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  MUSC Medical Center 
   Policy Manual 

 

 
 
Definitions:  
 
Appropriate Medical Treatment:  Treatment that has a reasonable expectation of meeting goals of 
the patient or patient’s surrogate for medical intervention by ameliorating, improving, restoring, or 
maintaining a quality of life satisfactory to the patient.   
 
Allow Natural Death (AND) Order: This order should be used when the physician and the patient or 
the patient’s surrogate decision-maker recognizes that the patient is dying and that the patient should 
be allowed to die a natural death in the event of a Cardiac or Pulmonary Arrest.   
 
Limited Resuscitation Order (LRO): This order may be used when the patient is already receiving 
some form(s) of life sustaining treatment. 
 
Policy:    
 
Appropriate Medical Treatment will be provided to every MUHA patient unless the responsible 
attending physician, or resident physician in consultation with the attending physician, has signed 
and dated a specific Allow Natural Death Order to the contrary.  This decision must be made in 
accordance with the Informed Consent Policy. See Policy C-02 Consents.    
 
Procedure: 
 
A.  Trained staff will provide Appropriate Medical Treatment to any patient who suffers a cardiac 

or respiratory arrest unless the patient’s medical record contains a current Allow Natural 
Death/Limited Resuscitation Order.   If no such order is present, resuscitation efforts should 
be in accordance with the guidelines on Advanced Cardiac Life Support of the American Heart 
Association. 

 
B. An Allow Natural Death (AND) Order may be appropriate in the following circumstances: 
 

1. Refusal of Resuscitation by Competent Adult Patient. See Policy C-02 Consents.  
 

2. Based upon a written Advance Directive (e.g. Living Will or a Health Care Power of 
Attorney), signed by a competent adult patient.  
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3. Based upon an oral declaration by a competent adult patient if made in the presence of 

a physician and one witness and noted in the medical record. 
 
4. Refusal of Resuscitation by a Surrogate Decision Maker.  See Policy C-02 Consents. 
 
5. Incapacitated patients, who made clear, explicit statements of their treatment wishes, 

including resuscitation, while still a capable decision maker, shall have those 
statements given priority over any conflicting opinions or desires of family members 
and must be honored. 
 

C. Discussing Resuscitation with the Patient or Surrogate: 
 

1. The attending physician, or resident physician in consultation with the attending physician, 
is responsible for ensuring that Allow Natural Death decisions are discussed with patients 
and or patients’ surrogates and documented in the medical record on an approved form.  
     

a. An attending physician may issue an AND Order in accordance with the patient’s or 
surrogate’s wishes. 

b. Resident physicians may enter an AND Order ONLY after discussion with the 
patient’s attending physician has been documented.   AND Orders entered by a 
resident physician must be co-signed by an attending physician within 24 hours. 

 
D. A patient with an AND Order shall receive Appropriate Medical Treatment. 

 
E. An AND Order does not expire until the patient is discharged from the Hospital, but may be 

revoked. 
 

F. Mandatory Reassessment of an Allow Natural Death or Limited Resuscitation Order 
(AND/LRO) Before Anesthesia, Surgery, or Other Invasive Procedures: 
 
1. For patients with an AND/LRO who will be going into procedural areas or any of the 

operating rooms, the procedural attending physician, in conjunction with the patient’s 
attending physician should when appropriate discuss with the patient, surrogate, or 
legal guardian whether to rewrite or modify the AND/LRO.  

 
2. If the patient is unable for any reason to participate in this discussion, or surrogate 

decision makers are not available, including the parent or legal guardian of a pediatric 
patient, the involved physician shall use his or her discretion about participating in the 
administration of an anesthetic or performance of a procedure which is not an 
emergency. 

 
 

3. In procedural areas or any of the operating rooms, if the patient elects to have the 
AND/LRO remain in effect, any care provider has the option of declining to participate 
in that facet of care of the patient. The physician should make reasonable efforts to find 
a physician with similar training and expertise who is willing to treat the patient.  

 
 
Related Policies: 

• C-2 Informed Consent/Refusal (http://www.musc.edu/medcenter/policy/Med/C002.pdf) 
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• C-8 Ethics Consultation (http://www.musc.edu/medcenter/policy/Med/C008.pdf) 
 
• C-12 Advance Directive (http://www.musc.edu/medcenter/policy/Med/C012.pdf) 
 
• C-23 Withholding/Withdrawing Life-Sustaining Treatment 
(http://www.musc.edu/medcenter/policy/Med/C023.pdf) 

 
• C-50 Care at the End of Life (http://www.musc.edu/medcenter/policy/Med/C050.pdf) 

 
• C-118 Handoff Communication During Patient Transfers 
(https://www.musc.edu/medcenter/policy/Med/C118.pdf) 

 
•C-85 Transfer of Patients within MUSC Complex 
(https://www.musc.edu/medcenter/policy/Med/C085.pdf) 
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  MUSC Medical Center 
   Policy Manual 

 

 
Definitions:   
  
Appropriate Medical Treatment:  Treatment that has a reasonable expectation of meeting goals of 
the patient or patient’s surrogate for medical intervention by ameliorating, improving, restoring, or 
maintaining a quality of life satisfactory to the patient.   
 
Life-sustaining Treatment: Any medical intervention, technology, procedure, or medication that 
forestalls impending death, whether or not the treatment affects the underlying disease process.  
 
 
Policy:     
 
Appropriate medical treatment including life-sustaining treatment should be provided in conformity 
with current medical, ethical, and legal standards of care. In providing or withdrawing Life-sustaining 
treatment, clinicians should consider potential harm to patients including but not limited to physical 
problems (i.e., pain), psychological, social, and economic consequences for the patient. 
Experts in organ donation should be contacted following decisions on withholding or  withdrawing 
life-sustaining treatments for a patient who is a potential organ donor.  See C-17 Organ / Tissue 
Donation. 
 
 
Procedure:    
 
A.  Reasons for Considering Withholding/Withdrawing Life-Sustaining Treatment: 
 

 
 
 

1. Refusal of Resuscitation by Competent Adult Patient. See Policy C-02 Consents.  
 

2. Based upon a written Advance Directive signed by a competent adult patient.  
 

3. Based upon an oral declaration by a competent adult patient if made in the 
presence of a physician and one witness.. 
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4. Refusal by a Surrogate Decision Maker.  See Policy C-02 Consents.  The surrogate 

should base his/her decision on the patient's basic values and beliefs and any 
preferences regarding treatment previously expressed to the extent they are known, 
and if unknown or unclear, on the patient's best interests. 
 

 
 

  
 
5. If the patient is an unemancipated minor, the parent or legal guardian must be 

consulted in working toward a decision in the best interests of the child. 
1.  A minor should be involved in these decisions to the extent of his/her 

developmental capacity and the wishes of the minor, particularly mature 
minors, should be given great weight in determining what is in the minor's 
best interests. 

 
2.  If a minor is married, enlisted in the armed services, or has a valid 

declaration of emancipation, he or she has the authority to make 
decisions about Life-sustaining Treatment. 

 
. 

 
.   

 
B.  Guidelines for Decision Making: 
 

1.  Every adult who is able to consent as more fully defined in Policy C-02 is legally and 
ethically entitled to make health care decisions for themselves. The attending 
physician, or designee, is responsible for providing the patient or surrogate with 
adequate information about applicable therapeutic and diagnostic options.  

 
2. The physician should provide advice about the treatment choices and should make 

 recommendations for treatment  based on the patient’s circumstances and should give 
 reasons, based on medical, experiential, or ethical factors, for such recommendations.  

 
 
 

 
 
4.  In all cases in which this policy applies, an Allow Natural Death / Limited Resuscitation 

Progress Note will be entered in the patient's medical record documenting the process 
by which the decision to withhold/ withdraw life sustaining treatment was arrived. See 
Allow Natural Death or Limited Resuscitation Progress Note 
(https://www.musc.edu/cce/ORDFRMS/pdf/all_all_docu_dnrprog.pdf). 

 
5.  A written Allow Natural Death / Limited Resuscitation Progress Note should precede 

orders to withhold or withdraw life-sustaining treatment. 
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6.  Once the decision is made to withhold/withdraw Life-sustaining Treatment, a plan of 
palliative care only should be established with the primary objective being relief of 
suffering. 

 
  
 

 
 

 
C.  Physician & Patient/Surrogate Disagreements Regarding Withholding or Withdrawing 

Life-Sustaining Treatment: 
 

1.  A physician or other clinician is not compelled by the demand of a patient or surrogate 
to provide treatment that, in the professional judgment of that physician or clinician, is 
not considered Appropriate Medical Treatment as defined above.  

 
2.  Factors to be considered during discussions regarding withholding or withdrawing Life-

sustaining Treatment should include: 
a.  The patient’s wishes 
b.  The benefits and burdens associated with the treatment options  
c.  The patient’s life expectancy, prognosis, and level of functioning with and 

without the treatment. 
 

3.  If a patient, either directly or through an advance directive, or the patient’s surrogate 
requests treatment that the attending physician determines is not Appropriate Medical 
Treatment as defined above, the attending physician shall discuss fully with the patient 
or surrogate the medical reasons why the treatment cannot meet the patient’s goals. 

 
4.  If the patient or surrogate decision maker continues to demand treatment that is not 

considered Appropriate Medical Treatment after this explanation, the attending 
physician shall involve the following additional team members in communication with 
patients.  More specifically, the attending physician may involve the following as 
appropriate:  
a.  Patient & Family Centered Care Group; 
b.  Ethics Consultation Service; 
c. Social Services consultation; 
d. Case Management consultation; 
e. Psychiatric & Behavioral Services consultation; 
f. Pastoral Care consultation; 
g. Palliative Care Service consultation;  
h. Other services deemed appropriate 

 
5.  If patient or surrogate decision maker continues to demand treatment that is not 

considered Appropriate Medical Treatment after involvement of additional support 
services, the attending physician shall obtain a consultation with a second appropriately 
qualified, licensed physician to provide an independent assessment of  whether the 
requested treatment meets the criteria of Appropriate Medical Treatment  
a.  If the second physician believes that the requested treatment meets criteria for 

appropriate medical treatment, a willing physician should provide the requested 
treatment; however, if the second physician concurs that the requested 
treatment does not meet the criteria of Appropriate Medical Treatment, and 
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disagreement between the attending physician and the patient or surrogate 
persists, the attending will discuss the situation with the Chief Medical Officer 

b.  If all efforts to resolve the dispute continue to be unsuccessful,  the family may 
be asked to arrange transfer of the patient to another physician or medical 
facility that is willing to abide by the patient’s or surrogate’s request. The 
attending physician and hospital staff will provide the family with reasonable 
assistance in identifying a willing physician and facility. 

 
6.  If alternative care for the patient cannot be arranged within ten (10) days, the Chief 

Medical Officer, upon request of the attending physician, may convene an Ad Hoc 
Committee (the Committee) to seek additional input into resolution of the conflict. The 
Committee’s membership comprises individuals who are broadly representative of 
constituencies such as the medical staff, bioethics services, hospital administration, 
nursing services, pastoral care, and social services.. The Executive Medical Director 
will appoint the members of the committee and the chairperson of the Committee. 

 
7.  Within two (2) working days after appointment of the Committee, the Chief Medical 

Officer will meet with the patient and or surrogate decision maker and notify them that 
this administrative process has begun.  The Chief Medical Officer shall  provide a 
description of this process to the patient or surrogate decision maker. The Committee 
may review all relevant documents and may interview any person or persons who have 
or may have information related to the issue in question. The Committee chairperson 
must convene a hearing when all appointed members can attend. The Committee 
chairperson shall invite the attending physician, consulting physicians, the patient or 
surrogate decision maker, family members, and other parties who are directly affected 
by the situation. The hospital will offer the patient or surrogate decision maker the 
services of a patient liaison to guide them through the process. 

 
8.  During the hearing, formal legal rules of evidence do not apply, but the chair may 

exclude testimony that is not relevant. If the patient or surrogate chooses to have legal 
counsel present, counsel may advise his/her client, but may not speak directly to the 
Committee. The Committee chair may control any disruptive behavior as necessary.  

 
9.  At the conclusion of the hearing, the Committee shall discuss the facts and issues 

presented in executive session and shall render a decision based upon the consensus 
of the members as to whether the treatment requested in this case meets the criteria of 
Appropriate Medical Treatment, The Committee will report its findings and 
recommendations to the Chief Medical Officer, who shall distribute the decision to 
affected parties, including the attending physician and the patient or surrogate decision 
maker. 

 
10.  If the Committee does not concur with the attending physician’s determination that the 

requested treatment does not meet the criteria of Appropriate Medical Treatment, the 
requested treatment will not be withheld without the patient’s or surrogate’s agreement. 
If necessary, an alternative attending physician may be sought. 

 
11.  If the Committee affirms a finding  that the requested treatment does not meet the 

criteria of Appropriate Medical Treatment, the Chief Medical Officer or designee shall 
convene a meeting of the medical team and the patient or patient’s surrogate decision 
maker with the palliative care service to discuss that the requested treatment does not 
meet the criteria of Appropriate Medical Treatment, and to make treatment plans 
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primarily addressing comfort care and preservation of the patient’s dignity.  All MUSC 
patients have the right to considerate, respectful care recognizing their personal 
autonomy (policy C-001, Patient’s Rights), but standard of care avoids TREATMENT 
that does not meet the criteria of Appropriate Medical Treatment. 

 
12.  If the patient or surrogate decision maker continues to demand care that is not 

considered Appropriate Medical Treatment, the Hospital or physician(s) may take such 
other steps as may be available to resolve the issue, including application to a court of 
competent jurisdiction to resolve the issue.   

 
13.  Patients should not be abandoned when Committee review affirms a finding that the 

requested treatment does not meet the criteria of Appropriate Medical Treatment,. 
Patients should continue to receive emotional support, symptom control,, and good 
communication (AMA opinions E-2.21 & E-2.211). 

 
D.   
 
Related Policies: 
C-001 Patient’s Rights and Responsibilities (http://www.musc.edu/medcenter/policy/Med/C001.pdf) 
 
C-012 Advance Directives (http://www.musc.edu/medcenter/policy/Med/C012.pdf) 
 
C-013 Resuscitation Orders (http://www.musc.edu/medcenter/policy/Med/C013.pdf) 
 
C-015 Guidelines for the Determination of Death 
(http://www.musc.edu/medcenter/policy/Med/C015.pdf) 
 
C-016 Decedent Care Program (http://www.musc.edu/medcenter/policy/Med/C016.pdf) 
 
C-017 Organ/Tissue Donation (http://www.musc.edu/medcenter/policy/Med/C017.pdf) 
 
C-050 Care at the End of Life (http://www.musc.edu/medcenter/policy/Med/C050.pdf) 
 
C-125 Organ Donation after Cardiopulmonary Death (DCD) 
(https://www.musc.edu/medcenter/policy/Med/C125.pdf) 
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