ymaxHyro hopmy SHU3Y-3MOU cmpaHUUbl, 8bIpexbme NPUBEOEHHYH HUXe Yacmb
0ns 6pacriema, pacnonoXeHHY HUXe, U NOMecmume ee 8 3aWUMmHEIU yexer, Ymobbl HoCUMb Ha 3anscmbe Uru wee ubo npukpenums
bynaskol k 0dexde. Ecriu 8am HyxeH Memannudeckuli 6pacnem chiu KyiiuH, cesxumecs ¢ cucmemol Medic Alert no menegpory 1-800-
432-5378. [ins obpabomku 3anpoca cucmeme Medic Alert mpetyemca konus daHHO20 PaCnOPSKEHUS, @ makXe 3anoiiHeHHas 3asieka.

How to Obtain This Form: Call 410-706-4367 or go to mary!andricist.org

Kak nonyyums amy ¢popmy: [To3goHume no Homepy 415-706-4367 unu nocemume catim marylandmolst.org

Use of an EM= DNR bracelet is [0 DNR A-1 Intubate

OPTIONAL.(#nd at the discretion of 0 DNR A-2 Do Not Intubate

the patien or authorized decision ] DNRB

maker..Frint legibly, have physician,

NP, ¢x PA sign, cut off strip, fold, and Pt Name DOB.
ins2ttin bracelet or necklace. Practitioner Name Date
Menonb3osariue Gpacnema EMS Practitioner Signature Phone
DNR saenaemcs

HEOBA3ATEJIbHBIM u

OCYWecmensemcs o yCMOMPEHUIO [J DNR A-1 lposodums uHmybauyuto

rnayueHma usnu yrnosiHoOMOYeHHo20 1 DNR A-2 He nposodums uHmybauyuro

nuya. Hanuwume 3asieky 0 DNR B

pasbopyuso, nonpocume gpaua,

rnpakmukyrwyro medcecmpy unu Wms u pamunus nayueHma [ama pox0eHus
accucmeHma epaya noonucams; Wmsi u ghamunust npakmukyroweeo epaya [lama
Ompexbme NONoCKy, crioxume u Modnuck npakmukyrowe20 epaya TeneghoH
ecmaebme 8 bpacsiem unu KyJsioH.




