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MAID UPDATE



Disclosures

• None

• We have received an honorarium for this talk.



Objectives

• We will discuss the steps of a MAID request. 

• We will outline the changes to MAID that occurred with Bill C7 (March 2021).

• We will review some EK and IH MAID data.



Case 1

87 yo female visits their GP, the ER & her orthopedic surgeon in acute pain 
and requests MAiD

Past medical history:

1.  Severe OA of her hips 

2.  Daily fecal incontinence.   

3. Mild COPD - On LABA/LAMA therapy. No exacerbations within the past 
year.



Case 1
Regardless of your opinion about MAiD, you are required to do something:

● The easiest:
○ “Google” BC MAiD Patient Request Form and instructions.
○ Patient complete the form & fax or mail it to the IHA MAiD Coordination 

Centre (MCC).
● You do NOT need to send a request to the MAID providers. 
● We prefer NOT to see the patient until they have completed their request.
● Even if you do not think that a patient qualifies, they can still complete a 

request.





Bridge C-14

● Great resource for patients &

their families.

● Patient or family member

can have one to one peer support

from a volunteer with lived MAID

experience.



Next Steps
The Assessment 

We need your help.



Case 1 Assessment
● The patient completes her form & submits it.

● The orthopod is very motivated from attending the EK CME & decides to become an 
Assessor, as he/she knows the patient and the case well.

● He/she emails the MCC and offers to be an assessor.

● Then, he/she wonders why he/she has decided to do this….



Becoming a MAiD Assessor
• No special training required.

• Module (see next slide) is recommended & is less than one hour.

• You know your patient the best!

• As a GP, if your patient applies for MAiD, the MCC will contact you first to be 
the assessor.

• BILLING: 13502 – PER 15 MINUTES ($42.97) and up to 7 units ($300.79)







Who Is Eligible?
As of March 17, 2021, persons who wish to receive MAID must satisfy the following 
eligibility criteria:
● 18 yo or older and have decision-making capacity
● eligible for publicly funded health care services
● make a voluntary request that is not the result of external pressure
● give informed consent to receive MAID
● have a serious and incurable illness, disease or disability (excluding a mental 

illness until March 17, 2023)
● be in an advanced state of irreversible decline in capability
● have enduring and intolerable physical or psychological suffering that cannot be 

alleviated under conditions the person considers acceptable



Does The Patient Have Capacity?

In order to have capacity, the patient must understand the 
following:

● Their diagnosis and prognosis.
● Their treatment options and their consequences
● The consequences of accepting or declining feasible 

alternatives to MAID
● Be able to communicate their decisions



Case 1

● A serious and incurable illness, disease or disability:

● The person is in an advanced state of irreversible decline in 
capability:

● The illness, disease, or disability or state of decline causes the 
person enduring physical or psychological suffering that is 
intolerable to them and that cannot be relieved in a manner that 
the person considers acceptable to them



Grievous & Irremediable Medical Condition

What can help with this:
● Your knowledge of the patient.
● Call a friend (ie/ another MAiD provider, RACE MAiD hotline, Dr. Sara Broeder 

(IHA MAiD Lead).
○ Tools
■ Prognostic Tools/Mortality Risk Calculators (ie. ePrognosis, QMortality, 

Charlson Comorbity Index).
■ Palliative Performance Scale
■ Clinical Frailty Scale



Is Death Reasonably Foreseeable?
What do you think? 



What does “Reasonably Foreseeable Mean?”

• “Reasonably predictable” 

• Rigid time frames are not necessary

• If a patient has demonstrated a clear and serious intent to take 
steps to make their natural death happen sooner they may meet 
the definition of “Reasonably foreseeable”.



Case Update

Both assessors agree that her death is not reasonably foreseeable.

She can still have MAiD…

Additional Safeguards:

- MUST have a 90 day waiting period 
- MUST have explored all reasonable treatment options to alleviate suffering 
- One of the two assessors or a third physician must provide EXPERT advice 

regarding available treatments options regarding the condition that 
primarily results in the patient’s suffering.



Hypothetically…

● If COPD was severe with multiple hospital admissions, exacerbations and 
24/7 O2, death would be considered reasonably foreseeable.

● There is NO waiting period.
● Patient is eligible for a waiver of final consent



Waiver of Final Consent
An important change to MAID

Prevents patients from choosing a date earlier than they normally would have 
because they are afraid of losing capacity.

Only the prescriber can sign the waiver

It is an agreement between the presciber and requestor regarding when MAID will 
occur (and other logistics) should the patient loose capacity to consent.

This is NOT an advanced directive

Waiver can be repeated if the requestor is not ready when the date arrives and they 
remain competent 



The Provision
● Location: any non-public place.
● Route: IV or oral
● MAiD certified RN must insert IV.
● Procedure is quick: less than 12 min.
● Usual drugs IV route:
○ Midazolam 5-20mg 
○ Lidocaine 40mg
○ Propofol 1000mg
○ Rocuronium 200mg

● No pain, no respiratory distress, no agitation. 
● No coroner, no RCMP, funeral home comes and takes the body after.



Case Wrap-Up

● Patient chooses a date after the 90 day window.
● She dies peacefully at home with her family.



East Kootenay & IHA Data 



Number of MAiDs per Administrative Area 



MAID REQUESTS from 2016/17 - 2021/22 (IH)



MAID WINDERMERE DATA



MAID GOLDEN DATA



MAID FERNIE DATA



MAID CRESTON DATA



MAID CRANBROOK/KIMBERLEY DATA













Take Home Points

● Encourage patients to google “BC MAiD forms” & download/print the 
“Patient Request Form”.

● There is no need to contact a MAiD provider if your patient wants to 
apply/has applied for MAiD, the Co-ordination Centre will do this. 

● Refer patients and their families to the Bridge C-14 website for peer 
support. 

● Death does NOT need to be “reasonably foreseeable” to qualify for MAiD
● Consider completing a MAiD Assessment for your patient. It is not as hard 

as you think it is & requires no special training.



Questions?



PPO For Palliative Sedation



MAID Provider Absence Question

What can palliative nursing do if a MAID patient is deteriorating quickly 
and the MAID provider is on holidays?
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