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Clinical Staff Executive Committee

MEDICAL CENTER POLICY NO. 0079

A. SUBJECT:

Do Not Resuscitate Orders

B. EFFECTIVE DATE:

July 1, 2012 (R)

C. POLICY:
The University of Virginia Medical Center acknowledges that capable adult patients or authorized
surrogate decision makers 1 have the right to decide whether cardiopulmonary resuscitation (CPR) will
be used in the event of the patient’s cardiac or pulmonary arrest. Patients’ resuscitative status reflects
their decision, or those of their surrogate decision makers, about resuscitative preferences in critical
situations and at the end of life. Patients’ or surrogates’ decisions are reflected in two types of orders, a
Do Not Resuscitate Order (DNR) and a Virginia Durable Do Not Resuscitate Order (DDNR).
D. PROCEDURES:
1.

Do Not Resuscitate Order (DNR)
A Do Not Resuscitate Order (DNR) is an order entered by a Licensed Independent Practitioner
(LIP) 2, after discussion and obtaining informed consent from the patient or surrogate and after
review of the patient’s Advance Directive 3, if such document is available, to forego all emergent
CPR procedures, including chest compressions, invasive airway management, assisted ventilation,
defibrillation and cardioversion. Such an order is valid during the patient’s admission at the
Medical Center.
a. The LIP who issues the DNR order shall document discussions with the patient or surrogate and
review of the patient’s Advance Directive in a progress note and in the electronic order entry
system.
b. An LIP who enters a DNR order shall document prior discussion of the order with the attending
physician in a progress note and in the electronic order entry system.
c. A DNR order becomes effective when:
i.

1

The LIP enters the order in the electronic order entry system, or

See Medical Center Policy No. 0024, Informed Decision-making
For the purposes of this policy, (LIP) licensed independent practitioner includes physicians, nurse practitioners,
and physician’s assistants
3
See Medical Center Policy No. 0142, Advance Directives
2
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ii. The LIP is personally present with the patient when a cardiac or pulmonary arrest
occurs and verbally or otherwise directs that CPR not be used.
d. DNR Orders generally require foregoing all emergent CPR procedures, including intubation.
Should a patient or surrogate wish to forego some, but not all, of the resuscitation procedures,
e.g., refuses chest compressions but wishes a trial of intubation, those preferences shall be
specified in a note in the medical record and the appropriate option must be entered in the
electronic order entry system for the inpatient stay.
e.

The LIP should caution the patient and surrogate that, while every effort will be made to honor
the stated preferences, exact adherence may not be possible because of the unpredictable and
emergent conditions in which resuscitation is practiced.

f.

A DNR order does not limit other medical care.

g. After discussion of the patient’s status with the patient or the surrogate, the LIP may change or
discontinue a DNR Order by entering new orders into the electronic order entry system and
documenting the discussion in a progress note.
h. If (i) the patient does not have an Advance Directive and has not otherwise made his/her wishes
known, (ii) good faith attempts to identify a surrogate who is available and willing to make
decisions have failed, and (iii) the attending physician has determined that CPR would be
medically futile, the LIP may enter a DNR order as specified in Section D.1 of this policy.
2.

Mandatory Reassessment of DNR Orders Perioperatively
a. DNR Orders or other directives that limit treatment are not automatically suspended prior to an
operation or other procedure. Automatically suspending DNR Orders prior to an operation or
other procedure does not address a patient’s rights to self-determination in a responsible and
ethical manner. DNR Orders must be reassessed prior to an operation or other procedure. The
patient or surrogate and the LIPs who will be responsible for the patient’s care should discuss
the new risks and the approach to potential life-threatening problems during the perioperative
period.
b. Perioperatively, the alternatives below are options for discussion. The plan of care for
resuscitation must be thoroughly documented in the electronic record and appropriately defined
in the electronic order entry system:
i.

Full Attempt at Resuscitation: The patient or surrogate may request the full suspension
of existing directives during the anesthetic, procedure, and immediate postoperative
period, thereby consenting to the use of any resuscitation procedures that may be
appropriate to treat clinical events that occur during this time.

ii. Limited Attempt at Resuscitation Defined With Regard to Specific Procedures: The
patient or surrogate may elect to continue to refuse certain specific resuscitation
procedures (for example, chest compressions, defibrillation or tracheal intubation).
The anesthesiologist, surgeon, or other practitioners performing the procedure should
inform the patient or surrogate about which procedures are 1) essential to the success of
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the anesthesia and the proposed procedure, and 2) which procedures are not essential
and could be refused.
c. Once a decision is reached regarding interpretation of the patient’s DNR Order, the LIP must
document the decision in a progress note and change the status of the DNR Order in the
electronic order entry system. The LIP shall convey the decision of the status of the DNR
Order to those who will be involved in the patient’s care.
d. After an operation or other procedure, the DNR Order will not automatically revert back to the
previous status. The LIP shall reenter the DNR Order in the electronic order entry system for it
to be reinstated.
e. If, in a non-emergent situation, the patient or surrogate and the LIP(s) are unable to agree on a
plan of care regarding the DNR status, the LIP may elect not to participate in the administration
of an anesthetic or performance of a procedure until the patient’s intended resuscitative status is
clarified or should provide an alternative for care in a timely fashion.
f. If the patient who is about to undergo a non-emergency operation or other procedure is unable
to discuss the status of his/her DNR Order and there is no surrogate available, an LIP may elect
not to participate in the administration of an anesthetic or performance of a procedure until the
patient’s intended resuscitative status is clarified or should provide an alternative for care in a
timely fashion.
3.

Durable Do Not Resuscitate Order (DDNR) 4 (DNR Order for Use Outside of the Medical Center)
A Durable Do Not Resuscitate Order (DDNR) is issued by an LIP for a patient with whom he/she
has a bona fide practitioner-patient relationship and only with the consent of the patient. If the
patient is a minor or is otherwise incapable of making an informed decision regarding consent for
such an order, the order may be issued upon the request of and with the consent of the person who
is authorized to consent on the patient’s behalf.
A DDNR Order is valid wherever the patient is, e.g., at home, in an emergency medical services
vehicle, a nursing home, adult care residence or other setting.
a. A DDNR Order must be written on a form approved by the Virginia Board of Health. (UVA
Form 111161) The form must be signed by the LIP and by the patient or surrogate.
b. If a DDNR is written for a patient during an inpatient admission, the original(s) of the order
must be provided, upon the patient’s discharge, to the patient, surrogate, or the person/agency
providing transportation to the patient’s discharge placement.
c. If a DDNR is written for a patient who is receiving outpatient treatment, the original(s) of the
order must be provided to the patient or surrogate.
d. If a patient provides a copy of a pre-existing DDNR Order when the patient is admitted to the
Medical Center, the LIP shall document review of the patient’s DDNR in a progress note and
enter a DNR order in the electronic order entry system. Except as provided in D.4. and D.5.
below, the procedures for DNR Orders outlined in 1 and 2 above shall then be followed.

4

See Virginia Code § 54.1-2987.1

Exhibit OO12.bs
Page 4

Policy No. 0079

(SUBJECT: Do Not Resuscitate Orders)
4. If the DDNR Order was issued at the request of and with the consent of the patient and the patient is
subsequently able to express to an LIP the desire to be resuscitated in the event of cardiac or
respiratory arrest, such expression shall revoke the DDNR Order. In no case shall any person other
than the patient have authority to revoke a DDNR Order executed upon the request of and with the
consent of the patient himself/herself.
5. If the patient is a minor or is otherwise incapable of making an informed decision and the DDNR
Order was issued upon the request of and with the consent of the patient’s surrogate, then the
expression of the surrogate to the LIP of the desire that the patient be resuscitated shall revoke the
DDNR.
6. When a DDNR Order has been revoked, a new DDNR Order may be issued upon the consent of the
patient or the person authorized to consent on behalf of the patient.
7. When treatment has begun during an emergency and information is later obtained from the patient,
the surrogate or the patient’s Advance Directive regarding the patient’s resuscitative preferences,
such information shall be honored and treatment may be withdrawn.
8. If conflicts develop over the appropriateness or interpretation of a DNR Order or a DDNR Order or
other directives that limit treatment and the healthcare team is unable to resolve such differences,
the Ethics Consultation Service 5 may be called to clarify ethical issues or mediate conflicts.
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5

See Medical Center Policy No. 0105,Ethics and Patient Care Consultation

