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1. PURPOSE 

1.1. To provide guidelines for valid Do Not Resuscitate (DNR) and Physician Orders for Life-

Sustaining Treatment (POLST) orders. This is to help ensure that patient autonomy and 

treatment preferences are respected during a medical crisis or near the end of life. 

 

2. POLICY 

2.1. For all patients in cardiopulmonary arrest, resuscitation should be withheld or discontinued 

and the patient should be allowed a natural death, if any of the following forms of valid DNR 

medical order are present: 

2.1.1. Physician Orders for Life Sustaining Treatment (POLST) Form (Appendix A) that 

indicates Do Not Attempt Resuscitation in Section A. Must be signed and dated by 

physician/nurse practitioner/physician assistant and the patient or the patient's legally 

recognized health care decisionmaker. Photocopies, faxes, digital versions, and photos 

are valid. 

2.1.2. Statewide Emergency Medical Services Authority (EMSA)/California Medical 

Association (CMA) Prehospital DNR Form (Appendix B). Must be signed and dated by 

the patient's physician and the patient or the patient's legally recognized health care 

decisionmaker. Photocopies, faxes, digital versions, photos are valid. 

2.1.3. California EMS Authority-approved DNR/POLST medallion or bracelet (Appendix C). 

The following Medallion providers for the State of California are approved: 

2.1.3.1. Sticky J Medical ID (1-866-720-9199) 

2.1.3.2. MedicAlert Foundation (1-800-432-5378) 

2.1.3.3. Caring Advocates (1-800-647-3223) 

2.1.3.4. Empower Hope, Inc. (1-833-300-0762) 

2.1.4. Written DNR medical order signed by a physician in the patient’s medical record. This 

only applies when responding to a licensed health facility. Document in the field PCR 

the presence of a physician-signed DNR from the facility records along with date of the 

order and the physician's name.  

2.1.5. Verbal DNR order: In situations where resuscitation effort would be futile, 

inappropriate and inhumane, on scene EMS providers should withhold resuscitation 

efforts, if in their judgement the patient: (1) has obvious life-limiting or terminal illness 
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AND (2) reliable on-scene surrogate verbally indicates a preference to allow a natural 

death.  

2.1.6. If there is any unclear documentation or circumstance, conflict between family on 

scene, CPR should be initiated and base hospital contacted. 

2.2. For all patients who are not in cardiopulmonary arrest but have a valid POLST form that 

indicates Selective Treatment. 

2.2.1. “Use medical treatment, IV antibiotics and IV fluids as indicated. Do not intubate. May 

use non-invasive positive airway pressure” and all available and appropriate measures 

to maximize comfort. 

2.2.2. If possible, discuss with patient or legally recognized decisionmaker treatment goals of 

care and preference for transport to the hospital. 

2.2.3. If there is any unclear documentation or ambiguous goals of care, contact base 

hospital. 

2.3. For all patients who are not in cardiopulmonary arrest but have a valid POLST form that 

indicates Comfort-Focused Treatment. 

2.3.1. Provide palliative support: Relieve pain and suffering with medication by any route as 

needed; use oxygen, gentle suctioning, and manual adjustments of airway obstruction. 

2.3.2. DO NOT USE:  intubation, advanced airway intervention, mechanical ventilation, 

transcutaneous pacing, cardioversion or vasoactive medications (amiodarone, 

epinephrine), IV antibiotics and IV fluids, unless consistent with comfort goals. 

2.3.3. If possible, discuss with patient or legally recognized decisionmaker treatment goals of 

care; transport to the hospital may be indicated if comfort needs cannot be met in 

current location. 

2.3.4. If there is any unclear documentation or ambiguous goals of care, contact base 

hospital. 

 

3. PROCEDURES 

3.1. Until DNR medical order or POLST in 2.1 is verified, routine resuscitation should be initiated. 

3.2. Identify that the patient is the person named in the DNR medical order through a reliable 

witness or the presence of a picture identification or band/tag.   

3.3. If a patient with a valid DNR medical order dies while en route, continue transport of the body 

to the designated receiving facility where they can be pronounced deceased according to 

hospital policies. 

3.4. If there are multiple documents that indicate conflicting goals of care, the medical orders on 

the most recently dated valid document should be adhered to.  

3.5. If a patient with decisional capacity or their legally recognized healthcare decisionmaker 

chooses to verbally revoke any DNR medical order in section 2.1, indicate who made the 

revocation in the prehospital record (first name, last name and relationship to patient). 

3.6. If a patient has a DNR medical order advance healthcare documentation that is not listed in 

2.1 and seems reliable (e.g., “living will,” POLST documentation from outside the state of 

California, etc.), resuscitative efforts can be deferred until base hospital contacted. 
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3.7. For patients who have chosen the End of Life Option Act (EOLOA), commonly referred to 

medical aid in dying, any DNR medical order is still in effect. The Act allows qualified terminally 

ill adult patients who are mentally competent, diagnosed with a terminal illness, and whose 

life expectancy is six (6) months or less to self-administer lethal doses of medication 

prescribed by their physician.  This process requires two physicians to verify eligibility. The 

patient must make two (2) oral requests in person, A written request must be witnessed by 

two (2) people, neither of which can be the person’s attending physician, consulting physician, 

or mental health specialist, and one cannot be related to the individual or their heir. 

3.8. EMS personnel should document in the prehospital record: 

3.8.1. Presence and type of valid DNR documentation.  

3.8.2. Copies of the DNR/POLST medical order should be attached to the field PCR and, if the 

patient is transported, the original or a copy of the form should be taken with the 

patient to the receiving facility and given to the facility staff.  

3.9. If there is any unclear documentation or ambiguous goals of care, contact base hospital. 

 

4. AUTHORITY 

4.1. California Health and Safety Code Section 1797.220 and 1798  

4.2. California Probate Code Section 4780  

 

5. REFERENCES 

5.1. California EMS Authority Guidelines #111 - 5th Revision, “Do Not Resuscitate and Other 

Patient Designated Directives,” January 2016. 

5.2. Coalition for Compassionate Care of California. https://coalitionccc.org 

5.3. POLST California. https://capolst.org 

5.4. California Health and Safety Code, Division 1, Part 1.85, Section 443-443.22 
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APPENDIX A – EMSA / CMA APPROVED PREHOSPITAL DNR FORM 
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APPENDIX B – EMSA APPROVED POLST FORM 

 

 

  



POLICY REFERENCE NO: 4051  EFFECTIVE DATE: 4/1/26 

7 

APPENDIX C – EMSA APPROVED DNR MEDALLIONS 

 

 

 


