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Advance Medical Directives 
 

A.   These guidelines apply to both adult and pediatric patients. 
B.   There are several types of advance medical directives (documents in which a patient 

identifies the treatment to be withheld in the event the patient is unable to communicate 
or participate in medical treatment decisions). 

C.  Some patients may have specific physician orders on a Colorado Medical Orders for 
Scope of Treatment (MOST) form. A MOST form order to withhold CPR or resuscitation 
should be honored by EMS. 

D.  Suspected suicide does not necessarily negate an otherwise valid CPR Directive, DNR 
order or other advanced medical directive. CONTACT BASE 

E.   DO NOT RESUSCITATE (DNR) ORDERS AND MEDICAL ORDERS FOR SCOPE OF 
TREATMENT (MOST) 

1.   EMS providers frequently encounter patients who have valid DNR paperwork and 
wish no resuscitative efforts to be initiated. The decision to honor, or not honor, a 
DNR must be made quickly and accurately. This order does mean the patient 
refuses medical care. Other treatment may be provided prior to cardiac or 
respiratory arrest. More extensive limitations of treatment are accomplished 
through advanced directives where specific treatments or procedures can be 
refused. Patients with a terminal illness are unique and require thoughtful 
consideration at critical times. Healthcare providers should always remember: 
“To cure sometimes, relieve occasionally, comfort always.” 

2.   The person who executes the DNR or MOST order may request to have any of 
the following procedures withheld, with documentation of each procedure present 
at the top of the DNR or MOST order: 

a.   Cardiopulmonary resuscitation; 
b.   Advanced airway management; 
c.   Artificial ventilation; 
d.   Transcutaneous cardiac pacing 

3.   The DNR form is not to be honored and full resuscitative efforts, including BLS 
and ACLS, are to be initiated if the patient or the executioner of the order 
(guardian) does any of the following: 

a.   Destroys the form and removes the identification device; or 
b.   Directs someone in their presence to destroy the form and remove the 

identification device; or 
c. Verbally communicates to the responding health care professional(s) or 

attending physician that it is his/her intent to revoke the order. 
F.   Overview of State Rule 6 CCR 1015-2 

1.   Colorado regulations regarding CPR directives and the withholding of CPR by 
EMS personnel were revised in the State effective as of April 30, 2010. 

a.   Please see  www.coems.info for complete information 
b.   See the “Information sheet for EMS providers” at this site 

2.   DNR orders are one type of “advanced directive” regarding medical care. Others 
include MOST, CPR directives, medical durable power of attorneys and living 
wills. All are allowed by Colorado law to document end of life wishes. 

3.   THE OFFICIAL COLORADO DNR ORDER IS NO LONGER THE ONLY EMS 
PERSONNEL ENFORCEABLE DNR ORDER IN COLORADO. 

a.   By State Rule Section 3.1.3 – “Any CPR directive which is apparent and 
immediately available and which directs that resuscitation not be 
attempted constitutes lawful authority to withhold or discontinue CPR”. 

b.   By State Rule Section 4.2.4 – “EMS personnel shall comply with an 
individuals CPR Directive when it is apparent and immediately available”. 

c. By State Rule Section 3.1.2 – “A CPR Directive may be made by any 
other manner”. This means that no particular form or format must be 
used for a DNR/CPR directive to be valid. 

http://www.coems.info/
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d.   By State Rule Section 5.1 – “Any EMS personnel who in good faith 
complies with a CPR directive shall not be subject to civil or criminal 
liability or regulatory sanction for such compliance..”. 

4.   Per State Rule Section 3.1.1 – An advanced directive ideally contains: Patient 
name, date of birth, directive concerning CPR or other treatments, signature, 
date signed, PCP/hospice contact, and any other pertinent information. 

a.   But, as per Rule 3.1.2 – no particular form or format is required. 
b.   If it is apparent, immediately available, and appears valid you must 

honor it. That is the spirit of the rule. 
5.   State Rule Section 3.1.2.a states – “A CPR directive bracelet or necklace may be 

considered as valid”. The rule does not state that the patient must be wearing the 
device to be valid. 

6.   State Rule Section 4.2.5 states – “In the absence of a CPR Directive, consent to 
CPR is presumed”. 

7.   State Rule Section 4.2.1.a states – “This may include directives (sic) from other 
States” 

8.   State Rule Section 4.2.4.b states – “ a valid CPR Directive which has been 
scanned, photocopied, faxed or otherwise reproduced shall be honored”. 

G.  A Living Will ("Declaration as to Medical or Surgical Treatment") requires a patient to 
have a terminal condition, as certified in the patient's hospital chart by two physicians. 

H.  Other types of advance directives may be a "Durable Medical Power of Attorney," or 
"Health Care Proxy". Each of these documents can be very complex and require careful 
review and verification of validity and application to the patient's existing circumstances. 
Therefore, the consensus is that resuscitation should be initiated until a physician can 
review he document or field personnel can discuss the patient’s situation with the base 
physican. If there is disagreement at the scene about what should be done, 
CONACT BASE for guidance. 

I. Verbal DNR "orders" are not to be accepted by the prehospital provider. In the event 
family or an attending physician directs resuscitation be ceased, the prehospital provider 
should immediately CONTACT BASE. The prehospital provider should accept verbal 
orders to cease resuscitation only from the Base physician. 

J. There may be times in which the prehospital provider feels compelled to perform or 
continue resuscitation, such as a hostile scene environment, family members adamant 
that "everything be done," or other highly emotional or volatile situations. In such 
circumstances, the prehospital provider should attempt to confer with the base for 
direction and if this is not possible, the prehospital provider must use his or her best 
judgment in deciding what is reasonable and appropriate, including transport, based on 
the clinical and environmental conditions, and establish base contact as soon as 
possible. 

K.   Additional Considerations: 
a.   Patients with valid DNR orders or advanced medical directives should receive 

supportive or comfort care, e.g. medication by any route, positioning and other 
measures to relieve pain and suffering. Also the use of oxygen, suction and 
manual treatment of an airway obstruction as needed for comfort. 

b.   Mass casualty incidents are not covered in detail by these guidelines. (See 
Colorado State Unified Disaster Tag and Triage System: A Guide to MCI). 

c. If the situation appears to be a potential crime scene, EMS providers should 
disturb the scene as little as possible and communicate with law enforcement 
regarding any items that are moved or removed from the scene. 

d.   Mechanisms for disposition of bodies by means other than EMS providers and 
vehicles should be prospectively established in each county or locale. 

e.   In all cases of unattended deaths occurring outside of a medical facility, the 
coroner should be contacted immediately. 


