New York Medical Aid in Dying Act (S138)
Emergency Physician One-Page Summary

Purpose: The Act authorizes eligible adults with a terminal illness to obtain a prescription for medication that they
may choose to self-administer to end their life under defined statutory safeguards.

Eligible Patients

» >18 years old

» Terminal iliness expected to result in death within 6 months

* Decision-making capacity

* Voluntary, informed request free of coercion

* Able to self-administer the medication

» Requests cannot be made by a surrogate, health care proxy, or advance directive.

Process

* Oral request and signed written request with two qualified witnesses

* Independent confirmation by an attending physician and consulting physician

» Mandatory mental health evaluation if either physician questions decision-making capacity
» Counseling regarding prognosis, risks, hospice, palliative care, and alternatives

« Patient may rescind the request at any time before prescription.

Emergency Department Implications

» Most emergency physicians will not serve as the attending MAID physician.

* Be prepared to discuss hospice, palliative care, and goals of care.

» Recognize patients who have already entered the MAID process.

* Patients who lawfully ingest MAID medication may still present to the ED or arrive via EMS.

* Follow institutional policy regarding documentation, ethics consultation, DNR/MOLST status, and resuscitation
decisions.

Important Legal Points

» Medication must always be self-administered; physician-administered lethal injection is not permitted.
* Participation is voluntary; no physician or healthcare professional is required to participate.

* Private facilities may prohibit participation based on formal religious or moral policies.

» Good-faith participation or refusal is protected from civil, criminal, and professional liability.

» Death certificates list the underlying terminal illness as the cause of death.

Take-Home Points

Know your hospital's MAID policy, understand the statutory eligibility criteria, continue to provide compassionate
symptom management and goal-concordant care, and distinguish lawful medical aid in dying from suicide or
euthanasia under New York law.



