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Great Britain: Angus Reid Public Opinion Poll

(2010)

Respect | Negative image

Nurses 94% Car salesmen 85%
Bankers 79%

Soldiers 90% Politicians 75%

Scientists 87% Journalists 71%

Engineers 86% Business executives 61%

Veterinarians 85% Building contractors 51%

Farmers 85%

Teachers 83%

Dentists 81%

Police officers 79%

Athletes 68%

Judges 61%

Priests & ministers 56%




Most respected professional categories in China

Global Times Public Opinion Research Centre (2010)

First level skilled workers in the factory, farmers,
engineers and research staff

Second level soldiers, public safety officers, security
personnel, firefighters and transport workers.

Third level religious practitioners, literary workers,

teaching staff, physical culture workers,
restaurant industry workers, hotel industry
workers, artists, vendors, legal professionals,
media practitioners, financial industry
practitioners, civil servants and business
managers.

Fourth level medical workers, entertainment industry
workers and cadres in agencies and
institutions

http://www.thaindian.com/newsportal/health/skilled-worker-is-most-respected-professional-in-china_100466456.html
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BRITISH ‘Ml.nis;trynr' BCEHS BC Emergency
COLUMBIA | Health Health Services

NO CARDIOPULMONARY RESUSCITATION - MEDICAL ORDER

Capable patients may request that no cardiopulmenary resuscitation be started on their behalf. This should be done after discussions with their doctor
of nurse practitioner. "No cardiopulmonary resuscitation” is defined as no cardiopulmonary resuscitation (no CPR) in the event of a respiratory and/or
cardiac armest.

This form is provided to you or your substitute decision maker to acknowledge that you have had a conversation with a physician or nurse practitioner
about a Mo CPA Order, and understand that no CPR will be provided in circumstances where you can no longer make decisions for yourself. It instructs
peophe such as first responders, paramedics and health care providers not to start CPR on your behalf whether you are at home, in the community or in
a residential care Facility. The personal information collected on this form assists the health professionals noted abowve to camy out your wishes. If you
have any questions about the collection of this infarmaticen contact HealthLink BC at 8-1-1 or go to www.govbe calexpectedhomedeath,

You or someane at your kocation should have the form available to shawto gency help if they are callad to come to your aid. It is desirable that you
wiear a MedicAlerr® or CPR bracalet or necklet to enable quick verification that you kave a No CPR Order in place. To obtain a free No CPR bracelst/nackdat,
please call 1-800-668-1507, or visit the website at www.medicalert.ca/nocpr. If you change your wishes about this matter, then please inform your doctor,
nurse practitioner or residential care facility nurse, and MedicAllert and tear up the form.

PATIENT Patienit | ast Mame Birthadate (VY 5 MM DO
IDEMTIFICATION
Patierit Farst anc Middle Bamis(z) Personal Health Number (FHN
Patieqvt Address. Tedieprhacarnz Nisrmbor
WITNESSED BY
THE PATIENT, L (patient’s name or patient’s substifute decision maker
OR BY THE i patient s incapeise have had a conversation with the undersigned physician/nurse practitionar about this Bo CPR Osderin
PATIENT'S Thee event of candiac or respiratory amest, | understand that in the event of a candiac or respiratory amest, no cardiopulmonary
SUBSTITUTE resuscitation is o be undertaken.
DECISION Y = -
Patienit's Date
MAKER (SDM) Sgnature Sgned
WHEN THE
PATIENT IS _ i
INCAPABLE tagrature af the Pabent's Sabstitute Decrsan Maker Dt Siggrvaned

Relstionzhep o the Patient's Substitule Decision Makes 1o the Patient e savesent ative, commillee of persons of femporany subsitle decsion makesd

SECTION TO BE COMPLETED EY PHYSICIAN/NURSE PRACTITIONER

STATUS OF The above identified pationt has axprossed wishas to not have CBR in the avent of cardiac or mepiratory amest | have
MEDICAL ORDER |  discussed the patient’s health status, lile expectancy, and expressed wishes with the patient/patient's substitute decision
maker, Based on this discussion, | order that in the event of 2 respirateny andfor candiac arest no cardiopulmonary

O zﬂmﬂ resuscitation is o be undertaken. This ardes shall be in effect until cancelled or epealed.

signed this fomm Gale

[ Patient tor SDM)
ag'ee-shuthts ATTEMDING PHYSICIANNURSE FRACTITIONER ALTERMATE PHYSICLAN/NURSE PRACTITIONER
m

Licervee: Murmibser of Physscian / Murse Practitieies | Phons: Mamber P Murmber

Address Sigratuse




SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
To follow these orders, an EMS provider must have an order from his/fher medical command physician

Pennsylvania
Orders for Life-Sustaining
Treatment (POLST)

FIRST follow these orders, THEN contact physician, certified registered nurse practitioner or physician assistant. This Is an Order Sheet based on the
person’s medical condition and wishes at the time the orders were Issued. Everyone shall be treated with dignity and respect.

pennsylvania
DEPARTMENT OF HEALTH

A CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and is not breathing.
Chack D CPR/Attempt Resuscitation D DNR/Do Not Attempt Resuscitation (Allow Natural Death)
°* | When not in cardiopulmonary arrest, follow orders in B, C and D.
MEDICAL INTERVENTIONS: Person has pulse and/or is breathing.
D COMFORT MEASURES ONLY Use medication by any route, positioning, wound care and other measures to
relieve pain and suffering. Use oxygen, oral suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer if comfort needs cannot be met in current
location.
B D LIMITED ADDITIONAL INTERVENTIONS Includes care described above. Use medical treatment, 1V fluids and
cardiac monitor as indicated. Do not use intubation, advanced airway interventions, or mechanical ventilation.
Chack
oe | Transfer to hospital if indicated. Avoid intensive care if possible.
D FULL TREATMENT Includes care described above. Use intubation, advanced airway interventions, mechanical
ventilation, and cardioversion as indicated.
Transfer to hospital if indicated. Includes intensive care.
Additional Orders
ANTIBIOTICS: ARTIFICIALLY ADMINISTERED HYDRATION / NUTRITION:
0 e biots: UsciothBr madaures to rokiave Always offer food and liquids by mouth if feasible
symptoms. No hydration and artificial nutrition by tube.
c s f antibiotics when | D
Determine use or limitation of antibioti en o 3 G
G O infection occurs, with comfort as goal = {] Trial period of artificial hydration and nutrition by tube.
* 1 [J Use antibiotics if life can be prolonged ** | ] Long-term artificial hydration and nutrition by tube.
Additional Orders Additional Orders
SUMMARY OF GOALS, MEDICAL CONDITION AND SIGNATURES:
Discussed with Patient Goals/MedIcal Condition:
[ Patient
[ Parent of Minor
[] Health Care Agent
[] Health Care Representative
[] Court-Appointed Guardian
E [] Other:
e | BY signing this form, | acknowledge that this request regarding resuscitative measures is consistent with the known
one | desires of’ and in the best interest of, the individual who is the subject of the form.
PRYSTCTan/PATCRNP STgnatare (Requizaar:
SIEnature of Patlent or Surrogate
0] e

~PaDOH verston T0-13-10
aDOH v 1of2
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