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On doctor’s orders

The editorial in the Jan. 25, 2000,
issue of CMAJ accurately captures

the concern that Wayne Gretzky’s ad-
vertisement for an osteoarthritis med-
ication legitimizes symptomatic treat-
ment at the expense of primary
prevention.1

There is another significant issue
that arises from this endorsement by
Gretzky. The text of the advertisement
has Gretzky stating that he is taking
medication on “doctor’s orders.” This
blanket assertion of subservience strikes
at the heart of a healthy patient–doctor
relationship based on partnership, in-
formation and trust. Gretzky does all of
us, patients and doctors alike, a further
grave disservice by acceding to “copy-
writers’ orders” to perpetuate a stereo-
typic cliché.

Jim Ruderman
Family physician
Toronto, Ont.

Reference

1. No pain, no gain? [editorial]. CMAJ 2000;
162(2):181.

Prenotification in cases of
death at home 

Iappreciated the article by Veena
Guru and colleagues on the response

of paramedics to terminally ill patients
experiencing cardiac arrest.1 However, I
am not convinced that the development
of an out-of-hospital do-not-resuscitate
(DNR) protocol for paramedics is the
most effective way to address these
challenging situations. Rather, provin-
cial legislation regarding health care di-
rectives can provide a uniform ap-
proach for all health care providers and
the general public.

In 1992 Manitoba adopted the
Health Care Directives Act, which out-
lines the process of producing an ad-
vance health care directive and defines

the protection from liability that exists
if treatment is withheld while acting “in
good faith in accordance with the
wishes expressed in a directive.”2 Such
legislation obviates the need for sepa-
rate policies for paramedics, nursing
staff and others who must deal with a
cardiopulmonary arrest in a patient for
whom an advance directive outlining
DNR wishes exists.

In Manitoba we also do not require
a physician to pronounce death in a pa-
tient who has died at home when death
was the expected outcome of an ad-
vanced terminal illness. A physician in-
volved in caring for the patient must
notify the chief medical examiner and
the funeral home in writing about an
anticipated death at home. When death
occurs, the patient is taken to the fu-
neral home and the physician can sign
the death certificate in the office or
hospital.

Together with an advance health
care directive outlining a DNR request,
this prenotification step effectively ad-
dresses the dilemma of resuscitation of
the terminally ill patient at home, as
long as supporting legislation exists.
These very difficult circumstances need
not be made more so by adherence to
resuscitation policies in clearly inappro-
priate circumstances, against the wishes
of patients and families.

Mike Harlos 
Palliative care 
St. Boniface General Hospital
Winnipeg, Man.
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[Two of the authors respond:] 

We appreciate and support the
perspective offered by Mike

Harlos. In addition to paramedics, oth-
ers who may encounter this situation
are firefighters and, in the near future,
lay responders who are trained in pub-

lic-access defibrillation. “Good faith” li-
ability protection that is broad in scope
would better serve societal needs and
permit a more uniform response to out-
of-hospital expected deaths. The Mani-
toba solution may serve as a template
for change in Ontario.

All out-of-hospital programs of
which we are aware rely on the avail-
ability of a written DNR request, yet
we found that 70% of DNR requests
were verbally expressed. A recent sur-
vey of our basic life support paramedics
suggests that only 44% were comfort-
able with a verbal DNR order.1 There-
fore, the success of such programs re-
quires that physicians consistently
engage patients and their caregivers in
discussions about end-of-life issues, in-
cluding advanced directives.

To complement the link between
the treating physician and coroner’s
office, there should also be a link that
is unique to emergency medical ser-
vices (EMS). The responding para-
medic should not have the responsibil-
ity of deciding the veracity of a DNR
request if the EMS system is inadver-
tently activated. Instead, the patient’s
directive should be registered with the
EMS system so that paramedics can
receive notification of a verified DNR
request prior to arriving at the pa-
tient’s residence.

Society has determined that the au-
tonomous individual (or the individual’s
advocate) has the sole right to make de-
cisions regarding personal care. Ulti-
mately, the out-of-hospital needs of the
patient at the time of death should dic-
tate the design of the system. Unfortu-
nately, in Ontario, the converse is true
today.

P. Richard Verbeek
Laurie J. Morrison
Division of Prehospital Care
University of Toronto
Toronto, Ont.

Reference
1. Sherbino J, Guru V, Verbeek PR, Morrison LJ.

Defining the paramedics’ ethical dilemma with
DNR orders in the prehospital setting [abstract].
CJEM 1999;1(3):171.

CMAJ • MAR. 7, 2000; 162 (5) 631

© 2000  Canadian Medical Association or its licensors


