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POLICY TITLE:
Neonatal -
Life Prolonging Procedures

SUMMARY & PURPOSE:

Levels of End-of-Life Care/Allowing Natural Death, including Withholding/Withdrawing

The purpose of this procedure is to provide neonatal patients suffering from a terminal and/or
irreversible condition(s) a support mechanism for the withholding or withdrawing of life support
therapy/technology in an ethically justified manner.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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POLICY NO.: HH-400-5830-798-1

POLICY:

Current medical technologies enable physicians to artificially support vital functions of neonates
for prolonged periods beyond the time where it has been presumed that they have no chance for
recovery. When it is recommended by the health care team and agreed to by the neonate’s
parent(s)/legal decision maker(s) that continuation of maximal therapeutic efforts is not in the best
interest of the neonate, his/her care will be adjusted as necessary according to changes in the
neonate’s clinical condition and treatment plan. This includes withholding and withdrawing
medical or surgical means or procedures that would prolong his or her life in accordance with this
procedure and any other applicable policies, laws, or regulations.

All disciplines of neonatal services will communicate and work collaboratively and
compassionately with the parent(s)/legal decision maker(s) to properly identify and initiate an
appropriate plan of care.

After the neonate’s parent(s)/legal decision maker(s) and attending physician or designee has
discussed the neonate’s condition and the End of Life Levels of Care and what each level entails,
the following procedures will be implemented depending on the decision made by the
parent(s)/legal decision maker(s).

Note: In the event pre-planning has occurred for a lethal congenital disorder, refer to HH-400-
5830-798.3 Baby Jules Lethal Congenital Disorders and verify form HH-696 Lethal Congenital
Disorder Plan of Care was completed.

Note: The State of Florida Department of Health Do Not Resuscitate Order (DNRO) yellow form
1896 is equivalent to “No Cardiac Resuscitation, No Intubation” Level One under Neonatal Levels
of End-of-life Care/Allow Natural Death physician order, unless otherwise specified by the
parent(s)/legal decision maker(s) and physician. See below section #9, State of Florida
Department of Health Do Not Resuscitate Order (DNRO) for further steps on addressing DNRO
upon admission

DEFINITIONS:

e Cardiopulmonary Resuscitation (CPR) — The provision of artificial ventilation, cardiac
massage, pharmacological cardiac drug stimulation or electrical stimulation, and/or other
measures in an effort to reverse cardiac and/or respiratory arrest.

o Life Prolonging Procedures — Any medical procedure, treatment, or intervention
(including artificially provided sustenance and/or hydration) which utilizes mechanical or
other artificial means to sustain, restore or supplement a spontaneous vital function, and
when applied to a neonate with a terminal/end-stage condition or persistent vegetative
state serves only to prolong the dying process. This does not include the performance of
any procedurefintervention whose main intent is to provide comfort care and/or pain
relief.

e Parent(s)/Legal Decision Maker(s) — The parent(s)/legal decision maker(s) are authorized
to make health care decisions for the neonate, including decisions concerning
resuscitation.

o Terminal Condition — A permanent and irreversible condition that is caused by injury,
disease, or illness from which there is no reasonable probability of recovery and which,
without treatment, can be expected to cause death.

e Persistent Vegetative State — A permanent and irreversible condition of unconsciousness
including the absence of voluntary action or cognitive behavior of any kind and an
inability to communicate or interact purposefully with the environment.

e End-stage Condition — An irreversible condition that is caused by injury, disease or illness
which has resulted in a progressively severe and permanent deterioration, and which to a
reasonable degree of medical probability, treatment of the condition would be ineffective.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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POLICY NO.: HH-400-5830-798-1

SCOPEIAPPLICABILITY:
There are no exemptions to this policy

PROCEDURES TO ENSURE COMPLIANCE:

1.

Neonatal/Pediatric Levels of End of Life Care/Allow Natural death guidelines:

Once a level of end-of-life care has been discussed and agreed upon by the neonate’s
parent(s)/legal decision maker(s), the physician will honor their plan of care and document
the communication via the electronic health record (EHR). Form HH-698 Neonatal/Pediatric
Levels of End-of-Life Care / Allow Natural Death physician’s order may be completed if the
EHR is unavailable.

a. Total Support — Maximal therapeutic effort. This will be provided on all neonates unless
there is an order to the contrary.

b. Neonatal/Pediatric Level One — No Cardiac Resuscitation: No intubation (No CPR)
Continue Full Medical Management :

i. In those neonates where intervening at the point of respiratory failure represents the
prolongation of the act of dying rather than the prolongation of meaningful life, tracheal
intubation and cardiac resuscitation may be considered a superfluous intervention.

ii. Aggressive medical interventions are continued, but intubation and cardiac
resuscitation will not be done.

ii. Cardiac resuscitation includes the following: external cardiac massage and electric

defibrillation.
c. Neonatal/Pediatric Level Two

i. Any Life prolonging measure(s) to be withheld are documented:

ii. Extraordinary measures to be withheld may include but are not fimited to:
a) No re-intubation
b) No intubation
¢) No chest compressions
d) No electrical Cardioversion
e) No IV Vasoactive Drugs
f) Noincrease in IV Vasoactive Drugs
g) No Antiarrhythmics
h) No IV Bolus
i} No blood products
i) No bag ventilation
k) No blood drawing
1) Other measures to be withheld must be specified

d. Neonatal/Pediatric Level Three — Comfort Measures Only (CMO): Allow Natural Death

i.  Neonates in whom ALL life-prolonging treatments do not meet the care goals and the
decision by the parent(s)/legal decision maker(s) is to withdraw and withhold life
prolonging procedures.

ii. If life-prolonging therapies are being withdrawn form HH-695 Withdrawal of Life
Prolonging Procedures must be signed by 2 physicians as well as the neonate’s
parent(s)/legal decision maker(s).

iii. Neonates receive treatment necessary to relieve pain, maintain comfort, and preserve
dignity as outlined in HH-400-5830-796-1- Neonatal Comfort Measures Standard of
Care.

iv.  Initiate Neonatal Comfort Measures Standing Orders in the EHR or use form HH-697.

v. All Neonatal/Pediatric Levels of End-of-Life Care/Allow Natural Death physician’s
orders shall remain in effect until changed by the attending physician or physician

Al references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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designee. Existing orders should be re-evaluated and adjusted as needed to be sure
they are in accordance with the neonate’s clinical condition and prognosis.

Attending Physician responsibilities:

a.

b.

Determines the identity of the parent(s)/legal decision maker(s) in collaboration with the
Case Manager.

Communicates with the parent(s)/legal decision maker(s), and any other authorized
individuals (per parent(s)/legal decision maker(s) request), concerning levels of end-of-
life care.

Documents the parent(s)/legal decision maker(s) decision(s) via the EHR.

Transfers care of the neonate to another attending physician when there is disagreement
with the parent(s)/legal decision maker(s) permissible decision to allow natural death
according to BHSF-5220 Ethical Objections to Participation in Patient Care.

Clinical Ethics Committee responsibilities:

a.

An ethics consult may be initiated by the family, attending physician, any staff member
involved in the care of the neonate, or any other persons. Refer to HH Administrative
Policy 100-7940-1320 Ethical issues and Ethics Consultation Requests.

Provide support to the parent(s)/legal decision maker(s), attending physician, and other
persons involved.

Once the attending physician or designee has discussed with the parent(s)/legal decision
maker(s) the patients condition, what each level of end of life care entails, and have come to
an agreement, the following procedure will be followed:

a.

The attending physician or designee shall review with the parent(s)/legal decision

maker(s) the Neonatal/Pediatric Levels of End-of-Life/Allow Natural Death physician

order agreed to by the neonate’s parent(s)/legal decision maker(s).

The Neonatal/Pediatric Levels of End-of-Life Care/Allow Natural Death physician’'s order

may be changed at any time by the physician (or designee) after discussion with and

agreement from the neonate’s parent(s)/legal decision maker(s), followed by

documentation in the EHR of such decision and authorization.

i. A new Neonatal/Pediatric Levels End-of-Life Care Physician's order must be
completed designating the revised level of care.

A discussion and clarification of the Neonatal/Pediatric Level of Care/Allow Natural Death

physician order must occur with the parent(s)/legal decision maker(s) prior to any surgical

intervention or procedure. Documentation of the discussion is to be in the EHR and

clarification of levels in the physician order sheets.

If the neonate’s parent(s)/legal decision maker(s) decide(s) to withhold/withdraw as per the
Neonatal/Pediatric Levels of End-of-Life care/Allow Natural Death and the Aftending
Physician Disagrees:

a.
b.

c.
d.

Additional opinions may be sought from other physicians.

A member of the Interdisciplinary Team will arrange a family conference and document
the results of the meeting in the Progress Notes or in the EHR, if applicable.

The Clinical Ethics Committee may be consulted for advice and support.

As a last resort, the Department of Children and Family (DCF) may be contacted and/or
invoked to contravene parental authority.

If the parent(s)/legal decision maker(s) are unable to decide upon a Neonatal/Pediatric Levels
of End-of-Life Care, or the decision differs on the appropriate Neonatal/Pediatric Levels of
End-of-Life Care, the following process may be followed:

a.

Additional opinions may be sought from other physicians.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
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POLICY NO.: HH-400-5830-798-1

A member of the Interdisciplinary Team will arrange a family conference and document
the results of the meeting in the progress notes or in the EHR, if applicable.

The Clinical Ethics Committee may be consulted for advice and support.

As a last resort, DCF may be contacted and/or invoked to contravene parental authority.

7. Withholding of Life Support:

a.

The details of the conversation held between the physician and the parent(s)/legal
decision maker(s) leading to the decision to withhold therapy must be documented in the
neonate’s progress notes or EHR.

The attending physician/designee or an appropriate consultant must complete and sign
Neonatal/Pediatric Levels End-of-Life/Allow Natural Death physician order in the EHR.

8. Withdrawing of Life Support:

a.

b.

Life support should only be withdrawn for neonates who have a documented terminal
condition, end-stage condition, or persistent vegetative state.

The neonate's attending physician or physician designee and an additional consultant
must document in the neonate’s EHR that the neonate has a terminal, or end-stage
condition, or is in a persistent vegetative state.

No life support will be withdrawn prior to completion of the required procedures and
documentation.

Form HH-695 Withdrawal of Life Prolonging Procedures must be completed and signed
by all of the following:

i. The parent(s)/legal decision maker(s)

ii. Attending physician or physician designee

li. An additional consulting physician
iv. Two witness’s one of whom cannot be a blood relative

Decisions made by the parent(s)/legal decision maker(s) must reflect actions that would
further the best interests of the neonate.

In the event of any questions or concemns, appropriate discussions will be held with the
physicians involved. The Clinical Ethics Committee consultation service may be
appropriate if the questions or concerns cannot be resolved after appropriate
discussions.
All neonates admitted to the nursery shall have total support unless otherwise stated.

In neonates who are at Level Three: Comfort Measures Only (CMO). Allow Natural
Death, the interdisciplinary team shall make resources available to provide counseling
and other emotional support as appropriate for the neonate’s family and for all involved
hospital staff, as well as for the neonate.
When all criteria is met and appropriate discussion has taken place between the
physicians, nurses, and neonate’s family, then the interdisciplinary team is informed of
the decision to withdraw life support.

Life Alliance Organ Recovery Agency is also notified (1-800-255-4483), of the decision to
withdraw life support and the communication is documented on form HH-097 Release of
Body/Organ Donation/Autopsy and refer to HH-400-5830-799.3 Mandatory Referral,
Reqguest and Reporting and Consent for Organ/Tissue/Eye/ Donation.

If all requirements of this procedure are met and no contraindications are found to exist,
the neonate’s life support will be withdrawn.

Neonatal/Pediatric End of Life Care/Allow Natural Death physician’s orders shall remain
in effect until changed by the attending physician or physician designee. Existing orders
should be reevaluated periodically to be sure it is in accord with the neonate’s clinical
condition and prognosis.

It is the responsibility of the physician to discuss the situation with the patient’s
parent(s)/legal decision maker(s) prior to issuing such an order and to document the
discussion in the EHR.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the

Policy.
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POLICY NO.: HH-400-5830-798-1

9. State of Florida Department of Health Do Not Resuscitate Order (DNRQ)

a. The Florida Department of Health has created form 1896, printed on yellow paper and
instructing emergency medical technicians or paramedics to withhold or withdraw
cardiopulmonary resuscitation if approved by the patient's parent(s)/legal decision
maker(s) and his/her physician.

b. Form 1896 - Florida Do Not Resuscitate Order, may be duplicated provided that the
content of the form is unaltered, the reproduction is of good quality, and it is duplicated on
yellow paper.

i. To be valid, these orders must be signed by the patient's physician and the patient’'s
parent(s)/legal decision maker(s).
ii. This DNRO form is valid until revoked by the parent(s)/legal decision maker(s).

c. The DNRO form is equivalent to “No Cardiac Resuscitation, No Intubation” Level One
under Neonatal Levels of End-of-life Care/Allow Natural Death physician order, unless
otherwise specified by the parent(s)/legal decision maker(s) and physician. Upon
admission, the Neonatal/Pediatric Levels of End-of-Life Care/Allow Natural Death orders
agreed upon by the physician and parent(s)/legal decision maker(s) are delineated and
entered into the EHR by the physician.

d. Prior to discharge, continued goals of care are discussed between the physician,
interdisciplinary team and the neonate’s parent(s)/legal decision maker(s) regarding the
neonate’s status. Hospice services are offered and the Florida Department of Health
(DNRO) yellow form is completed if the patient is being discharged. The original is given
to the neonate’s parent(s)/legal decision maker(s).
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RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
BHSF Administrative Policy:

e 5220 Ethical Objections to Participation in Patient Care

HH Administrative Policies:

e HH 400-5830-799-3 Mandatory Referral, Request and Reporting and Consent for
Organ/Tissue/Eye/ Donation - Bioethics

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the

Policy.
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POLICY NO.: HH-400-5830-798-1

e 400-5830-796.1 Comfort Measures (CM) Standard of Care for Neonatal Neonates -
Bioethics
e HH 100-7940-1320 Resolution of Ethical Issues - Pastoral Care

e HH-097 Authorization for Release of Body/Organ Donation/Autopsy

e HH-0695 Neonatal Withdrawal of Life Prolonging Procedures Documentation of
Physicians Examinations

e HH-0697 Neonatal Comfort Measures Only Orders

e HH-0698 Neonatal/Pediatric Levels End of Life Care/ Allow Natural Death Physician
Orders

» Florida Department of Health Do Not Resuscitate Order (DNRO) form (yellow)

ENFORCEMENT & SANCTIONS:
Violations of this policy will be referred to the appropriate management personnel for follow-up
and for applicable sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the
Policy.
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