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Our Speakers

Brian Goldberg, MD, EMT-P
Emergency Medicine Resident

Former EMT & Paramedic 

• Currently an Emergency Medicine 
Resident

• Over 15 years experience in 
Emergency Medical Services 

• Served as an EMT, paramedic, 
educator and departmental 
manager across New York City, 
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Why is advance planning important for families impacted by dementia?

Benefits of Planning Ahead 

Start with Conversations 

Healthcare Planning Documentation – 
Advance Directives 

Health Care Proxies 

Living Wills 
Medical Orders 

Planning from a Paramedic’s Perspective 

References and Resources 

Empowering Choices Overview 
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Alzheimer's Association 2025 Alzheimer's Disease Facts and Figures

Two out of Three U.S. Adults Have Not Completed an Advance Directive - Penn Medicine

Less than 50% 
of Adult 65+ 

Have 
Completed 

Advance 
Directives

More than 
80% of Adults 

Diagnosed 
with Dementia 

will Need 
Someone to 

Make 
Decisions 

https://www.alz.org/getmedia/ef8f48f9-ad36-48ea-87f9-b74034635c1e/alzheimers-facts-and-figures.pdf
https://www.pennmedicine.org/news/news-releases/2017/july/two-out-of-three-us-adults-have-not-completed-an-advance-directive
https://www.pennmedicine.org/news/news-releases/2017/july/two-out-of-three-us-adults-have-not-completed-an-advance-directive
https://www.pennmedicine.org/news/news-releases/2017/july/two-out-of-three-us-adults-have-not-completed-an-advance-directive


Approximately 70% of Americans Prefer to Die at Home 

Over 60% die in a facility 

Facts & Figures | Facing Death | FRONTLINE | PBS

QuickStats: Percentage of Deaths, by Place of Death — National Vital Statistics System, United States, 2000–2018 | MMWR

Approximately 31% die at home 

https://www.pbs.org/wgbh/pages/frontline/facing-death/facts-and-figures/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919a4.htm


Benefits of Planning 
Ahead 

Learn about health conditions and 
progression 

Discuss values, preferences and 
wishes

Allows for greater control 

Reduces stress, family conflict and 
uncertainty 

Minimizes complex grief 

Reduces unwanted hospitalizations 
and treatments 

Improves end of life care 



Start with Conversations



• Discuss conditions with doctors 

• Define values and preferences

• Share your “why”?

• Discuss roles 

• Hear different perspectives 

• Ensure understanding 

• Get on the same page! 

Why Start with 
Conversations? 
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https://thephn.com.au/what-we-do/care-for-older-people/advance-care-planning



Define Your Values 20

Quality of LifeDignity Independ
ence 

Privacy 

Family Pain 
ManagementChoice Care 

Wishes

Personal CulturalSpiritual 



Documentation – Advance 
Directives



Advance Directives

Legal documents to convey 
decisions about health care 
Choose a trusted healthcare 

agent 
Determine healthcare decisions 

based on values and personal 
preferences 
End-of-life decisions – what 

interventions are acceptable or 
unacceptable 



Types of Advance Directives

Health Care Proxy Living Will 
Appoint a Health Care Agent to 
make medical decisions 

Document written instructions 
or statement of healthcare 
wishes 



Documentation –Health Care 
Proxies



What is a Health Care Agent? 

A person appointed to make medical decisions when 
someone is not able to make decisions for themselves
Acts only when someone no longer has the capacity 

to make medical decisions
Attorney not needed 
NY state form https://ag.ny.gov/health-care-proxy
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https://www.britannica.com/money/what-is-a-health-care-proxy



Most medical decisions

For example: to authorize the 
MD to operate on you if you 
are too sick to talk and need an 
operation

Decisions to decline or stop 
most treatments 

 

Nutrition and hydration (in NY)  

Even when there is no hope 
for recovery the HCP must 
have specific written 
instructions for nutrition and 
hydration to be stopped

Decisions that CAN be made Decisions that CAN NOT be made 

What Decisions Can The HCA Make? 27



NY – Family Health Care Decisions Act 

Enacted in NY in 2010

Used when no health care proxy is appointed and person becomes incapacitated 

Provides hierarchy of decision makers 
1. Court-appointed guardian

2. Spouse or domestic partner

3. Adult child, in birth order 

4. Parent

5. Adult sibling

6. Close friend
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Documentation – Living Wills



instructions documenting wishes about medical care

Used when someone becomes incapacitated, unable to 
communicate or make decisions

Focuses on life sustaining treatment and interventions 

Living Wills



 Life support
 Cardiopulmonary resuscitation (CPR)
 Mechanical ventilation
 Artificial nutrition and hydration (tube feeding)
 Kidney dialysis
 Surgical procedures
 Diagnostic studies
 Intravenous lines
 Antibiotics
 Blood transfusions
 Chemotherapy & radiation therapy
 Organ or tissue donation

Living Wills…Treatments To Consider



Living Wills - Example Language



• Living Wills go into effect when the individual is unable to make decisions 

• They do not guide immediate medical care 

• If EMTs are called during an emergency, they will do everything to sustain life, 
including resuscitation, intubation, etc. 

• The Health Care Proxy can not stop this with only a Living Will 

• Once in the hospital, then the Health Care Proxy can make decisions if the individual 
is unable to do so 

Living Wills - Limitations 



Instructions given by a 
healthcare provider regarding the 
care and treatment of a patient

Can be created and signed by 
Doctor or Nurse Practitioner 

MOs can cover different 
treatments and interventions 

Direct current care and 
treatment, unlike Living Wills 

What are Medical 
Orders? 



Medical Orders 
Do Not Resuscitate (DNR) – order 

specifying if heart stops, no 
Cardiopulmonary Resuscitation 
(CPR)

Do Not Intubate (DNI) – order 
specifying no breathing tubes 

Can be specific to a hospitalization 

Out of Hospital DNR or DNI  for 
home use 

Display on refrigerator for EMTs to 
find easily 



Medical Orders for Life 
Sustaining Treatment 

POLST / MOLST – Dr. Orders for 
Life Sustaining Treatment 

Includes “Goals of Care” 

Enables decisions about CPR, 
respiratory support, feeding 
tubes, antibiotics, dialysis 

More binding than Living Will, 
can protect people from 
medical interventions at home 
(which Living Will can’t)

Display on refrigerator 



Other Considerations 

Start the conversation

Ensure documents are signed 
and witnessed

 Give copies to healthcare 
agents, family members, doctors

May keep copy in purse or 
wallet 

Guarantee  ease of access in 
emergency 



Paramedic Perspective 

EMS in a Nutshell
● EMS began in the 1970s to reduce deaths 

from cardiac arrest and trauma.
● Responds to medical emergencies, accidents, 

overdoses, and more.
● You may get responders from ambulance, 

fire, and police.
● Expect 2–8 people, using lights and sirens.



Who’s Treating You?
EMTs (Basic Life Support):

○ Oxygen, CPR, bleeding control, oral meds

Paramedics (Advanced Life Support):

○ IVs, EKGs, advanced meds, airway management

All follow standing medical protocols and live physician guidance

Call type determines who comes

39EMT vs Paramedic — What’s the Difference?



What Happens When EMS Arrives

What to Expect
● One provider gets medical history, the other will start the physical exam or start treatments
● Questions include:

○ Why 911 was called, events leading up to injury or illness, medications, allergies, last meal or 
dose, pertinent medical history

● Physical Exam may include:
○ EKG, auscultation of heart or lungs, abdominal exam, neurological exam 

● Hospital Destination 
○ Often the closest hospital, but dependent on the situation

40



How to Help
● Clear a path for responders and equipment
● Meet us at the door, if safe to do so

○ Alert doorman if possible
● Secure pets before EMS arrives
● Have updated list of medications, allergies, and conditions
● Have copies of DNR or MOLST easily accessible

○ EMS can only honor Out of Hospital DNR and MOLST/eMOLST forms 
● Insurance card
● Set up Medical ID on cell phone 

How You Can Prepare 41
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National Institute on Health: https://www.nia.nih.gov/health/advance-care-planning/five-myths-
about-advance-care-planning

New York State Department of Health: 
https://www.health.ny.gov/community/advance_care_planning/

NY State Advance Directives: https://ag.ny.gov/publications/advance-directives

 Information and links to Advance Directive Documents and Medical Orders

Five Wishes: https://www.fivewishes.org/ 

 Type of Advance Directive, in plain language, allows for personalization 

Valid in 46 states including NY 

The Conversation Project: https://theconversationproject.org/

 Free guides for starting health care planning conversations 

References & Resources 

https://ag.ny.gov/publications/advance-directives
https://ag.ny.gov/publications/advance-directives
https://ag.ny.gov/publications/advance-directives
https://www.fivewishes.org/
https://theconversationproject.org/


360 Lexington Ave, New York, NY CARINGKINDNYC.ORG 
Helpline: 646-744-2900

@caringkindnyc 

Questions
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