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Pur pose: To provide a mechanism for a patient to provide a do not resuscitate

directive consistent with Mchigan | aw.

It is widely recognized that adult conpetent patients have the right to refuse
medi cal treatment which they deem unduly burdensonme and/or of miniml benefit.
This is consistent with the Mchigan Do Not Resuscitate Procedure Act (PA 192
and PA 193 of 1996).

This policy is to provide EVS providers w th guidelines regarding treatnment of
patients who have nade a directive regarding the desire to have no
resuscitation initiated. Verbal requests of famly menbers or others at the
scene of an energency cannot be honored. The appropriate Do Not Resuscitate
(DNR) form (see attachment) and the needs of the patient should be the basis of
t he deci sion-naking regardi ng whether to not begin resuscitation (BLS or ALS).
Reliance on patient's and physician's w shes and the requirements set forth in
this policy nust be considered.

It should be noted that this order nay be rescinded at any time. Also, at the
time of the energency, if the patient or patient advocate revokes the order or
i ndicates that the patient has revoked the order, treatnent should be initiated
regardless of the existence of this form Finally, the existence or
presentation of this form at the tinme of an emergency will NOT prohibit EMS
personnel from providing supportive care or other therapeutic interventions.

Aut hori zed Definitions

DNR - Do Not Resuscitate - in the event of an acute cardiac and pul nonary
arrest, no cardiopulnonary resuscitative (CPR or ALS) neasures wll be
initiated.
A Do Not Resuscitate instructions:

1. Resuscitation will NOT be instituted if a valid DNR order is

presented prior to the initiation of resuscitation or if the
patient is wearing an approved DNR identification bracelet*.
Confirmation of the absence of pulse and respiration by Medical
First Responder, EMI-B, EMI-S, Paranedic, nurse, physician or
respiratory therapist will be nade clinically; ECG criteria must be
docurented by ALS personnel when avail abl e.

2. If a DNR order other than the form attached to this or sone other
type of patient advanced directive formis presented, CPR ONLY wi ||
be initiated while contact with Medical Direction is established
| MVEDI ATELY to evaluate the formand arrive at a decision regarding
the resuscitation.

3. I F THERE | S ANY QUESTI ON ABOUT THE AUTHENTI CI TY OF THE DNR ORDER CR
| DENTI FI CATI ON BRACELET OR IF NEITHER IS PRESENTED, CPR WLL BE
I NI TI ATED WH LE MEDI CAL DI RECTI ON | S BEI NG CONTACTED | MVEDI ATELY.

4. If a person physically present identifies hinself/herself as the
patient's personal physician and can produce proper identification,
contact the on-line nedical direction physician inmediately and
place himin contact with the personal
physician. CPR ONLY will be perforned until a decision is made NOT
toinitiate further care for the patient.

B. Medical Direction contact will be nmade imediately in ALL situations
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C DNR orders will NOT be foll owed:

1. Unl ess the directive is physically present with the patient.

2. When the patient or patient's advocate has revoked the order.

3. When the patient or patient's advocate requests resuscitation.

4, Wien the directive is given verbally.

5. When the directive is given via tel ephone.

6. When the directive is not legible or not properly signed by all

appropriate persons, dated, or witnessed.

7. When the directive uses alternate wording to limt nedical care
(e.g. living wills).
8. When confusion or disagreenent occurs over the status of the order.
D. If a declarant (patient) has one or nore vital signs, give supportive

care according to the appropriate protocol. The declarant shall not be
resuscitated if breathing and heartbeat shall subsequently stop. The
supportive care may include ventilations via bag-val ve-mask if needed and
deened appropriate in the judgenent of EMS personnel, but the patient
shal | not be intubated by oral or nasal endotracheal tube.

E. Once care has begun:
1. In the event care has been initiated on a patient and then a valid
DNR order is subsequently identified, imediately discontinue

resuscitation. Docunmentation shall be made on the run sheet of the

events and the order in which they occurred.

a. In the event that intubation has been performed on a patient
and then a valid DNR order is subsequently identified,
i Mmedi ately discontinue resuscitation. Docunentation shall
be made on the run sheet of the events and the order in
which they occurred. THE DECISION TO REMWWE THE
ENDOTRACHEAL TUBE | N THE PREHOSPI TAL SETTING WLL BE MADE BY
THE MEDI CAL EXAM NER | NVOLVED | N THE CASE.

2. If care is initiated prior to identifying a DNR directive and a
cardi ac rhythm has been restored, the patient will be transported
to the closest appropriate nedical facility. Contact an on-line

medi cal direction physician imredi ately.

F. Docunentation - An EMS formis to be conpletely filled-out in any case
where a DNR formis involved. The patient copy, an EKG rhythm strip and
a copy of the DNR form shoul d be maintained in the agency’s records.

*If a DNR Ildentification bracelet is utilized it mnmust be applied to the patient’s
wist and nmust be inprinted with the words “DO NOT RESUSCI TATE ORDER’, the nane and
address of the patient and the nane and address of the patient’s physician, if any.
The words nust be printed in a type size that is as easily read as practical.



CASS COUNTY EMS PROTOCOL

Approved Cass County DNR Date: 4/19/2004
Medical Control 4/19/2004 PROTOCOL Page: 3 of 6
4/ 19/ 2004

AVBULANCE TRANSPORTATI ON GUI DELI NES

For Residents with Do Not Resuscitate orders Notify Physician First, In Cardiac or
Respiratory Arrest Do Not Call EMS

l. Call EMS for Energency Transport for patients wth:

A Cardiac Arrest - Unless patient has Do Not Resuscitate order.
B. Unconsci ous, unar ousabl e or decr easi ng | evel of
consci ousness.

C. Heart Attack Synptons

1. Chest pain, tightness, pressure.
2. lrregular or abnormal pul se.

3. Fainting or extrene dizziness.

4. Unexpl ai ned respiratory distress.

D. D fficulty Breathing
1. Choki ng.
2. Cyanosi s.
E. Shock - Low Bl ood Pressure

1. Systolic 90 or less, pulse 110 or greater.
2. Conditions that may rapidly | ead to shock.

F. Sei zure - acute

G Representative is convinced the problemis immediately life
t hr eat eni ng.

H. A physician in attendance orders EMS response.

. Cal | for Nonemergency Transport for patients wth:

A Mnor injuries wthout significant pain or disconfort not
requiring rapid response.
B. Chronic conditions wth unrelated mnor injuries or
illnesses.
C A physician in attendance orders that response.

D. Transportation for routine nedical evaluation when scheduled

transportati on has not been arranged.

Il Emer gency Nunbers
A EVS:  Ambul ance/ E- Uni t 911

B Anbul ance (schedul ed transfer)
C Per sonal Physi ci an

D. Next of Kin
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Emer gency Medi cal Services
DO NOT RESUSCI TATE ORDER

| have discussed ny health status with ny physician, . | request
that in the event ny heart and breathing should stop, no person shall attenpt to
resuscitate me. This order is effective until it is revoked by ne. | am aware that |

can revoke this order at any time by sinply expressing ny request verbally or in
witing to ny caretaking famly, physician, or designated patient advocate.

Being of sound nind, | voluntarily execute this order, and | wunderstand its full
i mport.
(Decl arant’ s signature) (Date)

(Type or print declarant’s full nane)

(Signature of person who signed for declarant, if applicable) (Date)

(Type or print full name)

(Physician’s signature) (Date)

(Type or print physician’s full nane)

ATTESTATI ON OF W TNESSES

The individual who has executed this order appears to be of sound mind, and under
no duress, fraud or undue influence. Upon executing this order, the individual has
(has not) received an identification bracelet.

(Wtness Signature) (Date) (Wtness Signature)
(Dat e)
(Type or print witness's nane) (Type or print witness's nane)

TH S FORM WAS PREPARED PURSUANT TO, AND IS I N COVWPLI ANCE W TH,
THE M CH GAN DO- NO- RESUSCI TATE PROCEDURE ACT.

4/ 19/ 2004
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COBRA NOTICE AND WA VER

Patient’s Nane:

I, the undersigned, intend and desire that the EMERGENCY MEDI CAL SERVI CES “DO NOT
RESUSCI TATE ORDER’ which | have signed and established shall be honored and adhered
to by those individuals providing services within the hospital Enmergency Departnent
as well as the pre-hospital energency nedical services personnel who may be
transporting me to the hospital Energency Departnent. | understand that, pursuant to
Federal Law, hospitals that provide such enmergency nedical services are required to
perform a screening exam nation and provide such energency nedical treatnent as
necessary to stabilize a patient's enmergency nedical condition to all persons who
present or are presented to the hospital Enmergency Departnent w thout regard to the
person's insurance status or ability to pay for the required examnation and
treat ment.

In making ny application for pre-hospital limted treatnent, | hereby acknow edge ny
intent to withhold ny consent or refuse to consent to the performance by hospital
energency departnment personnel, of any such screening exam nation or provision of
appropriate medical treatment necessary to stabilize ny emergency nedical condition
as nmay otherwise be required under Federal Law. I intend that this
wi t hhol di ng/refusal of consent to such examination and treatnent be applicable to and
equal |y binding upon those pre-hospital emergency medical service personnel who are
responding to ny request for limtation of patient care services while transporting
me to the hospital as well as those hospital energency departnent physicians and
other medical personnel that respond to ny request when or if | am ultimately
presented to the hospital Emergency Departnent.

| understand that ny expression of intent to forego such a screening exam nation and
provision of stabilizing treatnment is subject to being changed/reversed if | so
desire and that, therefore, if |, or a legally responsible person on ny behalf,
request perfornmance of a screening exam nation and provision of necessary stabilizing
treatnment upon ny presentnent to the hospital Emergency Department, such exam nation
and treatnent wll be provided to nme, subject to the clinical judgenment of the
Ener gency Departnent personnel responding to ny presentnent.

Dat e Patient's signature or signature of Medical
Dur abl e Power of Attorney or Legal Quardian

Dat e Wt ness

TAKE TH S FORM W TH YOU TO THE EMERCGENCY DEPARTMENT | F YOU HAVE TO GO
4/ 19/ 2004



CASS COUNTY EMS PROTOCOL

Approved Cass County DNR Date: 4/19/2004
Medical Control 4/19/2004 PROTOCOL Page: 6 of 6

Instructions for Do Not Resuscitate Order Form

This Do Not Resuscitate order is applicable in a setting outside of a hospital

i ncluding a nursing home, or a nental health facility owned or operated by the
departnent of community health. It is applicable when a patient’s breathing and
heart stop.

For this formto be valid:
1. The declarant (patient) nust be over 18 years of age and of sound m nd
2. The order MJUST be dated and signed by each of the foll ow ng:

a. the declarant (patient) or another person who, at the tine of the signing,
is in the presence of the declarant and acting pursuant to the direction
of the declarant.

b. the declarant’s attendi ng physician

C. two witnesses 18 year of age or ol der, at |east one of which is not the
decl arant’s spouse, parent, child, grandchild, sibling or presunptive
hei r.

The nanes of those signing the formnust be printed or typed bel ow the
correspondi ng signature.

At any tine after the formis conpleted and w tnessed, the declarant or an

i ndi vi dual designated by the declarant may apply an identification bracelet to the
declarant’s wist. The bracelet nust be inprinted with the words “DO NOT

RESUSCI TATE ORDER’, the nane and address of the patient and the nane and address of
the patient’s physician, if any. The words nmust be printed in a type size that is
as easily read as practical.

A decl arant who executes this do not resuscitate order shall naintain possession of
the order and nust have the order accessible within his or her place of residence.

An attendi ng physician who signs a declarant’s do not resuscitate order shal

i mredi ately nmake a copy or obtain fromthe declarant a duplicate of the executed
order and make that copy or duplicate part of the declarant’s permanent nedica
record.

Revocati on

The declarant or a patient advocate who executes a Do Not Resuscitate order on
behal f of a declarant may revoke an order at any tine verbally, in witing or by
any neans by which he or she is able to comunicate. |If the revocation is not in
witing, the person who observes the revocation shall describe the circunstances of
the revocation in witing and sign the witing. Upon revocation, the declarant,
pati ent advocate or attendi ng physician or sonmeone del egated by the attendi ng
physi ci an who has actual notice of the revocation shall destroy the order and
remove the declarant’s do no resuscitate identification bracelet, if the declarant
is wearing one. The attendi ng physician or soneone del egated by the attending
physi ci an who received actual notice of a revocation of a do not resuscitate order
shall inmmedi ately make the revocation including, if available the witten
description of the circunmstances of the revocation as nmenti oned above, part of the
decl arant’s permanent nedical record.

4/19/2004



