POLST, the Next Generation DNR

	According to their web site (www.ohsu.edu/POLST), the Physician Orders for Life Sustaining Treatment (POLST) is a paradigm program  “designed to improve the quality of care people receive at the end of life. It is based on effective communication of patient wishes, documentation of medical orders on a brightly colored form and a promise by health care professionals to honor these wishes.”  It was developed as a standardized, advance care planning document to be completed by health care professionals, together with a patient or surrogate decision-maker.  Like all advance directives, it requires studied analysis.
	As pro-life nurses, we are aware that, beginning with the original DNR orders, advance directives were designed as a means of denial of treatment at end of life scenarios.  However, we are also aware that there are treatments which are either not indicated or not desired in such situations.  How to apply these desires without denying those who want and could benefit from such treatment is challenging.
	The POLST form can be downloaded from the POLST web site.  It is designed for seriously-ill patients, or those who are medically frail, regardless of their age.  Completion of the POLST form is voluntary.  It has been adopted in several states and communities, some of them under other names such as Medical Orders for Life Sustaining Treatment or MOLST (New York); Medical Orders for Scope of Treatment or MOST (North Carolina); Physician Order for Scope of Treatment or POST (West Virginia, Tennessee); and POLST (California, Hawaii, Oregon, Wisconsin, Washington State).
	Sections on the paradigm are three or four (depending on the state) in which the patient can choose his or her desired medical intervention.  These areas are 1) CPR, 2) antibiotics, 3) “artificially” administered nutrition, and 4) medical intervention.  The medical intervention section is further divided into three choices  
	1)  “Comfort Measures Only” is self explanatory, but does include the option of transfer to a hospital if suffering cannot be alleviated at home.
	2)  “Limited Medical Interventions” may also include IV fluids and antibiotics.
	3)  “Full Treatment”.  Under this section a patient may decide to limit the type of IV meds or the length of time for effectiveness of treatment.
	The same caveat applies to any of these POLST orders as with any other advance directive -- take care in making these decisions.  For us as members of NAPN with a favor of life, it does not help to know that the original idea for the paradigm comes from Oregon, the first state in the Union to allow assisted suicide.  But we also recognize that with the advances medical treatment has made in recent years, there are times when we need to step back and consider if treatment is really desired by the patient. Use of the words “justified” or “necessary” has deliberately been avoided because these allow for interpretation by others to make the decision for the patient.  
	For further consideration about making an advance directive, please request a copy of the NAPN brochure “How to Talk to Your Patient About an Advance Directive”.





Obituary
	Pro-life medical practitioners have lost a very good friend with the passing on of Dr. Mildred Jefferson on October 15 at the age of 84.  She was a resident of Cambridge, Massachusetts.  Dr. Jefferson may have been the first African -American to graduate from Harvard medical school and the first female surgical intern at Boston City Hospital, but her proudest claim was that of a champion of the unborn.  
	Dr. Jefferson was a founder and three time president of the National Right to Life Committee and was currently serving as an at-large member to the board of directors of NRLC.  Those of us who attended the NRLC Conventions remember her and her array of delightful hats which were ever-present.  She has said that the anti-abortion movement was “second only to the abolitionist movement" in the way that it changed American thinking.
	In a 2003 profile in The American Feminist, Dr. Jefferson said, “I am at once a physician, a citizen and a woman, and I am not willing to stand aside and allow this concept of expendable human lives to turn this great land of ours into just another exclusive reservation where only the perfect, the privileged and the planned have the right to live.” 
	We keep Dr. Jefferson in our prayers, even knowing that she will be richly rewarded for her defense of the unborn and are reminded of the words of the late Congressman Henry Hyde:
"When the time comes, as it surely will, when we face that awesome moment, the final judgment, I've often thought, as Fulton Sheen wrote, that it is a terrible moment of loneliness. You have no advocates, you are there alone standing before God -- and a terror will rip your soul like nothing you can imagine. But I really think that those in the pro-life movement will not be alone. I think there'll be a chorus of voices that have never been heard in this world but are heard beautifully and clearly in the next world -- and they will plead for everyone who has been in this movement. They will say to God, 'Spare him, because he loved us!'" 
March for Life
	January seems like a long way off, but our next issue will be too late to disseminate the information to plan for the annual March for Life which is Monday, January 24 this year.  Carol Burdick of Springfield, Virginia will be the contact person for the nurses who wish to march with the NAPN banner this year.  If you can join her, congregate at the corner of 7th and Constitution across from the national Gallery of Art. Carol will have her cell phone in the event anything changes.  Her number is 703-867-1631.  Please contact Carol in advance so she will know how to plan.  As Executive Director, I have made the march with NAPN every year but one (Weather canceled my flight) for the last 10 years.  I hope many of you will take up the banner and march with Carol.
"Silence in the face of evil is evil itself evil: God will not hold us guiltless.  Not to speak is to speak.  Not to act is to act."  Dietrich Bonhoeffer, Lutheran pastor put to death for his opposition to the Hitler Regime.
Legislation
	Once again, the story is that there is too rapid a flux in the landscape for this newsletter to give any timely reports.  The Big News continues to be opposition to the recently passed health bill (it is too painful to call it the health care bill, since we know it to be otherwise.)  If the majority of Americans, who are the opponents of this bill, elect congressmen and senators who will work to repeal the bill and start over, we will have won a great victory.  This of course means electing the right people to congress in the first place.  By the time you read this "newsletter", this fate may already be sealed.  
	As of this writing, there are about 28 states who have passed an  "opt out" clause to decline participation in the plan which will ultimately fund abortion and lead to rationing of health care.  Other lawsuits have been filed to challenge the bill itself.
	Stem cell research was recently in the news again, but it, too, is in a state of flux and it is difficult to determine if we are making progress or going backwards.  The October 2010 issue of First Things magazine has published the report of the first annual Neuhaus Colloquium calling for a permanent reversal of "America's misguided stem-cell policy."  The trick is to make it effective.  The Dickey-Wicker amendment was supposed to have done this in the year 2000 but it is being flagrantly disregarded by the current administration.
	There was again a big push for abortion at military hospitals.  It was, once again, defeated, but the pro-aborts in Congress have vowed to bring it back up in the November-December lame duck Congress.  This session promises to be very dangerous for other pro-life issues as well.
	Competing bills were also introduced regarding funding for abortion.  The "bad" one never passed, but neither did the good one which would have addressed the abortion and conscience problems in the new health care law.  We can be sure such bills will be introduced when the new Congress is seated in January.

In the States...
	The International Task Force on Euthanasia and Assisted Suicide released its Year 2010 Update recently.  There was much to report, but an attempt will be made to summarize.  In Montana where the Supreme Court handed down its 2009 Baxter v. Montana ruling guaranteeing the terminally ill a fundamental right to assisted suicide, competing bills are being introduced in the upcoming legislative session.  This is setting up for a battle scene in that state.  Having lost in an attempt to legalize assisted suicide in Connecticut, the assisted-suicide group, Compassion in Choices, now sets its sights on Idaho.  In Oregon, the first state to legalize assisted suicide legislatively, Compassion in Choices is proposing for-profit assisted-suicide clinics.
	On abortion issues, Nebraska's new law prohibiting abortion after the 19th week because studies have shown that these unborn infants can feel pain has taken effect.  Several other states have taken the first steps in introducing similar bills.  
	There is one movement afoot which sounds very appealing to pro-lifers but about which some very well respected pro-life attorneys issue a word of caution.  This is the state-by-state initiative to promote a constitutional right to life amendment called the Personhood Amendment.  The arguments are somewhat complicated and require more explanation than can be dealt with on these pages..  If anyone wishes to investigate these arguments, please contact our Executive Director for a copy of either the written outline or the CD explaining why it might not be such a good idea.

Calling for A Truce
	First Things editor, Joseph Bottum, had an article in the August/September issue taking exception to the recent call of some Republican politicians calling for a truce on abortion. Among his comments, we have these: “we should not accept a truce on abortion because the pro-life position is, in fact, winning. With horrifying slowness, yes, but each graduating class of young people is more opposed to abortion than the last, and in the long run the great task of persuasion and argument will prevail.... we cannot accept a truce on abortion, because the pro-life movement dies the moment it ceases to move forward… the pro-life fight ever stops, even for a moment - if we ever accept a truce and let the status quo sit for awhile undisturbed - we abandon the terrible path of providence that God has set for this country since 1973. We settle in, like Europe, and we
surrender… we cannot halt. We cannot falter. We cannot pause. We cannot agree to wait. No truce - not now, not ever.”
	Mr. Bottum’ words remind us of the words of the founding editor of First Things, Fr. Richard Neuhaus, in a speech delivered to the National Right to Life banquet in 2008. That speech was included in a previous issue of this newsletter and is again made available to you at
http://www.firstthings.com/onthesquare/2008/07/we-shall-not-weary-we-shall-no . If you missed it before, do not miss it this time.

Protecting Our Youth
Some of you may be aware that there are many units of the Girl Scouts which have embraced the agenda of  Planned Parenthood which promotes sexual promiscuity and abortion..  How sad.  There is an alternative, however, that Focus on the Family and other family friendly organizations are recommending.  It is American Heritage Girls.  For more information on this alternative, contact: American Heritage Girls, 175 Tri-County Parkway, Suite 100, Cincinnati, OH 45246, www.ahgonline.org or 513-771-2025.


On October 13, LifeNews.com reported on research done in Iran which showed women who have an abortion face a 193% increased risk of breast cancer.  On the other hand, women who carry a pregnancy to term find a lowered breast cancer risk compared with women who have never been pregnant.

False Reporting
	The California based Geron Corporation continues its history of dubious announcements to boost its stock prices and reputation.  On October 10, Geron reported that it has treated the first patient with embryonic stem cells.  Pro-life research Dr. David Prentice says that is not the case.  LifeNews.com relays an interview in which Dr. Prentice said that "it is very confusing, but the cells are not truly human embryonic stem cells but ones that are directly derived from embryonic stem cells and rely on embryonic stem cells.  Geron is irresponsibly trying to do science by press release, publicizing that they have begun their human experiment by infecting a patient with potentially dangerous cells made from embryonic stem cells."  Dr. Prentice went on to say that if Geron truly wanted to help patients, it would stick to research and trials involving adult stem cells which are already helping patients now who are battling dozens of diseases and medical conditions.

...Always to Care, Never to Kill...
	Our good friend, bioethicist Wesley Smith, has praised the Oregon Hospices for not cooperating with assisted suicide for the elderly and ill.  Citing Oregon statistics and quoting from Dame Cecily Saunders and Dr. Ira Byock, he concludes with them that assisted suicide has no place in proper end-of-life care.  He quotes from Dr. Byock writing in the Journal of Palliative Care, "The hospice focus is on life and the alleviation of suffering," whereas "the goal of assisted suicide and euthanasia is death."  Smith concluded, Legal or not, doctor prescribed death has no place in proper end-of-life care."
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