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Do Not Resuscitate Confirmation Form
To Direct the Practice of Paramedics and Firefighters after February 1, 2008
Confidential when completed

When this form is signed by a physician (M.D.), registered nurse (R.N.), registered nurse in the extended class

(R.N. (EC)) or registered practical nurse (R.P.N.), a paramedic or firefighter will not initiate basic or advanced
cardiopulmonary resuscitation (CPR) (see point #1) and will provide necessary comfort measures (see point #2) to the
patient named below:

Patient’s name — please print clearly
Surname Given Name

1. “Do Not Resuscitate” means that the paramedic (according to scope of practice) or firefighter (according to skill
level) will not initiate basic or advanced cardiopulmonary resuscitation (CPR) such as:
e Chest compression;
e Defibrillation;
e Artificial ventilation;
e Insertion of an oropharyngeal or nasopharyngeal airway;
e Endotracheal intubation;
e Transcutaneous pacing;
e Advanced resuscitation drugs such as, but not limited to, vasopressors, antiarrhythmic agents and opioid
antagonists.

2. For the purposes of providing comfort (palliative) care, the paramedic (according to scope of practice) or firefighter
(according to skill level) will provide interventions or therapies considered necessary to provide comfort or alleviate
pain. These include but are not limited to the provision of oropharyngeal suctioning, oxygen, nitroglycerin,
salbutamol, glucagon, epinephrine for anaphylaxis, morphine (or other opioid analgesic), ASA or benzodiazepines.

The signature below confirms with respect to the above-named patient, that the following condition
(check one ) has been met and documented in the patient’s health record.

[l A current plan of treatment exists that reflects the patient’s expressed wish when capable, or consent of the
substitute decision-maker when the patient is incapable, that CPR not be included in the patient’s plan of
treatment.

[] The physician’s current opinion is that CPR will almost certainly not benefit the patient and is not part of the
plan of treatment, and the physician has discussed this with the capable patient, or the substitute
decision-maker when the patient is incapable.

Check one M of the following:
0 MD. [ RN ] R.N. (EC) ] R.P.N.

Print name in full
Surname Given Name

Signature Date (yyyy/mm/dd)

e Each form has a unique serial number.
e Use of photocopies is permitted only after this form has been fully completed.

4519-45 (08/01) © Queen’s Printer for Ontario, 2008 7530-5678



	Ministry of Health and Long-Term Care
	 
	Office of the  Fire Marshal
	Serial Number
	Print name in full


