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I. AUTHORITY 
  

This policy is issued in compliance with Ohio Revised Code 5120.01 which delegates to the Director of 

the Department of Rehabilitation and Correction the authority to manage and direct the total operations 

of the Department and to establish such rules and regulations as the Director prescribes. 

DRC 1361 (Rev. 04/08) 

 

II. PURPOSE 

 
The purpose of this policy is to provide guidelines consistent with Ohio Revised Code 2133.03 and Ohio 

Administrative Code 3701-62 for the provision of Do-Not-Resuscitate (DNR) orders. 

 

III. APPLICABILITY 

 

This policy is applicable to all persons employed by or under contract with the Ohio Department of 

Rehabilitation and Correction (DRC) and to all inmates confined to institutions within the Department. 

 

IV. DEFINITIONS 

 

Advance Directives - Documents that explain what an individual wants done when he/she is unable to 

communicate due to illness or injury.  Examples include the Living Will and the Durable Powers of 

Attorney for Health Care. 

 

Advanced Level Provider (ALP) - A medical professional who is approved to practice as a Physician, 

an Advanced Practice Nurse under Ohio Revised Code section 4723.43, or a Physician’s Assistant under 
Ohio Revised Code section 4730.   

 

Comfort Care - Any measure taken to diminish pain or discomfort but not to postpone death.  

 

Do Not Resuscitate - Comfort Care (DNR-CC) Order - The DNR protocol is activated when a DNR 

order is issued or when a declaration (State of Ohio living will) that includes a directive that the patient 

not receive CPR becomes effective under section 2133.03 of the Revised Code. 
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Do Not Resuscitate - Comfort Care Arrest (DNR-CCA) Order - The DNR protocol is activated when 

the patient experiences cardiac or respiratory arrest. 

 

Life Sustaining Treatment - Any health care including artificially or technologically supplied nutrition 

and hydration that will serve mainly to prolong the process of dying. 

 

Medically Futile - A circumstance where survival is highly unlikely and there is no hope for recovery 

and when further treatment will not lead to recovery or long term improvement. 

 

Permanently Unconscious State - An irreversible condition in which a patient is permanently unaware 

of him/herself and his/her surroundings.  Two physicians must examine the patient and agree that the 

total and irreversible loss of higher brain function has left the patient unable to feel pain or suffering. 

 

Resuscitation - The use of any or all of the following: tracheal intubation, manual or mechanical 

assisted ventilation, external cardiac massage or electric defibrillation, in order to restore life in the event 

of a cardiac or respiratory arrest. 

 

Terminal Condition - An irreversible, incurable, and untreatable condition caused by disease, illness or 

injury which, to a reasonable degree of medical certainty as determined in accordance with reasonable 

medical standards by the attending physician and one other physician that both of the following apply: 

 There can be no recovery, and 

 Death is likely to occur within 6 months if life-sustaining treatment is not administered. 

 

 

V. POLICY 

 

It shall be the policy of the Ohio Department of Rehabilitation and Correction to allow Do-Not-

Resuscitate (DNR) orders to be written as outlined in ORC 2133.03 when resuscitation would be futile 

or an adult patient with capacity to make own medical decisions with a terminal condition requests the 

order and death is likely to occur within a short time. 

 

VI. PROCEDURES 

 

A. A DNR-CC or DNR-CCA order may be considered in the following circumstances: 

 

1. An attempt to resuscitate the patient would be medically futile. 

 

2. The patient presents a valid copy of an advance directive (Living Will, a Do Not 

Resuscitate (DNR) Identification form (DRC5350), or Durable Powers of Attorney for 

Health Care. 

 

3. An adult patient with capacity to make own medical decisions having a terminal 

condition or other incapacitating chronic illness/medical condition agrees to a DNR-CC 

order or a DNR-CCA order. 

 

B. Upon admission to the Franklin Medical Center (FMC), Frazier Health Center (FHC) or any 

other DRC designated medical facility, the patient shall be asked if he/she has filled out an 
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Advance Directive.  Patients with a terminal illness or other incapacitating chronic illness or 

medical condition may also be counseled about a DNR-CC order and a DNR-CCA order. 

 

C. In the event of a DNR-CC order, the attending physician/ALP shall discuss with the patient the 

nature of the medical problem, the nature of comfort care measures that may be provided, and 

document this discussion in the medical record. 

 

D. In the event a DNR-CCA order is appropriate, the attending physician/ALP shall discuss with the 

patient the nature of the medical problem, the nature of on-going therapeutic interventions that 

may be necessary or appropriate, the nature of any resuscitative measures that may be necessary 

or appropriate, the possible outcome, and document this discussion in the medical record. 

 

E. When a determination of physiological medically futility is made it shall be documented in the 

medical record by the attending physician/ALP.  

 

1. This determination shall be supported by the written, documented second opinion of 

another physician/ALP who has personally examined the patient and is not involved with 

the patient’s care.  
 

2. Orders shall then be written to reflect the therapeutic measures to be provided. 

 

F. Any patient requesting DNR-CC or DNR-CCA status shall be evaluated by an ALP to discuss 

the appropriateness of such an order.  

 

1. Refer to section VI-A of this policy for appropriateness specifics. 

2. Patients shall be informed that life saving measures shall be implemented until a 

determination can be made by health care staff that a DNR-CC or DNR-CCA order is in 

place. 

 

G. Identification of patients with a DNR-CC status 

 

A DNR-Comfort Care status is confirmed when the patient has one of the following: 

 

1. A completed Do Not Resuscitate (DNR) Identification form (DRC5350) indicating 

patient has either DNR-CC or DNR-CCA status; 

 

2. A completed State of Ohio Living Will form (attached) that states that the patient does 

not want CPR (in the case of a patient who has been determined by two doctors to be in a 

terminal or permanently unconscious state). 

 

H. If the attending physician has any question about a patient’s capacity for informed consent for a 

DNR-CC or a DNR-CCA order, a psychiatrist shall examine the patient and document an 

assessment in the patient’s medical chart. 

 

 

 

 

 



SUBJECT: Do-Not-Resuscitate Policy PAGE     4    OF    5  . 
 

DRC 1362 

I. DNR Protocol 

 

1. DNR-CC and DNR-CCA orders only preclude resuscitative measures and shall not 

influence other therapeutic interventions that are appropriate for the care of the patient.  

 

2. Actions that may take place include, but are not limited to: 

a. Oxygen administration 

b. Suction the airway, allow Heimlich maneuver  

c. Splint or immobilize 

d. Control of bleeding 

e. Provision of pain medication 

f. Provision of emotional support 

g. Contact other appropriate health care providers including hospice or the attending 

physician. 

 

3. The following actions would NOT be done: 

a. Chest compressions 

b. Insertion of an artificial airway 

c. Administration of resuscitative drugs 

d. Defibrillation or cardioversion 

e. Provision of respiratory assistance (other that listed above) 

f. Initiation of a resuscitative IV 

g. Initiation of cardiac monitoring 

 

 

J. DNR-CC or DNR-CCA orders may be written by the attending physician in accordance with the 

following guidelines: 

 

1. The patient has a terminal or futile condition or is in a permanently unconscious state and 

has signed a Living Will or Durable Powers of Attorney for Health Care (DPOA/HC) 

authorizing a DNR order; or 

 

2. The patient lacks capacity and the Managing Officer has determined a DRC-CC or DNR-

CCA order is appropriate per section B of Department Policy 68-MED-24, Consent to & 

Refusal of Medical Treatment; or 

 

3. The patient has the capacity to make an informed decision and agrees with the DNR-CC 

or DNR-CCA order 

 

K. A DNR-CC or DNR-CCA order shall NOT be written when: 

 

a. The patient does not agree with a DNR or DNR-CCA order and has capacity to make 

this decision; or 

 

b. The patient lacks capacity and the Managing Officer has determined a DNR-CC or 

DNR-CCA order is not appropriate per 68-MED-24, Consent to & Refusal of Medical 

Treatment. 
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L. A properly executed DNR Comfort Care protocol form or Living Will form completed at OSU 

Medical Center may be accepted for those patients transferred from OSU to an DRC facility.   

 

1. The DNR-CC or DNR-CCA order shall be reviewed with the patient to determine if the 

order will remain current and is consistent with the patient’s desire and his/her medical 
condition.   

 

2. The DNR-CC or DNR-CCA order shall be documented in the ALP order section of the 

patient’s medical record. 
 

M. A DNR-CC/DNR-CCA order shall remain valid until discontinued by an ALP.  The order shall 

be reviewed at chronic care visits at parent institutions and 30 day visits at FMC to ensure the 

order remains current and consistent with the patient’s desire and his/her medical condition. 
 

N. If a DNR-CC/DNR-CCA order is rescinded or modified, changes must be documented and 

communicated to the patient and the staff treating the patient. 

 

O. Completed Do-Not-Resuscitate Comfort Care Identification forms shall be placed on the front 

(inside) cover of the patient medical record or contained within the patient’s electronic medical 
record. 

 

P. The DNR-CC or DNR-CCA order shall be documented in the ALP order section of the patient’s 
medical record. 

 

Q. Health Care Administrators are responsible for tracking those patients with DNR-CC and DNR-

CCA orders at their respective institution.  When DRC implements an electronic health record, 

DNR-CC and DNR-CCA orders shall be tracked electronically. 

 

R. Due to the nature of DRC staff acting as first responders, life saving measures shall be 

implemented until a determination can be made by health care staff that a DNR-CC or DNR-

CCA order is in place.  

 

S. The above procedure shall be communicated to all patients upon request for a DNR-CC or DNR-

CCA.   

 

 

Related Department Forms: 

 

Do Not Resuscitate (DNR) Identification  DRC5350 

  

 

Attachments: 

 

Living Will 














