Forsyth County EMS

Patient Care Policy: Do Not Resuscitate Form

Purpose: To provide guidance to EMS personnel when
encountering patients with Advanced Directives

Two Basic Situations Exist

Patient has a valid Patient or family has, or

State Approved DNR states they have, a Living
Form will or other Advanced
Directive. (May have an

[ expired or older DNR form

or not currently in their
possession)

A Valid DNR:
-Official Form

-Effective Date
-Patients Name

-Signature of Attending r
Physician, PA, NP Provide BLS Care
-Address of Attending Contact Medical
Physician, PA, NP
Control For
Orders
h ;
Remember: Do Not
Honor the reque_st Resuscitate does not mean
for no resuscitative Do Not Treat! All available
efforts! supportive care and comfort
measures will be given to the

Terminally Ill and Dying
Patient!
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Patients with complaints such
as Chest Pain or Shortness of
Breath will be treated
according to normal protocol.

!
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Treat all as you would want your family treated!
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