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Definice

* Pisemné vyjadreni svobodné vule plnoleté osoby
PRO FUTURO, tedy pro pripad, kdy pacient
z duvodu natolik zavazného stavu jiz nebude
schopen posoudit, rozhodnout se a dat souhlas,
v tomto pripade spise nesouhlas se zdravotni
neci, ktera by mu v jeho stavu byla poskytovana.

* Pacient ovsem nema pravo sepsanim DVP nebo
DNR na jinou pozadovanou lécbu Ci |ékarsky

zakrok.




Historie

 Kolébkou DVP a DNR je USA kde americky
pravnik Luis Kutner vytvoril terminy ,,Living
Will“ a ,Advance Directives” jako legalni
nastroj k zastaveni protrahované nesmyslné
lécby.

* Pravnim milnikem na toto téma byl pripad
Nancy Cruzan, které ve svych 25 letech po
autonehodé skoncila ve vegetativnim stavu na
pristrojové podpore. Jeji rodice na zaklade
jejiho ustniho prani, bojovali 7 let o ukonceni
pristrojové podpory.



Historie

* V roce 1990 nejvyssi soud rodiné vyhovel.
Nancy zemrela 11 dni po odpojeni vSech
pristroju.




Priklady a praxe v zahranici - USA

VSechny statne dotované zdrav. zarizeni musi
pacienty informovat o moznosti sepsani drive
vysloveného prani.

Studie z roku 2007 ukazala, ze 70% pacientu
DVP sepsala.

Tato studie ovsem také ukazala na
problematiku dulezitosti kdy je DVP sepsané.

Velké procento pacientu podepsalo 3 dny pred
umrtim.



USA

Wisconsin pouziva jeden

Z nejpropracovanejsich DVP v praxi.

95% pacientu maiji jejich prani zanesené ve
zdravotnické dokumentaci.

98% pacientu dostava na konci zivota péci
kterou si prali.

85% zesnulych meélo jejich DVP sepsané a to
priblizné 14 meésicu pred smrti.






DNR tattoo




Priklady ze zahranici — Velka Britanie

e Lekari aktivné podporovani k debate s jejich
pacienty ohledné ,Living Will“ a DNR.

e Standardni formulare, hodné osvéty.

e DNACPR formular (Do not Attempt CPR) se
tyka pouze KPR.

e Living Will“ oSetruje prani a odmitnuti
pacientu konkrétnich zakroku ve specifickych

situacich.



v’ Emergency Medical Services
\'dhec Do Not Resuscitate Order DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION

Adults aged 16 years and over

In the event of cardiac or respiratory arrest do not attempt cardiopulmonary resuscitation (CPR)
All other appropriate treatment and care will be provided
SOUTH CAROLINA
EMERGENCY MEDICAL SERVICES m
Name:

Address:

East of England

Date of DNACPR order:
Date of birth:

RESUSCITATE NHS number:

/ /

Reason for DNACPR decision (tick one or more boxes and provide further information)

D CPR s unlikely to be successful [i.e. medically futile] because:

DO NOT RESUSCITATE ORDER [ Successful CPRis likely to result in a length and quality of life not in the best interests of the patient because:

[ patient does not want to be resuscitated as evidenced by:
NOTICE TO EMS PERSONNEL

This notice is to inform all emergency medical personnel who may be called to render assistance to

that he/she has a terminal condition which has been diagnosed by me and is at Record of discussion of decision (tick one or more boxes and provide further information)

(Mame af Patient)
Discussed with the patient / Lasting Power of Attorney [welfare]? Yes D No D

least eighteen (1B) years of age, and has specifically requested that no resuscitative efforts including artificial stimulation [ mml it mpsimn (e oy iy e sl

of the cardiopulmonary system by electrical, mechanical, or manual means be made in the event of cardiopulmonary

arrest, Discussed with relatives/carers/others? Yes D No D
If ‘yes” record name, relationship to patient and content of discussion. If ‘'no’ say why not discussed.

REVOCATION PROCEDURE Discussed with other members of the health care team? Yes D No D

If ‘yes’ record name, role and content of discussion. If ‘no" say why not discussed.
THIS FORM MAY BE REVOKED BY AN ORAL STATEMENT BY THE PATIENT TO EMS PERSONNEL, OR BY

MUTILATING, OBLITERATING, OR DESTROYING THE DOCUMENT IN ANY MANNER.

Date Patient’s Signature (or Sumrogate or Agent)
Healthcare professional completing this DNACPR order
Name: Signature:
Physician's Name (Please Print) Physician's Signature Position: Date:
Review and endorsement by responsible senior clinician
Physician's Address Physician's Telephone Number

Name: Signature:

Position: Date: / /
Is DNACPR decision indefinite? Yes [] No['] If 'no’ specify review date:

DHEC 3462 (06/2015) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL




Kentucky Emergency Medical Services
Do Not Resuscitate (DNR) Order

Person's Full Legal Name

Surrogate's Full Legal Name (if applicable)

I, the undersigned person or surrogate who has been designated to make health care decisions in
accordance with Kentucky Revised Statutes, hereby direct that in the event of my cardiac or respiratory
arrest that this DO NOT RESUSCITATE (DNR) ORDER be honored. | understand that DNR means that if
my heart stops beating or if | stop breathing, no medical procedure to restart breathing or heart function,
more specifically the insertion of a tube into the lungs, or electrical shocking of the heart or cardiopulmonary
resuscitation (CPR) will be started by emergency medical services (EMS) personnel.

| understand this decision will not prevent emergency medical services personnel from providing other
medical care.

| understand that | may revoke this DNR order at any time by destroying this form, removing the DNR
bracelet, or by telling the EMS personnel that | want to be resuscitated. Any attempt to alter or change the
content, names, or signatures on the EMS DNR form shall make the DNR form invalid.

| understand that this form, or a standard EMS DNR bracelet must be available and must be shown to EMS
personnel as soon as they arrive. If the form or bracelet is not provided, the EMS personnel will follow their
normal protocols which could include cardiopulmonary resuscitation (CPR) or other resuscitation procedures.
| understand that should | die, EMS personnel will require this form and/or bracelet for their records.

| give permission for information about this EMS DNR Order to be given to the prehospital emergency
medical care personnel, physicians, nurses, or other health care personnel as necessary to implement this
directive.

| hereby state that this ‘Do Not Resuscitate (DNR) Order’is my authentic wish not be resuscitated.

Person/Legal Surrogate Signature Date
Commonwealth of Kentucky County of

Subscribed and sworn to before me by to be his/her own
free act and deed, this day of , 20

. Notary Public

My commission expires:

In lieu of having this Form notarized, it may be witnessed by two persons not related to the
individual noted above.

WITNESSED BY:
1.

2.

This EMS Do Nat Resuscitate Form was approved by the Kentucky Board of Medical Licensure at their March 1985 meeting.

Complete the portion below, cut out, fold, and insert in DNR bracelet
1 certify that an EMS Do Not Resuscitate (DNR) form has been executed.

Person's Name (print or type)
Person's or Legal Surrogate's Signature




DVP a negativni revers

* Negativni revers — opak informovanéeho
souhlasu, slouzi k odmitnuti navrhované lécby
v konkrétni situaci v konkrétnim case.

 DVP — odmitnuti navrhované |écby v situaci
ktera muze a nemusi nastat.



Euthanazie

e Aktivni — zpUusobeno jednanim druhé osoby
a to primo (zavedeni smrtelné infuzi) nebo
neprimo (zvysovani davek opiatu).

e Pasivni — zreknuti se opatreni nebo
zdravotnického zakroku.

e Pasivni eutanazie a DVP se v nékterych
pripadech prekryvaji, DVP se ale da take vyuzit
pro pripravu na porod.



DVP v CR

DVP v nasi legislativé od roku 2001 v Umluvé o
biomediciné clanek 9.
Nove v zakonu ¢. 372/2011 Sb. o zdravotnich
sluzbach a podminkach jejich poskytovani.
Platnost DVP v CR je neomezena a je mozné ji
aktualizovat .
DVP v CR ma dvé formy :

a/ Pisemna forma s Uredné ovérenym
podpisem

b/ Pisemnd forma béhem hospitalizace




Pisemna forma DVP s uredne
ovérenym podpisem
* Presny popis situace ke které se DVP vztahuje

(KPR, UPV, hemodialyza...).

* Pisemné pouceni pacienta o dusledcich jeho
rozhodnuti a to lékarem v oboru praktickeho
lékarstvi u neéhoz je pacient registrovan.



Pisemna forma DVP behem
hospitalizace
Sepsana zdravotnickym personalem do
pacientovi dokumentace.

Neni potreba uredné ovéreny podpis staci
svedek (clen pacientovi rodiny).

Pouceni pacienta o rizicich a alternativach.

Tento typ DVP zavazuje jen poskytovatele
v jehoz zdravotnické dokumentaci se naléza a
to pouze po dobu hospitalizace.



Kdy nerespektovat DVP

DVP nabada k aktivnimu usmrceni
Muze ohrozit dalsi osoby
U nezletilych

U pacientu s omezenou svépravnosti v dobe
podpisu DVP

Od sepsani DVP uplynula dlouha doba (pokrok
v medicing, drive nemozné zakroky dnes jiz
proveditelné)



DVP v CR

* \V CR neni pravné dané kde by DVP mélo byt

uschované a |ékar neni povinen u pacienta
DVP hledat.

e Redenim je obeznamit poskytovatele o DVP
pred zahajenim lécby ¢i zahrnout do DVP, ze
pacient odmita takovou terapii i pri
nevedomosti Iékare o evidenci DVP.



Zaver

* \erime, ze i pres mnohaleté fungujici praxe DNR a DVP
v zahrani&i a uvedeni jasnejsich podminek DVP do
legislativy CR zde stale neprobihda na toto extrémné citlivé
ale také velmi dilezité téma dostatecna debata mezi
zdravotnickymi profesionaly, ani dostatecna osvéeta v nasi
spolecnosti, kde stale jsou nekteré zalezitosti okolo konce
Zivota do jisté miry tabuizované.

* Tak jako u jinych novinek v medicing, by byly pfinosné
odborné seminare a konference, které by napomohly
zdravotnikim (predevsim lékariim), otevrit tuto debatu
S jejich pacienty.



Déekuji za pozornost




