





SENATE FINANCE COMMITTEE REPORT

DATE: 5/5794 FURTHER:

DATE TURNED INTO OFFICE: _

The Finance Committee considered HOUSE BILL NO. 356

"An Act relating to living wills and do not resuscitate orders; and providing for an effective date.

and recommends:

: same titlee
[ ]replace with CS (FINANCE) i new fitle
i ] technical
or [ ]adopt previous CS ( ) e change
[ ]attaches amendment(s) (HB only)
[ Jadopts Letterofintent
[ ]further referral to the -
[i/fdo pass
[ ]do not pass
[ ] no recommendation
[.] individual recommenaations
NEW FISCAL NOTES ' PREVIOUS-FISCAL NOTES
Department Date Zero Fiscal Department Date Zero Fiscal

s Vi

[ ] Appropnation No Fiscal Note

DOPASS: .7 OTHER RECOMMENDATIONS:



No. 1

FISCALNOTE Bill Version: HB 356
STATE OF ALASKA BILL (H) Publish Date: 3/15/94
1994 LEGISLATIVE SESSION

Revision Date: Dept. Aftected: Health and Social Services
Title: "An Act relating to Tiving wills and do not  BRU State Health Services
resuscitate orders..." _Component:  EMS Training and Licensing

Sponsor: House HESS
Requestor: COMPONENT SERIAL NO. 297

Expenditures/Revenues: (Thousands of Dollars) 00

OPERATING FY95 I FY96 FY97 FY98
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS -
TOTAL OPERATING 12.0 1.0 3.0 3.0 3.0

I CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0! 0.0
CHANGES IN REVENUES 0 0l 0 0 0! ol

FUND SOURCE ~ (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match
1004 GF 12.0 7.0

I
|
I
1005 GF/Program Receipts I
l

FY99 |
I
I
I

ro orot
Lo PO PO
ocoo

3.0 3.0 3.0! 3.0

3.0 3.0 3.0! 3.0

I
|
I
1006 GF/MHTIA Il
Other
TOTAL 12.0 7.00 3.0 | 3.0 3.0
POSITIONS:
FULL-TIME

PART-TIME
TEMPORARY

3.0

O oo

Estimate of current year (FY94) cost $ 1.0

ANALYSIS:  (Attach a separate page ifnecessary) _ _ _ _
There will be some costs to the department for advertising, holding public hearl_nPs on proposed regulations, for
developing, prmtm? and distribution of protocols, identifications, training materials, and for travel to provide education

and training to implement the system.

Prepared by:  Peter M. Nakamura. MD. MPH Phone:jW j_4657090_
Division: Public Health Date: "71/19/94
Approved by Commissioner Margaret R. Lowe. M.Ed., Ed.S. Date: 4 /3 /M.

Agency: & Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office

ires QB0 roxjlor Page 1 of 2
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Revision Date: BJJLNO.HB 356

ANALYSIS (cont.).
Line 200 Travel
Travel will consist of:
Administrative travel for EMS Section staff to attend meetings of the Alaska State Medical Board and planning sessions;
Travel for the contractorto participate in planning meetings in Juneau;
Travel for a speaker at the Annual EMS Symposium to present a session on the Legislation; and
Travel for a speaker to attend the 1995 Southeast Symposium to address medicolegal and DNR issues.
Line 300 Contractual
A contractor will coordinate the protocol development, implementation, and evaluation processes. The contractor will be
responsible for staffing.planning meetings, developing and distributing working drafts of the protocaols, complllng_ _
comments, and providing recommendations to the department. The contractor will also be responsible for coordinating
the efforts of the depaitmertand the Alaska State Medical Board.

The department will attempt to contract with an individual as soon as the legislation is passed. As a result, some funds
are requested for FY '94,

Line 400 Supplies

This line includes the printing of protocaols, training materials, and brochures regarding the pro_t};_ram_. Also included in
this line is the cost of identification materials, such as the "standardized designs for DNR identification cards, forms,
necklaces, and bracelets," proposed in the hill.

These responsibilities are expected to remain throughtthe life of the project.

Page 2 of
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No. 2
Bill Version: HB 356

FISCAL NOTE - .
STATE OF ALASKA - (H) Publish Date: 3/15/9A

1994 LEGISLATIVE SESSION

Revision Date: 3/2/% Department: Commerce and Economic Dev.
Title: An Act relating to living wills and do not BRU: Occupational Licensing
resuscitate orders;....___ Component: Operations

Sponsor House HES
Requestor  House HES COMPONENT SERIAL NO. 1844

Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FY 95 FY 96 FY 97 FY 98 FY 99 FYoo !
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES i
EQUIPMENT :
LAND& STRUCTURES

GRANTS, CLAIMS

MISCELLANEQUS

TOTAL OPERATING s oo 0.0 v 0.0 00 0.0 0.0 |

JCAPITAL EXPENDITURES
|CHANGEIN REVENUES 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 General Fund

1005 GF/Program Receipts

1006 GF/MHTIA 1

Other .
TOTAL 0.0 0.0 0.0 0.0 0.0 001

Estimate ofany currentyear {FY 94) cost: $ None

POSITIONS ]
FULL-TIME 0.0 0.0 0.0 0.0 0.0 001

PART-TIME
TEMPORARY 0.0 0.0 00 00 0.0 Q0

ANALYSIS:  (Attacha sepa>r a page if necessary)

HB 356 mandates the Department of Health and Social Services to establish regulations to adopt a do not
resuscitate protocol...for withholding of cardiopulmonary resuscitation by physicians and other health care
providers; specifying that regulations may not be adopted unless approved by the State Medical Board.
The board should be able to review draft regulations during their regularly scheduled meetings, without
requiring additional meetings for this purpose. Therefore, new funds are not required.

Prepared by: Jennifer Strickler, Administrative Officer' Pwjm: JJ?ﬁ-Zl‘M-
Division: Occupational La n sing Cate a
Approved by Commissioner: Paul Fuhs /f — A 7 3/
Agency: Commerce d'/d Econonlfc Development
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
A A ARG ATURE STATE CAPITOL, JUNE}@%J%?S%

MEMORANDUM

TO: Senator Drue Pearce
Senator Steve Frank
Senate Finance Committee Co-Chairs

FR: Representative CynttiialT~Toohey
Representative (boW&uncre
House HESS Commrbt£&Jbo-Cha.irs

DA: May 4, 1994

RE : Committee Schedule

We respectfully request that you schedule HB 356, relating to
living wills and do not resuscitate orders, at your earliest
convenience.

This bill complements current statutes on the rights of the
terminally ill by adding specific recognition of do not resuscitate
(DNR) orders to the existing legislation on the rights of the
terminally ill to make a declaration relating to the use of life-
sustaining procedures.

Thank you for your consideration 1in getting this important piece
of legislation scheduled.



HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
AR ATATE LEGISLATURE STATE CAPITOL, JUNEAU S5

UB 356

An Act relating to living wills and do not resuscitate orders; and
providing for an effecti"/e date.

HB 356 complements current statutes on the rights of the terminally
ill by adding specific recognition of do not resuscitate (DNR)
orders to the existing legislation on the rights of the terminally
ill to make a declaration relating to the use of life-sustaining
procedures.

A new section (18.12.035) allows attending physicians to issue do
not resuscitate orders, requires the Department of Health and
Social Services, with the approval of the State Medical Board, to
issue regulations adopting a standardized protocol governing the
withholding of CPR by physicians and other health care providers,
and establishes the requirements under which health care providers
other than physicians must comply with do not resuscitate orders.

Section 18.12.037 requires the Department of Health and Social
Services to develop standardized designs for DNR 1identification
cards, forms, necklaces, and bracelets to indicate that the
possessor has executed a living will or that a DNR order has been
issued by a physician. Other provisions of the bill amend existing
statutory provisions by including DNRs along with living wills in
areas such as immunities for health care providers acting under the
provisions of living wills and DNR orders, penalties, etc.

Do net resuscitate orders are issued only in the case of terminal
illness. Under existing practice, emergency response providers
(EMTs and paramedics) are required to institute CPR on site even
if the sick person has a living will. A properly executed DNR
order and procedural protocol recognized by all concerned parties
would help to avoid futile and unwanted interventions. Similarly,
within health care institutions, DNR orders are necessary in the
absence of a living will when attempts at resuscitation serve only
to prolong the process of dying.

| urge your favorable considerable of this important legislation.
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NASEMSD Position Paper
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NASEMSD Position Paper
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§ 18.10.050 Health and Safety § 18.12.010

Cross references. — For transitional
measures as to local governments, see
Alaska Const., art. XV, § 3.

%c. 1%10050 Comm|33| ner of g partment to supervise lo-

cal nealth boa sEachIca oard of ealthwe%en side or qut-

|0 Incorporate tles and.eac Eeg) fIve Oft lia Natlv
eryice actin mteca tyo alt |c 35 spons etoan
er the supervision o e commissioner.

8.10.060 — 18.10.250. Consolidated Health Districts. [Re-
pesfcé % 8169 SLA™1970) [

c 18.10.260. Definitions, In this Chﬁ(P
. comm|53|oner means the commissioner of health and social

ré ﬂment means the Dgpartment of Health and %ouaLSer
VIC 6’§3 n @ SLA 19/0;am § 6¢h 104
7L am § 13 ch 21 SLA 1993

Effect of amendments. — The 1991
amendment, effective June 11, 1991, re-
wrote the section.

Chapter 12. Rights of Terminally 111

Section Section

10. Declaration relating to use of life- 50. Transfer of patients
sustaining procedures 60. Immunities

20. Revocation of declaration 70. Penalties

30. Recording determination of terminal  80. General provisions
condition and contents of declara- 90. Recognition of declarations executed
tion in other states

40. Treatment of qualified patients 100. Definitions

Sec. 1812010, Declaration relating to use of life-sustaining
procedures, (@) A competent person who is at least 18 years old may
execute a declaration af any time directing that life- sustamm? procé-
dures be withheld or withdfawn from that person; ut the declaration

IVen 0 eratlve effect onI ifthe, declarants condition s determined
eter Inal and the declarant is not able to make treatment dec-
3|ons The declaration shall be signed by the declarant, or another at
the declarant’s direction, and |n ither Case shall be witnessed by two
%9rsons or_a é)\e\glst%rgsggg r|n led to take acknowledgements under AS

s least 18yedrs  oldandmay not be
reIate(? to_the declarant by i)loocfl or marrlagey Aperson  may no¥

charge 4 fee for preparing’.a declaratjon
degq)q It |es t t% rlgs %nsl{ﬂghty of the elecfarant to provide a coRy of the

aration to the declarant’s physician. A physician or other nealth

21
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§ 18.12.010 Alaska Statutes § 18.12.010

care prfowder wqo 1S r1;%rowdega a CO,JOX of the declaration shall make it a

ar eclarant’s megical records.
p(s gec?araﬂon may, but need not, be in the following form:
DECLARATION

If | shoyld have an incyrable or irreversible. condition that WI||
f;%usem 3eat‘1 wﬂhmare?atlveﬁ shorttm]? Itism Aeswe thg
e not be prolonged b}/ ad |n|sé¥at|ono Ibf -sustaining proce

If my co |t|on IS te ? | am una,ble to partic gem eCi-

sions. regardin me Ica treatm nt, Ialrectmgatte rﬁ’ cf
clan to Withho dd W|thdraw roce urest at mer pr on the

are not neces mec miort or K

oce dﬁ%\})
ono deswet atn rition”or Q/drapong ater
g gastrlc tu 8 ordmtra enously IT necessary.

E%Qgture
The geclar nt is known fo.me and vo unmwﬂmmmmy
directed another to. mggsthls document In my presence
Aol [ess -
W(Jﬂwess |
Address
State 0

———————————————— JIa(e sr ICt
?ﬁa];noge%?mgrslgrswtrv% Oer;&}/r\]/%gv C nogv dageé) efore me this (Clte)

cq(nature of Person Taking
Acknowledgement

Title or Rank

22



§ 18.12.020 Health and Safety § 18.12.040

Sec. 1812020, Revoca&mn of declaration v\@Adecl ratllonm
be revoked at any time and In an¥ T(nner |¥ ch th arat
able to fommum ate an Intent to revoke, without regar to ment

sical condition Arﬁvocatmn is.qnly’e ect|ve st t ea en |n
ﬁj}smly]an or any health care provider actin ce 0

H communication to the h5|can or ea
rowdeﬁa (}j) r]arant or by another to hom the revocation was

LA
The attending, physician or health care provider shal| make the
reéégatﬁon a part ong 8/ decﬂarants medfcal r%cord 1cL 144 SLA

Sec. 1812030, R cor |n _determination of terminal .condi
Hon an contep ds dec z}r A q When an attenquﬁ) lyshuzaw
as heen provided a copy ora declaration determines eclar
ant.Is in a terminal con ition, the pnysician.shall record thaf d etem|
nation andt%contentsot e declaration in the declarant’s medical

record.

Pa“e”t as | %lgﬁ{etgtmgﬁtgec%llgrysflr%d?r%%;ﬁsse Sa? qualflged

rocedures ? ong as t at|ent 15 adle to
H t|s not aple 1o edeC|s|ons the dec arat|on governs
3|ons regarding Use o |e systainin ?cedures
his cha ter does not r?rofy |tteaB|cat|on medmaH
edure or | t rvention, Inclu

R mg the provision o nut Pon an
ratlon considereq necessary o (P ovide com ort care ra eviation
aln. The declaration Igwa}/n ow éethat the deelarargy 06S notwgnt

nuggn%n Od’e(g/argéﬁloonn gl A Uaielll Intravenous astric tél r]g

jan to be pregnant |s |v N nopg ggtas?nn t% |te|satte
H efetus cP Idgdevelo 0 the point ofl m%ﬁh With cgntm ed
application of susta|n| procedures 19869

Opinions of attorney general. — Sub- ness of the declaration does not, however,
section (C) is constitutionally problematic, deprive the pregnant and terminally ill
Under settled case law, a woman has a woman ofany other lawful means to effect
constitutional right to make a determina- the withholding or withdrawal of medi-
tion regarding her pregnancy during the care. When an incompetent person$ life
first two trimesters ofher pregnancy. Sub- cannot be saved in any meaningful sense
section (©, in essence, would take this by modern medicine, and the patient$
constitutionally recognized right from a family and the attending physician are in
woman who has expressed her wishes, and agreement that life-sustaining procedures
perhaps even alter the form declaration to would only prolong the process of death, it
state her specific wishes, regarding life- appears reasonable that life-sustaining
sustaining measures during her first two procedures would be withheld or with-
trimesters of pregnancy. The ineffective- drawn. June 6, 1986, Op. Att"y Gen.



§ 18.12.050 Alaska Statutes § 18.12.070

Sec 18, 050 Transfer ofp tients, Qﬂ natt ndrn p srcran
orsun tocom ere rr entso

rs unwitling to co ede aratro ofa uaIr atrent
wr draw as attenal n

un er cran
It drawa’;L8 1S e ectrve onIX en the servrces ther attendrng

%Ic?t eavfrcr esegf% hal Fﬂc re facility precl de compliance with
the feclara Pon otga qu In‘e ed paaren un ey P?sat P (t V\il
shal ta eaIrasonabeste sto notify t e atrento he atrent
not able to make treat srons t atrent of te
acilify’s policy and s ta ea e sona steps etras
er qfth e patient’s home or toa cility were

B l}entt1
provisions Of this chapter can be carried out. 8 1¢ 144

Sec. 18.12.060. Immunitjes, (ﬁ)ln tlhe absence ofactual notice of

the revoc tr n of a declaration, {iie following, while crnr[] In aceor

ance witn t erequrrementsothrs chapter, are noésu Ject'to civil or
Ility “or qui uyes tHmefe sional conauct:

criminal i %/ r]

su arnrR ySIr%Ige dures ?rom a (ua L eghor witrirawal of -
ron who rtrcr atsr V\Pt%tl!] drrw %r\i\]rrthdr wal of

IIB{] uiarn proc res erte irection or with the authoriza-

clan;

t care facility in which the withholding or withdrawal

gb LE)hg/srcran a health care qro ?sro al, orahealtg care_facilit
} to civil orchrnaI Wgor?ctrona Herthrs cha

ter ata)e I accord with reasonable medical standards. § Lch 1
70. Pepalties, (8) An ate hysician who fails to

comp wrt]h2 91 ec aratronS ualifie ﬁlt)rer/tt or to maethe
neces%ary arrangements t?e ec a%ransfer nder.AS 18 a
no [l %o com? ensation for r]tg ical service 8rovrded toa alifie
Ehtre%ta er with rg\gral sho ave een e tr\r after rans er

I haveo curred and G[naz/ etothe uaIr atrent an to
errsot quarj trent oracrvr %nartluot to excee]-

st e actual costs assoclated wi re to com
wr%;o hee ec aratron and this shaﬁ be the exclusive remedﬁy atfawﬁzr}/
& eré whq wilf IR/conceals cancels, de[aces obliterates, or
)JE ee)aratron of another w noué the declarants consent or

d
esarev o rono claration of another m
(?vrr IIrab togp %4alr le nt and to the?terrso te quaﬁ/
re patient.
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Sec. &8120!0 Gener rsrons RDeath resulting, from the
rthhol Ing or withd awa su taimnAg procedures urider a dec-
aration an In accor an ewrtht IS C apterd es not, for any purpose
Co trt te a?(urcrde omicide.
The maki ofadeclaratron under AS 18.12.01 doesnot
manner esae urement or Issuance Qf a polic

msur nce, nor itoesr teterms of an exustin ﬁo rc?
nce A O%y rs not W Imeﬂ do mvalr
ate ma er ewrt mnorw rawal of Ijfe- suséam
In proce m N msure uaI led patient, notwithstanding
an term of t ﬁrct( to the co frary.
gpr}s]rcran th care facility, or other healt)h care provider,
%] ah a A

care SErvice
-INSUred employee we are’ bene

an, Ins rer I??rthgorjln% nrlrrtg]clt urgﬁttal

10N

It

P may not require a dperson {0 exeﬁut a]declaratron as a con
emqv sured for, or receiving, nealth care servrﬁes
;&Th ap er reates no res gtron concernm emtentron of
drvraa aon ? declaraf ronw respect on
g\s/enrrvr)t 0 [\évolrtt d?r%wa life-sustaining procedures in t
Ze) Notﬁ aqr(m t |S. chapter rncreases ofr ?ecreases the rrght of a
g ent torr edecrsronsig use of life-sustainin P gedures
right gr re po |[s)rbtrllertm tlﬁa?ta erso SO é’rté”é Icrtstﬁrresvlrjrpq%holdﬁ?tanr
? tn edr care rrtO \NTJl]J manner In that respect, gthe

thdrawa ?

rsrons % g apter are cumula hve
ﬁ apter 0ogs no condong, autharize, or approve mercy kill-
or eut anasia. 144 SLA 19865

Sec. 18 P90 Reco nition. ofde larations executed in other
states. A declaration ex cuted in ani) er statﬁ ra territ ra/aor 05-

sessjon of the United States In ¢ ce with the law o [l
diction i rse ective ?or pUrposes o?rptsc apter. (§ kn144 LAJ]%S
Sec. 18.12.100. Defmrtrons In this cha?ter

% atter}]drr srcrn "means the phg/ ician selectfe or as-
sr d to, t o has primary responsibility for the treat-
ment and care o the patient;

2) "declaration” Fteans 18a document executed in accordance with
the Te urretments of A o s licensed, ct

ealth care provider nsa erson who is licensed, certifi

or hennf]se autn Przeel }/tﬂ]e ?B of this state to arct mrster ea?ﬂt
care In t eordmar cou se of business or practrceo ro ession:
oce ure’ means edical roce or Inter-

LP Ife- sust mm
Ve o that, w (f mrstered to a qualifie rfr pati nt wr serve only
to pro ong the dying process;



§ 18 15 010 A laska Statutes § 18 15 060

PhKSI an”’means a sonhcenst to ractgce medicine in this
officer Int erei} ar medica se ce ofthe armedservm
ote nite Statsorthe |te(ﬁ|J StatesP I|cH alth Service w

mte |sc arge %thewo iclal tles f ?unteerm%ser 0eS
8 f rrmuner tion, toa osp|ta clinic, medical office,
rf(lca acnty in the state;

h% s ange"’“v'ﬁt t tms?a%“hsaﬁ B e by
the_attendin N

gs UFlan 0 a termmal con ||or]
“termi a c ﬁn mﬁans rogresswe m abeonrrevers
|b| con m , Without the adminiStration of life- susaBng pro-
Ures, WI eo |n|o of two physicians, when ava|B e, Who
havg ersona exam qe tept|e “one of whom must be the at-
%n 4&; g L}gsman result In eat within a refatively short fime. § 1
ch 1

Chapter 15. Disease Control.

Tuberculosis (88 18.15.120 — 18.15.145)
Prenatal Blood Tests (88 18.15.150 — 18.15.180)
Phenylketonuria (PKU) (8§ 18.15.200)

Hepatitis B (§ 18.15.250)

General Provisions (8 18.15.900)

[Repeale%j ]§5 010?1 5 ]S8L1A5 %gz Iffectious and contagious dliseases.

S 81060 1851 |
empk%Syees]] epealed, §1 &]0 561)/39"_%16 ination of nonresident

Article 1 Tuberculosis.

arwppR

Section Section
120. Tuberculosis control program autho-  137. Reporting of violations
rized 138. Penalty

130. Department to cooperate with other  140. Title to and inventory of equipment
agencies allotted to private institutions

135. Tuberculosis examinations 145. Screening of school employees
136. Quarantines

Collateral references. — 39 Am. Jur. against spread of contagious disease. 8
2d, Health, 22, 23, 27-30. ALR 836.

39A C.J.S., Health and Environment, Liability for committing, or aiding com-

7-13, 18-22, 26, 27. mitment, to contagious disease hospital of

Right of one detained pursuant to quar- one not suffering from contagious disease.
antine to habeas corpus. 2 ALR 1542. 54 ALR 656.

Pesthouse or contagious disease hospi- Power of municipal or school authori-
tal as nuisance. 4 ALR 995; 18 ALR 122; ties to prescribe vaccination or other
48 ALR 518. health measure as a condition of school

General delegation of power to guard attendance. 93 ALR 1413.
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604 east pioneer avenue
homer, alaska 99603
907/235 -3155

fax 907/225-3157

Date: November 18, 1993

To Representative Gail Phillips
Attention: Judy Jordan

From: Bob Painter, EMS Asst. Chief
Re "Do Not Resviscitate"

Thank you for your interest in this important matter. Enclosed
is all the information 1 have available regarding this 1issue of
patient rights. As a pre-hospital care provider, |1 often encounter
patients, and family members of patients with terminal 1illnesses
who have no desire to see heroic efforts attempted 1in order to
prolong 1inevitable death. As the Assistant Chief responsible for
emergency medical services 1in Homer, I felt a strong need to
develop and implement a policy to protect those last wishes of the
terminally ill.

Based on available information from other states, and
communities, I, in cooperation with the fire department Physician
Sponsor, Dr. William Bell, developed a simple, and effective means
to allow the responding firefighter, EMT, or police officer to
readily know that the patient was suffering from a terminal
disease, and that they, with the <consent of their personal
physician had made the conscious decision not to be resuscitated in
the event of a cardiac or respiratory arrest. Since the policy was
implemented, there has not been a single case of a patient with a
Do Not Resuscitate, ("DNR"™) bracelet having to undergo the expense
of a resuscitative effort.

My desires for a State law are simple. First, the policy and
procedures must be simple to understand for the patient, physician,
and public safety personnel. Secondly, the law should be flexible
in that identification of "DNR" patients be made simple and quick.
And finally, the law should offer some, level of immunity from
prosecution for a responders "good faith"™ attempt at resuscitation,
even if the patient is identified as a "DNR".

Prior to the implementation of our local DNR policy, another
system was 1in place that was non-functional. 1In fact, a man was
resuscitated that was a DNR patient. Although this patient latter
died without regaining consciousness, his family suffered the
emotional and financial trauaae of something that could have been
prevented so easily- Even though 1 see this problem as a health
care 1issue and not a legal one, I hope that the state will
recognize the situation we are being placed 1in, and adequately

HOMER VOLUNTEER FIRE DEPARTMENT



address the issue with input from the people it will most effect,
the volunteers of local fire departments, rescue squads, ambulance
services, and the health care agencies and providers that deal with
the terminally ill on a regular basis. Again, thank you for your
concern, and if there is anything | can assist you with, do not
hesitate to contact me.
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604 east pioneer avenue
homer, alaska 99603
907/235 -3155

fax 907/235-3157

HOMER VOLUNTEER FIRE DEPARTMENT
"DO NOT RESUSCITATE™ POLICY

It will be tha policy of the Homer Volunteer Fire Department
to honor each individuals request for non-intervention in cases of
respiratory or cardiac arrest. In order for emergency responders
to know that a person has a pre-existing terminal illness and does
not desire resuscitation, those persons must-be identified with a
department approved and issued "DNR"™ bracelet. This bracelet must
be worn on either arm, be unaltered 1in any way, and bear the
patient®s name, address, phone number, and physician®s name.

IT the bracelet must be removed for any reason, replacements
department ~
emphasizes that if the bracelet is not. on the patient, or has been”~ 1" A"
altered in any way, Tfull resuscitative measures must be undertaken

-If the patient changes their mind about resuscitation prior to

Vnyﬁ4AS a fatal attack, the following should be done:

Jrl

1< Remove the bracelet.
| 2. Notify the Fire Department about the change.
3. Return the bracelet to the Fire Department for

proper disposal, (a representative of the Fire
Department will pick up the bracelet if
necessary)

If during, or after a fatal attack a family member changes
their mind about resuscitation of -.he patient, the following should
be done prior to the arrival of emergency personnel:

1. Remove the bracelet.

2. Notify the 911 operator that the patient®"s
"DNR"™ status has been revoked.

3. Request that emergency responders attempt
resuscitation once they arrive.

If emergency responders arrive on scene and the bracelet 1is
properly displayed on the patient, CFR will not be started even if

ordered to do so by a family member. The desire of the patient not
to be resuscitated supersedes any family member request to the
contrary.

Although Homer Volunteer Fire Department personnel and Homer
Police Department officers are familiar with this "DNR"™ Policy,
neither department makes, nor implies any guarantee that
resuscitative efforts will be not be attempted, especially by lay
persons trained in CPR.

The presence of a "DNR"™ bracelet does not preclude emergency
responders from providing other emergency medical care or patients



from requesting "specific interventions such as oxygen
administration by mask or nasal prongs, or other non-invasive
procedures to ease a patients distress. A "DNR"™ order only means
that cardiopulmonary resuscitation, endotracheal intubation, drug
therapy, or electrical defibrillation will not be performed.



f
HofM |

VeLivfrZe&dl,
foie

604 east pioneer avenue
homer, alaska 99603
7/235 -3155

aX 907/235-3157 STANDING ORDER FOR DO NOT RESUSCITATE

RTIFY THAT THE BELOW LISTED PER
PE A M

SON
N HAS A TERMINAL

0
w
o

PATIENTS NAME:
PATIENTS DATE OF BIRTH:

PATIENTS ADDRESS OR PHYSICAL LOCATION:

PATIENTS HEALTH STATUS/DIAGNOSIS:

PATIENT OR RESPONSIBLE PARTY'S PHONE:

PATIENT OR RESPONSIBLE PARTY DATE

PHYSICIAN'S SIGNATURE DATE
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iruutu liavc uie iignir-i irnwiairwoman or ine House Health,

~vthey, plan in advance - to refUse ([.Education.land- Social =Services

*eresuscitation »under a bill intro-i. Committee/which offered the leg-
educed by a House committee. islationlastweek .= , -

approved by lawmakers, ter-i in't »WUsually'in hospital settings it's

ij.minally ill people jcould request- not a problem,” she said today.

IJiUiaU health-care professionals-~"*“.(But),ifmeoplq. dial 911 because
,;doctors, nurses an,. narampriipc «*> thev sep snniwrna fnl! nn rka

"bill d

identification. cards/ forms,: neck-
laces and bracelets to identify that
a person\lja”t..a, do”™not-resuscitate
order.;The law would clarify exist-
ing: state -law-on the rights of the
tennjnaUyill*\./

The Jurfegu, fire department
also has. a program in place, said
Capital Citytfjire/Rescue emergen-
cy sehricesC%t.Steve'ha.

"Essential]* it targets a patient
who has already, been diagnosed
with a terminal illness that when
it's their time to pass away that
they not be resuscitated,” lha
said. = '. " ...

In Juneau, the fire department
created a forn/.that is kept on file

ehated

at the fire' hall when a terminally
ill patient has agreed with their
doctor that they do not want to be
resuscitated in case their heart
has stopped.
, The patient usually has.a copy
of the form with them at home or
in the hospital or nursing home.

lha said most of the time, the
fire department gets a call after a
patient has died, but having a do-
not-resuscitate order *takes the
pressure off the medics about hav-
ing to make a decision.”

The state coordinator of emer-
gency- medical services, Mark

Pl a8 T ek g

bon ’CtdntlhuadfromPagal

suscitate orders has grown in re-

cent years. Emergency medical
personnel - paramedics and fire
departments - generally agree

that such orders are a good idea,
“assuming that they're handled
appropriately.”

Information from the National
Association of State Emergency
Medical Services Directors indi-
cates that 11 slates have do-not-re-
suscitate laws, six have policies or
legal opinions allowing such orders
and 14 states are considering legis-
lation.

However, Sid Heidersdorfof Ju-
neau, vice president of Alaskans
for Life, has concerns over do-not-
resuscitate orders, although his
group doesn’t have an official opin-
ion on the bill.

“It's something that we need to
look at carefully to see that we
don’t open the door lo make these
other things' easier to accom-
plish," he said, referring to the in-
crease in assisted suicides and the
expanding scope of living' Wills.

Living wills are written instruc-
tions prepared in advance by peo-
ple to guide their medical care if
they are incapacitated.

Toohey’s.biU js generally sup-

ported by the Alaska State Medical
Association, although Dr. Don Leh-
mann of Sitka said the group has
yet to consider the bill specifically.
“We're looking at>ays to make
it easier to comply with patient’s
wishes," Lehmann said. “This is
not euthanasia, this, is not Killing
people, this is just not intervening
lutilely in life's processes.”
' Provisions in thg.bill would pro-
tect health-care professionals from
liability when they do not try to re-
suscitate a patienf who has a do-
not-resuscitate. order. The meas-
ure would hold them liable for fail-
ing to comply with a do-not-resus-
citate order.
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“PREHOSPITAL AND DISASTER MEDICINE —

Abstract

Introduction: Many states in the United
States have developed policies that enable pre-
hospital emergency medical services (EMS)
providers to withhold cardiopulmonary resus-
citation (CPR) in the terminally ill. Several
stales also have policies that enable the imple-
mentation ofdo-not-resuscitate (DNR) orders.
Objectives: 1) assess which slates have
statutes governing DNR ordersfor the prehos-
pital selling; 2) determine which states autho-
rize DNR orders in ways other than by specific
state statue; and 3) define those states that
had regional protocols which address prehos-
pital DNR orders.

Methods: Survey of the stale EMS directors in
each of the 50 U.S. states, the District of
Columbia, and Puerto Rico.

Results: As of 1992, specific legislation
authorizing the implementation of DNR
orders was in place in 11 states. In addition,
six others have a legal opinion or policy
atloiuing the implementation of DNR orders.
Fourteen additional states have either work-
ing groups or legislation pending that
address prehospital DNR orders. In only five
were there no existing regional protocols for
implementation of DNR orders in the prehos-
pital setting

Conclusions: There exists great variation in
legal authorization by states for implementa-
tion of DNR orders in the prehospital setting.
Despite the existence of enabling legislation,
many state, regional, or local EMS systems
have imBIemented_ Folicies dealing with DNR
orders, Prehospital and Disaster Medi-
cine, 1993;8(4):317-322,

Introduction

Qver the past eight years, some states in
the United States have developed poli-
cies that allow Preh_ospltal providers to
honor requests to withhold resuscitation
in terminally ill patients (i.e., do not
resuscitate [DNR] orders). Such orders
allow terminally ill patients to express
their wishes regardlng cardmgujmonary
resuscitauon at the time of their death.

DNR SURVEY

By 1991, eight states had policies which
enabled prehospital DNR orders and 23
states were addressing the issue.l-4 To
assist in the development of prehospital
DNR orders, the American College of
Emergency Physicians éACEP) devel-
oped quidelines for DNR orders in the
Brehospltal settln%,4 and the issue has
een discussed in the prehospital litera-
ture.3-7 Similarly, the issue has been
addressed in the” medical ethics litera-
tured and in che medical news.0'10 Dur-
ing this period, it appeared that there
WaS an ongoing expansion in the num-
ber of states that authorize prehospital
DNR orders on a statewide basis.|,, Il
The objective of this study was to assess
which ‘of the states (and District of
Columbia and Puerto Rico) have
statutes that govern prehospital DNR
orders. In addition, this study attempted
to determine which states authorize
DNR orders in ways other than by state
statute. Further, emergency medical ser-
vices (EMS}1 that had protocols that
address prehospital DNR orders were
noted, whether the protocols con-
formed to state law or not.

Methods

A survey was mailed to the state EMS
directors of the 50 states, the District of
Columbia, and. Puerto Rico. The survey
asked if the suite legislature had passed
a bill to allow DNR orders in the prehos-
pital set> " mcre 7L
consider- s+« W o
and date of the bill was requested. Fur-
thei, the mechanisms by which prehos-
pital providers could recognize DNR
requests were assessed. The survey also
asked whether there was legal immunity
for &)rehospjtal providers who honor a
DNR order in good faith. Finally, copies
of the rules, regulations, and protocols
were requested. _

Information regarding local EMS
policies for DNR orders was also col-
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lected through this survey as well as through direct
contact with state EMS directors and local EMS med-
ical directors.

Results

Mechanismsfor DNR Orders

Thirty responses were received from the initial mailing
and an additional 19 responses were obtained from a
second mailing. The three remaining regions were con-
tacted by telephone. If the state EMS director was not
available, information was obtained from an administra-
tor or EMS physician knowledgeable in the area.

Eleven states have specific legislauon which autho-
rizes the implementadon of prehospital DNR orders.
Six additional states have a legal opinion or policy
which allows implementation of prehospital DNR
orders. Fifteen states have working groups or lcgisla-
don pending to address the issue. In all but five of the
52 regions surveyed, some local protocol was identified
that allows the use of prehospital DNR orders,

Table 1provides asummary of the data. In the table,
“CONSIDERED" means that some action has been
taken: a working group has formed or legislation has
been introduced. “State Law" means that the law is
explicit in regards to the prehospital setting. Other

Rrdogartal DoNoRa sartate Orders

states, such as Texas and Oregon, interpret existing
laws as applicable to the prehospital setting. Such cases
are categorized as “permitting regional protocols."
“Regional means that there are local systems in the
state which have policies that authorize prehospital
DNR orders. Such policies may be present with explic-
itly stated pt -mission or without explicit guidance.

Table 2 lists 'hose states which have written into law
that immunity is granted to the prehospital provider
who honors a DNR request in good faith and accord-
ing to the EMS protocol.

Examples of DNR Policies

The states which have developed standardized prehos-
pital DNR protocols (Connecticut, Montana, Virginia)
or are in the process of developing a standardized
approach (Colorado, Hawaii, Massachusetts, New
Hampshire, Rhode Island, Tennessee) have imple-
mented or are considering implementation of a wrist-
band to identify the patient and a written, signed form
to note the DNR order.

Other states rely on regional protocols (Alabama.
California, District of Columbia, Florida, Idaho, Ken-
tucky, Maine, Maryland, Minnesota, Mississippi, Mis-
souri, Nevada, New Jersey, New Mexico, New York,

Local Local
Protocols Protocols
State Law Exist State Law Exist

ALABAMA N Y- MONTANA Y Y
ALASKA N Y NEBRASKA N Y
ARIZONA Y Y NEVADA N Y
ARKANSAS CONSIDERED Y NEW HAMPSHIRE Y Y
CALIFORNIA CONSIDERED Y NEW JERSEY CONSIDERED Y
COLORADO Y Y NEW MEXICO CONSIDERED Y
CONNECTICUT Y Y NEW YORK Y Y
DELAWARE N Y NORTH CAROLINA Y Y
DC CONSIDERED Y NORTH DAKOTA N Y
FLORIDA Y Y OHIO N Y
GEORGIA CONSIDERED Y OKLAHOMA N Y
HAWAII CONSIDERED OREGON N Y
IDAHO N Y PENNSYLVANIA N Y
ILLINOIS Y Y PUERTO RICO CONSIDERED

INDIANA N Y RHODE ISLAND Y Y
IOWA N SOUTH CAROLINA N

KANSAS CONSIDERED Y SOUTH DAKOTA N Y
KENTUCKY N Y TENNESSEE CONSIDERED
LOUISIANA N TEXAS N Y
MAINE CONSIDERED Y UTAH CONSIDERED Y
MARYLAND N Y VERMONT N Y
MASSACHUSETTS N Y VIRGINIA Y Y
MICHIGAN CONSIDERED Y WASHINGTON Y Y
MINNESOTA N Y WEST VIRGINIA CONSIDERED Y
MISSISSIPPI N Y WISCONSIN N Y
MISSOURI N Y WYOMING CONSIDERED Y

Prehospital and Olsaalaf Modicina 0 1993 Adams
Tabla 1—Status of Do-Not-Resuscitate (DNR) Legislation and Existence of DNR Protocols in the U.S. by
States (1992). State Law Means some Action has been taken Specific to the Prehospital Setting.
"Considered" Means some Action has been taken.

Rreosortal and DisssterVedlicire \0l8,No.4



Colorado New York
Connecticut North Carolina
Florida Rhode Island
Illinois Virginia
Montana Washington

New Hampshire

Oregon and Texas apply existing laws to the
prehospital setting and may offer immunity
through this legislation, although it is not
specific to the prehospital setting.

PrsMospital and Disaster Medicine O 1993 Adams
Table 2—States [U.S.] with Laws Providing
Specific Immunity for EMS Providers
Who Honor DNR Requests in Good Faith
inAccordance with Explicit Prehospital
EMS Protocols

North Carolina, Oklahoma, West Virginia). These pro-
tocols authorize nursing home or hospice orders, writ-
ten physician orders, DNR requests 5|gDned b‘Y the
patient, and in some cases, verbal requests by family.

The District of Columbia, Maryland, Maine, Massa-
chusetts, and Wyoming have state EMS or Department
of Health Proto_cols that authorize DNR orders in the
prehospital setting. Missouri enables prehospital DNR
orders based upon the QPmlon of legal counsel. North
Carolina allows prehospital DNR orders on the basis of
the Attorne>( General'sofficial authorization.

A brief statement regarding the approach by each
state follows: , _
Alabama: No statute authorizes prehospital DNR
orders. No bill is under considerauon. Do not resusci-
tate orders which are signed by a physician can be
accepted by prehospital providers and is governed by
local or regiional authority. ,

Alaska: No statute governs prehospital DNR orders
althouqh individual EMS systems have developed
regional protocols. There is some interest in develop-
ing a statewide approach and other states are being
looked to asmodels. o
Arizona: The state legislature passed a bill which
bectrae effecuve on 30" September 1992 which autho-
rizes prehospital DNR orders. A statewide approach is
planned using standardized forms, wallet card, and
opuonal wristband. Immunity is granted for prehospi-
tal personnel who honor the’order as well as for those
\t/\_/ho initiate resuscitation because of an unclear direc-
Ive.

Arkansas: No specific_prehospital DNR law exists.
Arkansas does have Living Will legislation. Additional
legislation is under develoRmer]t specifically to autho-
rize DNR orders in the prehospital setting. There is no
specific legislation which provides immunity to the pre-
hospital provider who honors a DNR request. Cur-
rently, prehospital DNR orders are not accepted,
%I]though system-specific protocols may exist to address

e issue.

California: Legislation regarding a DNR statute is cur-

Octoer-Decarber 198

rently under consideration. Specific emerqeng med-
ical services have individual protocols to deal with DNR
req,uests. In some systems, a signed DNR order in a
atient's medical record or a completed, standardized

NR form can be honored. , 3
Colorado: A state hill was passed in 1992 that specifi-
cally authorizes DNR orders in the prehospital setting.
Specific mechanisms are under development to imple-
ment a statewide DNR mechanism. There is immunity
for grfehtohspltal providers who honor such an order in
ood faith.

onnecticut; The 1991 Living Will Act authorizes DNR
orders for terminally ill patients. The Connecticut
Chapter of the American College of Emergency Physi-
cians convened a multidisciplinary group to devise a
‘mechanism for prehospital use. A written form in con-

junction with a wristband has been developed to com-

municate the DNR order. There is general immunity
for physicians in the state Living Will Statute.
Delaware; No state legislation governs prehospital DNR
orders. Currently, individual Systems may have proto-
cols which address the issue. Legislation i$ under devel-
opment which addresses the issie. _
District of Columbia: There is no bill that authorizes
prehospital DNR orders, although such a bill is under
consideration. Currently, hospice and nursing home
orders can he accepted by prehospital personnel and
immunity is recp%nlzed for those who honor such
orders in'good faith, o

Florida; "Health Care Advance Directives” and the
“EMS Medical Transportation Act" were passed by the
legislature in 1992. These provide authority to honor
prehospital DNR orders and provide EMS immunity. A
standard, written form, signed by the personal physi-
cian and the patient or surrogate, is used to communi-
cate the order. o

Georgia; Current DNR legislation does not address the
|ore.hosp|ta|_ setting, so the applicability of the current
egislation is not entlrQIK clear. Additional legislation is
under development with a group of interested parties,
including the Medical Society of Georgia. .
Hawaii; Draft legislation is expected to be submitted to
the 1993 Hawaii legislature to expand authorization for
DNR orders to the prehospital setting. Wristbands and
standardized forms are being proposed to communi-
cate the directive. A legal review is being conducted to
determine whether immunity exists for prehospital per-
sonnel who honoraDNR orderi n

Idaho: Do-not-resuscitate media*. _ L-
cussed in conjunction with the state medical assoCia-
tion. Currently, there is no state legislation which deals
with prehospital DNR mechanisms. Likewise, there is
no specific immunity for the prehospital provider who
honors a DNR request. Currently, nursing hon e
orders, famllz/ wishes, physician orders, and Living Wills
are all used o guide care. A standardized DNR form is
under development. _
lllinois: The ‘state administrative code authorizes sys-
tems to deveIRF policies for DNR orders in the Prehos-
pital setting. No single approach is required, although
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detailed guidelines are set forth in the code. Immunity
is granted to prehospital personnel under the state
EMS Act.

Indiana: While no legislation has been introduced
regarding DNR orders, preliminary discussions have
taken place. While there is Living Will legislation, no
specific prehospital DNR provisions are included.

lowa: No mechanism officially exists to honor prehos-
pital DNR orders, the legislature has passed no bill
authorizing them, and no immunity is specified for
prehospital providers regarding DNR orders.

Kansas: No state legislation has been passed which
authorizes prehospital DNR orders, although such leg-
islation is under consideration. The legal authority for
prehospital DNR orders is therefore uncertain. No spe-
cific immunity for EMS providers exists.

Kentucky: Currently there is no specific legal authority
for DNR orders in the prehospital setting. At the pre-
sent time, there is no bill under consideration. Some
services recognize written or verbal DNR orders based
on local protocols. There is no specific good-faith
immunity.

Louisiana: No state legislation or direction guides pre-
hospital DNR orders. Therefore, no legal immunity
exists for the prehospital provider who honors a DNR
order. No bhill is under legislative consideration at this
time.

Maine: No legislation or statewide protocol governs
prehospital DNR orders, but the matter is of significant
interest and a working group addressing the issue is in
process. Currently, regional EMS systems may have pro-
tocols to address prehospital DNR orders.

Maryland: While there are no statutes that specifically
address the prehospital setting, and there is no specific
immunity for prehospital personnel who honor DNR
requests, there is a palliative care/hospice program in
place with general immunity for health care workers
who honor the DNR request of terminally ill patients.
Massachusetts: No legislation has been passed which
authorizes prehospital DNR orders. No immunity is
specified for prehospital providers regarding DNR
orders. A policy is being developed to honor advance
directives using a standardized form and wristband,
similar to Connecticut’s.

Michigan: House Bill 5453 presently is under consider-
ation to authorize prehospital DNR orders. There cur-
rendy is no other specified authorization or immunity
for prehospital DNR orders.

Minnesota: No legislation specifically authorizes pre-
hospital DNR orders. Living Will legislation exists
which is related to the issue. Mechanisms have been
developed on a regional basis to honor DNR orders
with physician signatures in the nursing home or per-
sonal residence. There isno specific legal immunity for
prehospital providers who honor DNR orders.
Mississippi: No statute authorizes prehospital DNR
orders. Standardized written orders that are signed by
the patient or surrogate and attending physician can
be honored. No specific immunity is granted to prehos-
pital providers who honor the order and withhold
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resuscitation attempts.

Missouri: No statute specifically authorizes prehospital
DNR orders. Hospice orders can be accepted, but only
with concurrence of on-line medical control. Although
no immunity is granted specifically to prehospital
providers who. in good faith, honor a DNR request, the
Missouri Public Duty Doctrine does provide some pro-
tection for providers who are employed by the govern-
ment.

Montana: The Living Will Act was revised in 1989 to
authorize prehospital DNR orders and to grant immu-
nity to prehospital providers who honor them, "Coih-
Ibi. One”is a statewide program to standardize prehos-
pital DNR rules and protocols. A standardized form
and bracelet will be used to communicate DNR orders.
An educational video is used in both initial training
and recertification of basic and advanced prehospital
providers. The Montana Hospital Association primarily
is responsible for administration of the system.
Nebraska: In February 1992. the “Rights of the Termi-
nally 11*Act was passed which authorized withholding
life-sustaining treatment based on a terminally ill
patient's directive. Implicitly included are prehospital
providers, although no specific mention is made.
There isimmunity for health care providers who act in
accordance with the Act. The exact implications for the
prehospital setting is unclear, and no standardized
mechanism is present for DNR orders in the prehospi-
tal setting.

Nevada: While there is no specific state legislation
which authorizes DNR orders in the prehospital set-
ting, DNR policies are authorized at a local level. Stan-
dardized written forms are used. Updated review and a
physician signature is required. There is no specific
statutory good-faith immunity for prehospital
providers.

New Hampshire: A statute that took effect 1January
1993 authorizes consideration oF durable powers of
attorney and Living Wills in the prehospital setting. No
formal statewide mechanism is in place, although con-
sideration is being given to a standardized
form/bracelet system similar to Connecticut’s.

New Jersey: No state legislation specifically authorizes
DNR orders in the prehospital setting. Local protocol
allows services associated with certain hospice/nursing
homes to honor DNR orders. There is no specific law
which governs this pracdce. There is no specific immu-
nity for prehospital providers who honor such rcq.

New Mexico: Consideration is being given to amenu-
ing the EMS Act to authorize DNR orders in the pre-
hospital setting. No standardized, statewide DNR mech-
anism is in effect, but some local systems have
protocols to honor DNR requests. No specific immu-
nity is granted to prehospital personnel, but immunity
isgranted to physicians, which may extend to prehospi-
tal personnel.

New York: The state Public Health Law, Section 2960-
2977 sets forth guidelines and requirements for DNR
orders in the prehospital setting and defines accept-
able acuons in the event of surrogate decision-makers.
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nonhospital orders, patient transfers and other special
circumstances. Immunity is granted to the provider
who honors acceptable orders in good faith.

North Carolina: A standardized form was developed by
a multidisciplinary committee under the auspices of
the North Carolina Medical Society. An opinion by the
state Attorney General authorized use of the form and
stated that EMS personnel would be free from liability
if the form was used appropriately.

North Dakota: While Living Will legislation exists,
there is no specific authorization for prehospital DNR
orders. No uniform or official policy exists to honor
DNR requests in the prehc pital setting.

Ohio: No legislation or standardized DNR mechanism
is in place. Legislation authorizes Living Wills, but pre-
hospital concerns are not addressed.

Oklahoma: Living Will legislation has been passed, but
no specific prehospital provisions have been defined.
No standardized prehospital DNR system is in place,
and there is no specific legal immunity for the prehos-
pital provider. Do-not-resuscitate requests can be hon-
ored according to local or regional protocols. A stan-
dardized mechanism is being considered based on the
example of other suites, such as Virginia.

Oregon: Given the current Living Will legislation, the
current opinion is that additional legislation is unnec-
essary to specifically authorize DNR requests in the ore-
hospital setting.

Pennsylvania: There is no statutory authority for DNR
orders in the prehospital setting. Recent legislation has
been adopted to govern advance directives, but does
not address the special circumstances of the prehospi-
tal setting. No immunity exists for prehospital person-
nel who honor a DNR order.

Puerto Rico: While there is no current legislation that
specifically authorizes DNR orders in the prehospital
setting, there is a Uniform Rights of the Terminally HI
Act and Uniform Determination of Death Act. Initial
consideration of the applicability of these acts to the
prehospital setung and the need for additional legisla-
tion began in August 1992.

Rhode Island; A bill was passed which authorizes accep-
tance of DNR orders in the prehospital setting. It
became effective on 1January 1993. Development of a
system to implement DNR orders is under develop-
ment. A system utilizing written physician orders and
wristband identification is being considered. Good-
faith immunity for prehospital providers is part of the
legisladon.

South Carolina: No state law specifically authorizes pre-
hospital DNR orders, but the stale Medical Control
Committee is planning a multidisciplinary committee
to address the issue and develop a plan or legislation.
South Dakota: There is no legislative authorization or
consideration regarding prehospital DNR orders. No
standardized mechanism is in place or under consider-
ation.

Tennessee: The state EMS Board has established a sul>
committee to resolve issue of prehospital DNR orders.
An amendment to the Living Will Act will be required.

October-Decanbear 1993

Systems in place in Montana and Virginia are being
considered as models for legislation, procedures, and
materials. The amenued legislation will provide immu-
nity.

Texas: The Texas Natural Death Act authorizes Living
Wills and advance directives. This has been interpreted
to authorize prehospital DNR orders, although no spe-
cific mention is made of the prehospital setting. The
Natural Death Act grants immunity to health care pro-
fessionals who honor advance diiectives in good faith.
Utah: A bill is being planned for presentation to the
1993 legislative session. A committee currently is work-
ing on the hill.

Vermont: The Living Will and durable power of attor-
ney statutes do not address the prehospital setting.
Advance directives are accepted according to protocols
developed by specific systems, or decisions are made to
terminate resuscitative efforts in the emergency depart-
ment.

Virginia: Effective iJuly 1992. legislation went into
effect that authorizes prehospital DNR orders, A stan-
dardized EMS/DNR form and wristband are used to
identify patients. An extensive educational campaign
has been undertaken regarding the system.
Washington: In March 1992. state legislation was passed
that authorizes DNR orders in the prehospital setting.
There is specific legal immunity for the prehospital
provider who honors a DNR order. Currently, no
statewide DNR mechanism is in place. A work group
has been formed to create astandardized system.

West Virginia: No state legislation currently authorizes
prehospital DNR orders. A bill is under development.
Currently, only hospice and nursing home orders can
be considered. There is no specific legal immunity for
prehospital providers who honor DNR requests.
Wisconsin: There is no state legislation which governs
prehospital DNR orders. Similarly, there is no immu-
ni«y for the prehospital personnel who might honor a
DNR request.

Wyoming: No statute authorizes DNR orders in the pre-
hospital setting. No bill is under consideration which
would authorize prehospital DNR orders.

Discussion

Wide variation in the legal authorization of prehospital
DNR requests are noted. Statewide systems commonly
use wristbands and an authorized, written form. The
success of having DNR patients acquire and wear wrist-
bands has not been Dle< ] e o «>em
these programs decrease ethicai conflict. However, this
system has been found to be acceptable both legally
and operationally in a number of states. Ensuring that
bracelets are distributed, obtained, and worn by DNR
patients may present an administrative obstacle that is
not faced when regional systems rely on asigned order
and family, friend, or nurse identification. The benefit
of assured identification by bracelet compared to iden-
tification by the person at the scene intuitively seems
better and is an emerging trend. W'ristbands are the
most common mechanism in standardized state poli-
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cies. Likewise, they are common, but not universal, in
regional systems. Many local protocols allow a written
DNR form alone to be honored.

Whether enabling legislation exists or not. whether
there is a statute, legal opinion, or silence, many emer-
gency medical services have developed mechanisms to
honor DNR requests. The vast majority of states have
emergency medical services that have developed DNR
policies. Some specific state guidance must be offered
to ensure that the mechanisms arc sound legally. Fur-
ther, the EMS medical director should seek experi-
enced legal guidance. It is important that the medical
director also assure that the system will be opera-
tionally effective and not so complicated that it is
unwieldy. The medical director may have to work to
publicize the system within the larger local medical
community, and will be tasked to educate the EMTs
regarding the DNR mechanism.

This survey did not analyze the relationship between
Living Will legislation and prehospital DNR orders.
Although legislation increasingly is addressing prehos-
pital DNR orders, other advance directive legislation
has been passed more rapidly. In 1991 alone, 24 states
either passed new advance medical directive laws or
amended existing statutes. In 1990, 18 states passed or
amended advance directive lawns. All 50 states how have
some type of advance directive authorization in
place. L The most common type is the Living Will. Liv-
ing Wills allow patients to specify under what condi-
tions they would want care withheld or withdrawn. Liv-
ing Wills often are not applicable to the prehospit?.1
setung, since it generally is not possible to know if the
directive is applicable or relevant. Such a directive
does not guarantee that a terminal condition exists
and might state only that “in the event of"" a terminal
illness, no life support should be instituted. Also,
durable powers of attorney are being enacted by an
increasing number of states. The applicability and
operadonal effect of such direcuves were not explored
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in this survey.

It is apparent that emergency medical services
(EMS) are challenged to develop legally acceptable,
operationally useful, medically and ethically sound
mechanisms to honor DNR requests in the prehospital
setting. The success and difficuldes of the current vari-
ety of mechanisms must conunue to be explored. The
most recent Guidelines for Cardiopulmonary Resuscita-
tion and Emergency Cardiac Care discussed the issue
of “No-CPR" orders (i.e., DNR orders) in the prehospi-
tal setung.12 It clearly is stated that EMS should have
provisions to identify adults and children who have No-
CPR orders. No specific mechanism is endorsed. For-
mal orders sheets, identification cards, or bracelets
might be appropriate.

Any mechanism must be sound operationally, legally,
and ethically. This is balanced with the administrative
and practical difficulties of implementation for wide-
spread use. The development of a policy for DNR
orders (or No-JPR orders) is not complete once the
legal and medical communities accept it. The real test
is successful implementation for the benefit of prehos-
pital patients. Patients must be given the opportunity
to take advantage of the prehospital DNR system. Pre-
hospital providers must be comfortable accepting the
orders, and be sophisticated enough to recognize when
attempts at resuscitation are warranted. Further, pre-
hospital personnel must interact compassionately and
sensitively with family members. When these challenges
are met, the community will have a successful prehospi-
tal DNR mechanism.
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DIVISION OF LEGAL SERVICES

LEGISLATIVE AFFAIRS AGENCY
STATE OF ALASKA

1007} -t0S-SSO? or JO*-7-150

F.AX 1907) 1>65-2029 1750 Stward Street, Suite 409
Mail Stop 3101 Juneau, Alaska 99801-2105
MEMORANDUM March 4. 1994
SUBJECT: Sectional Summary ot' HB 356. (An Act relating to living wills

and do not resuscitate orders)

TO: Representative Cynthia Toohey, Co-Chair
Representative Con Bunde, Co-Chair
House Health. Education & Social Services Committee

FROM: Terri Lauterbach
Legislative Counsel \ U

You have requested a sectional summary of th above-described bhill.

Since you have not asked any specific questions about the legal effect of this bill, this
summaiv is short. If you would like an interpretation of the bill as it may apply to
a particular set of circumstances, please advise.

Section 1

Authorizes physicians to issue do not resuscitate (DNR) orders for their patients.
Directs the Department of Health and Social Services, with the approval of the State
Medical Board, to adopt protocols for withholding of cardiopulmonary resuscitation
(CPR) by physicians and other health care providers. Requires that health care
providers comply with the DNR protocols when presented with DNR identification,
an oral order of a physician, or a written DNR order. Requires DHSS to develop
designs for cards, necklaces, and bracelets that can be worn by persons for whom a
DNR order has heen issued.

Secs. 2 - 12.

Adds appropriate references to DNR orders and DNR identification throughout
AS 18.12 so that they are treated the same way living wills are now treated under

AS 18.12.

SECTIONAL ANALYSIS



Representative Cynthia Toohey
Representative Con Bunde
March 4. 1994

Page 2

Secs. 13 - 15.

Provides effective dates ina manner that authorizes the regulations process to start
immediately and delays the effective date of the rest of the hill until the regulations

take effect.
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