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1. PURPOSE.
A Do Not Resuscitate (DNR) Order is an order issued by a physician, and signed by a patient, on a State of New Mexico Approved form, indicating that resuscitative measures should not be performed on the patient in the event of respiratory and/or cardiac arrest.  It is the policy of the New Mexico School for the Blind & Visually Impaired (NMSBVI) that staff who could be deemed “health care providers” under the Uniform Health Care Decision Act comply with validly executed DNR Orders so long as prior procedural steps are met to maximize the appropriateness of a DNR Order in the unique school setting.

2. POLICY.
1. Presentation of a Do Not Resuscitate Order to NMSBVI.
a. When a Do Not Resuscitate (DNR) Order for a student is to be presented to NMSBVI, the following criteria must be met:

(1) An original of the physician’s order, the original of the New Mexico Emergency Medical Services (EMS) Do Not Resuscitate form, and the original NMSBVI Do Not Resuscitate form must be completed by the physician and the parent(s)/legal guardian(s) and submitted to the school.

(2) When a student is 18 years of age, the DNR Order authorization must be made by the student, unless custody of the student has been legally awarded to a guardian, or unless the student has executed a power of attorney for health care which provides DNR Order authorization to the attorney-in-fact.

b. A DNR Order is to be presented to the Superintendent who will initiate the following procedures:

(1) Upon receiving a DNR Order, a conference will be arranged with the parent(s)/guardian(s), the local EMS providers and appropriate school staff and health providers to outline expectations and procedures.  A plan of care, which follows the physician’s orders, will be developed and include goals, outcomes and delegation of care to be addressed in the student’s Individualized Healthcare Plan.  The healthcare plan will be written by the licensed school nurse, in collaboration with the parent(s)/guardian(s), and is to be reviewed at the beginning of each semester and as part of each IEP, and updated as needed.  A DNR Order is deemed to be revoked if it is not renewed as part of each IEP and/or 504 plan.  All proceedings are to be documented in the student’s health record.
(2) Original physician’s orders, EMS DNR form and NMSBVI DNR form must be kept with the licensed school nurse as well as with the student.  DNR Orders are to be reviewed at the beginning of each semester and as part of each IEP.
(3) Student’s confidentiality will be maintained as much as possible.  Only school administration, school medical staff, student’s regular instructors, substitute instructors, and dormitory personnel will be informed of the DNR Order.  If the parent(s)/guardian(s) wish for additional staff besides those listed to be informed of the DNR Order, the parent(s)/guardian(s) may so specify.  The parent(s)/guardian(s) will be advised that anyone who is not directly informed about the DNR Order will initiate resuscitative efforts.

(4) The licensed school nurse will be responsible for ensuring that all staff members who are informed of the DNR Order are trained to follow the expected procedures as delineated in the student’s healthcare plan.
c. The parent(s)/guardian(s) will be informed that staff members who are otherwise authorized to provide medical care may decline to comply with DNR Orders based on reasons of conscience.  In the event that such person declines to comply with the DNR Order, any person authorized to make health care decisions for the student will be so informed; the student will be provided continuing care until a transfer can be effected; and all reasonable efforts will be made to assist in the transfer of the patient to a health care provider that is willing to comply with the DNR Order.

d. This policy reflects NMSBVI’s attempt to follow, and train staff to appropriately handle DNR Orders.  However, because DNR Orders often involve the deeply held beliefs of individual employees, full compliance with the DNR Order may depend on the individual(s) who have immediate care of a student when emergency procedures become necessary.  For this reason, NMSBVI will not be liable for a staff member’s compliance, or good faith refusal to comply with a DNR Order.

2. Procedures for Implementing a Do Not Resuscitate Order.
a. If a student with a DNR Order suffers a cardiac or respiratory arrest at school, the following will be implemented;

(1) Activate Emergency Medical Services (Dial 911).

(2) Contact the parent(s)/guardian(s).

(3) Isolate the student and maintain as normal an atmosphere as possible in the school or site.

(4) Contact the physician who wrote the DNR Order.

(5) If a student with a DNR Order dies while at the school, the Superintendent or designee shall be notified immediately.  The Superintendent or designee will inform the Office of the Medical Investigator as soon as possible.  The body may not be moved until authorized by the Office of the Medical Investigator or local equivalent.
(6) Grief counseling resources for school employees can be obtained from the Employee Assistance Program through the school’s Human Resources Office.

3. Revocation of a Do Not Resuscitate Order.
a. Aside from any other means outlined in this policy, the DNR Order may be revoked at any time by:

(1) Physical destruction of the DNR Order form with the consent of the authorized decision maker, or

(2) An oral statement by the authorized decision-maker to resuscitate.

b. Staff who have been informed about the original DNR Order will be informed of it’s revocation.  Record of the revocation will be made on the student’s health record.  If a DNR Order is revoked, staff may take appropriate resuscitative measures.
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DO NOT RESUSCITATE ORDER

Resident’s Name ____________________________________________________________________________________________






(Please Type or Print)

Date of Birth ____/____/_____






Gender
[ ] Male    
[ ] Female

Physician’s Name:____________________________________________________Telephone:_______________________________

Physician’s Address:__________________________________________________________________________________________

	TO BE COMPLETED BY PHYSICIAN
A DO NOT Resuscitate Order has been agreed upon between family members of __________________________________________________________________________ and their physician for the following reason:

                   (Student’s Name)

_____ Patient’s medical condition continues to deteriorate.

_____ Resuscitation would result in unnecessary pain and suffering for this patient.

_____ Other (describe) _______________________________________________________________________


We hereby direct ___________________________________________________________________________________ personnel to 






(School Name)

Withhold cardiopulmonary resuscitation (CPR), artificial ventilation, or other related life sustaining procedures in the event of cardiac or respiratory arrest of the aforementioned child.  

We understand that palliative care in the form of: control of bleeding, airway maintenance, appropriate nutrition, control of pain, positioning for comfort and other measures to ensure general comfort will be provided, as previously ordered, or as indicated by school procedures.  When authorized by physician order and parental permission on the standard medication form, prescription medications will also be provided.

Other measures that are allowable are:


_____ Suctioning as necessary, using ___________ Fr.  Catheter at _______ mm.  water


_____ Oxygen administration, as needed, via ______ at ______ L/min.


_____ Other: ___________________________________________________________

We understand that the Emergency medical Services System (911) will be activated in response to a real or perceived emergency at school.

In the event of cardiopulmonary arrest at school, the following persons should be notified, in this order:

1.
________________________________________________________Telephone:____________________

2.
________________________________________________________Telephone:____________________

3.
________________________________________________________Telephone:____________________

4.
________________________________________________________Telephone:____________________

We understand that this order must be reviewed at the beginning of each semester and renewed at each IEP or 504 meeting.Other Comments:

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________
___________________________________________________

__________________

Date


Physician Signature



State License Number

_______________
___________________________________________________


Date


Parent/Guardian Signature
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