
DNR/LST Form 8 
Legal Requirements Checklist for People With Developmental Disabilities

Mount Sinai Health System
New York, NY

This form must be filled out with the approval of the Primary Attending Physician1. _________________________________
Print name of primary attending

Note: Actual orders should be placed on the MOLST form with this completed checklist attached. Use of this 
checklist is required for individuals with developmental disabilities (DD) who lack the capacity to make their 
own health care decisions and do not have a health care proxy. Medical decisions which involve the withholding 
or withdrawing of life sustaining treatment (LST) for individuals with DD who lack capacity and do not have a 
health care proxy must comply with the process set forth in the Health Care Decisions Act for persons with MR 
(HCDA) [SCPA § 1750-b (4)]. Effective June 1, 2010, this includes the issuance of DNR orders.

DO NOT use this form if the patient has appointed a health care proxy and the agent is available.

I. Identification of Appropriate 1750-b Surrogate from Prioritized List

Check appropriate category and add name of surrogate.

■ a. 17-A guardian ______________________________________________________________

■ b. Actively involved spouse ______________________________________________________________

■ c. Actively involved parent ______________________________________________________________

■ d. Actively involved adult child ______________________________________________________________

■ e. Actively involved adult sibling ______________________________________________________________

■ f. Actively involved family member ______________________________________________________________

■ g. Willowbrook CAB (full representation)

■ h. Surrogate Decision Making Committee (MHL Article 80)

1  The Primary Attending Physician is an attending physician who is a member of the Mount Sinai Medical Staff and is directing the patient’s care at the 
time the relevant determination or decision is being made and may also include a covering attending physician directing the patient’s care when the 
Primary Attending Physician is unavailable.
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First Name Last Name Date of Birth

Address



II. Discuss Treatment Options and Goals For Care With 1750-B Surrogate

1750-b surrogate has a conversation or a series of conversations with the treating physician regarding possible 
treatment options and goals for care. Following these discussions, the 1750-b surrogate makes a decision to 
withhold or withdraw LST2 either orally, or in writing.

Specify the LST that is requested to be withdrawn or withheld: 

 __________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________

■ Decision made orally

Witness 13 (print name) Signature Date Time

Witness 23 (print name) Signature Date Time

■ Decision made in writing (must be dated, signed by surrogate, signed by one witness, and given to the  
attending physician).

III. Confirm Individual’s Lack of Capacity to Make Health Care Decisions

Either the attending physician or the concurring physician, or licensed psychologist must: (a) be employed by a 
DDSO; (b) have been employed for at least two years in a facility or program operated, licensed, or authorized by 
OPWDD; or (c) have been approved by the commissioner of OPWDD as either possessing specialized training or 
have three years experience in providing services to individuals with DD.

Clinician4 (print name) Signature Date Time

2    “Life-sustaining treatment” means any medical treatment or procedure without which the patient will die in a relatively short time, as determined by the 
Primary Attending Physician to a reasonable degree of medical certainty. 

3    Witness must be 18 years of age or older.

4 The Primary Attending Physician and with the Primary Attending Physician’s approval, another physician, nurse practitioner, physicians assistant  
   or licensed house staff.
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IV. Determination of Necessary Medical Criteria

We have determined to a reasonable degree of medical certainty that both of the following conditions are met:

1. The individual has one of the following medical conditions:

■ a. A terminal condition; (briefly describe: ___________________________________________________________________ 

 ________________________________________________________________________________________________________ ); OR

■ b. Permanent unconsciousness; OR

■ c.  A medical condition other than DD which requires LST, is irreversible, and which will continue  

 indefinitely (briefly describe: ______________________________________________________________________________ 

 ______________________________________________________________________________________________________________

AND

2. The LST would impose an extraordinary burden on the individual in light of: 

■ a. The person’s medical condition other than DD (briefly explain: _________________________________________ 

 ______________________________________________________________________________________________________ ); AND

■ b. The expected outcome of the LST, notwithstanding the person’s DD (briefly explain: _________________ 

 _____________________________________________________________________________________________________________ ) 

If the 1750-b surrogate has requested that artificially provided nutrition or hydration be withdrawn or 
withheld, one of the following additional factors must also be met:

■ a.  There is no reasonable hope of maintaining life (explain: ________________________________________________ 

 ________________________________________________________________________________________________________ ); OR

■ b.  The artificially provided nutrition or hydration poses an extraordinary burden (explain:  

 ________________________________________________________________________________________________________

Clinician4 (print name) Signature Date Time

Concurring Clinician’s Opinion on Clinical Criteria: 

I have made an independent medical determination and concur with the Clinician’s clinical determination above.

Clinician4 (print name) Signature Date Time

Form 8   |   MR-1853-8 Page 3 of 4



THIS FORM MUST BE PLACED IN THE PATIENT’S MEDICAL RECORD.
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V. Notifications

At least 48 hours prior to the implementation of a decision to withdraw LST, or at the earliest possible time prior to a
decision to withhold LST, the attending physician must notify the following parties:

■ The person with DD, unless therapeutic exception applies

Notified on: __________  /__________  /__________

■ If the person is in or was transferred from an OPWDD residential facility

■ Facility Director notified on: __________  /__________  /__________

■ MHLS notified on: __________  /__________  /__________

■ If the person is not in and was not transferred from an OPWDD residential facility

■ The director of the local DDSO notified on: __________  /__________  /__________

VI. Certification

I certify that the 1750-b process has been complied with, the appropriate parties have been notified, and no
objection to the surrogate’s decision remains unresolved.

Clinician4 (print name) Signature Date Time

Notes:  

1. The MOLST form may only be completed with the 1750-b surrogate after all six steps on this checklist have
been completed.

2. The Clinician shall enter the order to withhold or withdraw treatment in the medical record consistent with the
surrogate’s decision as long as the attending physician concurs.




