NIAGARA REHABILITATION AND NURSING CENTER
MEDICAL AID IN DYING (MAID) – FACILITY NON-PARTICIPATION NOTICE

New York State law permits certain eligible, mentally capable adults with a terminal illness or condition to request medication for Medical Aid in Dying ("MAID"), subject to the requirements and safeguards established by New York law.
The Facility does not participate in Medical Aid in Dying. Consistent with the Facility's religious, ethical and institutional principles, the Facility and its staff do not participate in the clinical evaluation, prescribing, preparation, administration or self-administration of medication for purposes of MAID.
The Facility's non-participation in MAID does not affect a resident's right to receive compassionate and medically appropriate care, including skilled nursing care, pain and symptom management, hospice and palliative care, comfort care, advance care planning, and other end-of-life care consistent with the resident's wishes and applicable law.
If an eligible resident requests Medical Aid in Dying, the Facility will respect the resident's legal rights and comply with all obligations applicable to a non-participating nursing home under New York law. This includes, when required, accommodating the resident's prompt transfer to another reasonably accessible provider willing to support the resident’s request and providing relevant medical record information to the receiving provider upon request. This language closely tracks NYSDOH's specific direction to non-participating nursing homes.
Nothing in this notice is intended to interfere with a resident's rights under federal or New York State law, including the right to participate in care decisions, refuse medical treatment, execute advance directives, or receive hospice, palliative care, pain management and other appropriate end-of-life services.
ACKNOWLEDGMENT

I acknowledge that I have been informed of the Facility's policy regarding Medical Aid in Dying and have received this notice as part of the admission process.

Resident (Print Name): 	

Signature:			Date: 	

Facility Representative: 		Date: 	
