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EMERGENCY MEDICAL 
SERVICES

INTRO TO ILLINOISINTRO TO ILLINOIS’’
NEW NEW IDPH UNIFORMIDPH UNIFORM

DNR ADVANCE              DNR ADVANCE               
DIRECTIVE FORMDIRECTIVE FORM

Modified for the NWC EMSS 5/13

The POLST DocumentThe POLST Document

Upon completion, participants will
• explain the POLST Paradigm and how patient wishes 

are determined and documented on a standard form.
• determine how POLST documentation builds upon 

and improves existing advance directives.
• recognize the importance of EMS personnel being 

properly educated regarding interpreting POLST 
forms during emergencies and other relevant 
circumstances.

ObjectivesObjectives Turn to Advance Directives only if the patient
cannot make medical decisions:

Apply to ALL 
healthcare 
providers, 

including EMS

Current Advance Directives in Illinois:

On 3-15-13, IDPH introduced the new Uniform 
DNR Advanced Directive Form to meet the 
national POLST standards used in other states

POLST stands for “Physician Orders for Life-
Sustaining Treatment”

POLST reduces medical errors by improving 
guidance during life-threatening emergencies

IDPH DNR Advance DirectiveIDPH DNR Advance Directive
is now POLST compliantis now POLST compliant

6

POLST use in the United StatesPOLST use in the United States
The POLST Paradigm is now in the majority of states
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• The old DNR form was not specific enough 
to guide EMS action in all situations

• Other Advance Directives are not medical 
orders completed by a physician that EMS 
personnel are legally allowed to follow

The new DNR (POLST) form addresses all of 
these concerns

Concerns about other nonConcerns about other non--POLSTPOLST
Advance DirectivesAdvance Directives

Benefits of new DNR (POLST) formBenefits of new DNR (POLST) form

Provides concrete Medical 
Orders that must be 
followed by all healthcare 
providers

Easily recognized 
standardized form for 
entire state

A single form goes with 
patient from care setting 
to care setting

Promoting Patient-Centered Care

8

The POLST DocumentThe POLST Document44thth version of IDPH DNR formversion of IDPH DNR form

2000: 1st state EMS DNR “Orange form”. Only for EMS; order 
had to be rewritten at each new facility.

2005: IDPH Uniform DNR Order form applied to all facilities and 
patient only needed one form.

2006: Some facilities confused if form had to be used for every 
in-hospital DNR order (it did not), so was renamed IDPH 
Uniform DNR Advance Directive.

2013: Still called IDPH Uniform DNR Advance Directive, but 
some may also call it the POLST form (shorthand), since it 
uses that way of talking to patients and documenting their 
wishes (POLST “paradigm”) for care during life-threatening 
emergencies.

ALL previous versions of the ALL previous versions of the 
form are still VALID!!form are still VALID!!

Some may still have older versions of the form
A valid, completed form does not expire
The person does NOT need the original form –

all copies of a valid form are also valid
Form should travel with patient at all times
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What if there are 2 or more What if there are 2 or more 
different forms?different forms?

When a new form is created, it voids past 
forms

Follow instruction on the form with the                 
most recent date

NO.
It is recommended that the form be printed 

on pink paper – only to make it easier to 
see or find

All copies of the form are                                     
valid, regardless of color 

Does the color of the form matter?Does the color of the form matter?
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New form for Illinois New form for Illinois –– see handoutsee handout The POLST DocumentThe POLST Document

3 Primary Medical Order Sections
• CPR for Full Arrest

– Yes, Attempt CPR
– No, Do Not Attempt CPR (DNR)

• Orders for Pre‐Arrest Emergency
– Full Treatment
– Limited Treatment
– Comfort Only

• Artificial Nutrition and Hydration
– None
– Trial period
– Acceptable

NEW

NEW

The new Uniform DNR Advance Directive The new Uniform DNR Advance Directive 
(POLST) form(POLST) form

Section Section ““AA””: Cardio: Cardio--Pulmonary ResuscitationPulmonary Resuscitation

Multiple kinds of emergencies. This section only addresses a  
full cardiac arrest (no breathing or pulse)

Answers, “Do we do CPR or not?”
NEW! Patients can use this form to say YES to CPR                    

as well as to refuse CPR 15

Code Status – Applies when pulse AND breathing are absent 

Different from past forms which were only DNR for full arrest
Pts now have more ways to tailor form to their wishes
• Persons with advanced age/disabilities may be concerned 

they will not receive same emergency services as younger/ 
non-disabled persons, despite having a good quality of life

• Some persons may have created a DNR form during a period 
of serious illness, but once they recovered, they may want a 
new form requesting CPR that would void the past form

Section ASection A
CPR: Yes or NoCPR: Yes or No

29-04-2013

Section Section ““AA””: Cardio: Cardio--Pulmonary ResuscitationPulmonary Resuscitation
Code Status – Applies when breathing AND pulse are absent 

If “Attempt Resuscitation” box is checked, you do 
NOT need to look at any other parts of the form. 
Initiate full Resuscitation/CPR per SOP.

If “DNR” box is checked and pt in full cardiac arrest,  
“Stop” and do not begin CPR

29-04-2013

Section Section ““BB””: Medical Interventions: Medical Interventions

The three categories in Section B explain the 
intensity of emergency treatment for patients 
who are still breathing or have a pulse

DNR for cardiac arrest does NOT mean Do Nothing if patient has a
pulse and/or is breathing
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29-04-2013

Section Section ““BB””: Medical Interventions: Medical Interventions

9 “Comfort Measures Only”: maximize comfort; Rx pain/distress per 
form options

Pt prefers not to be transported, but once EMS is called, they may need 
to be transported anyway

Consult w/ OLMC to determine appropriate actions. Maximize comfort 
in existing location and transport only if comfort needs cannot be 
met where found.

29-04-2013

Section Section ““BB””: Medical Interventions: Medical Interventions

9 Limited Additional Interventions: Comfort measures plus:
• CPAP, IVF, ECG monitor OK
• Transport to hospital if indicated
• No intubation (King LT) or mechanical ventilation

29-04-2013

Section Section ““BB””: Medical Interventions: Medical Interventions

9 Intubation and Mechanical Ventilation: provide full treatment
• If “Attempt CPR”9 in Section A, Rx per SOP and ignore 

Section B (if something else marked here it’s a mistake! )
• Pt may want DNR for full arrest but still want everything done if 

they are breathing or have a pulse
• Transport patient to hospital if indicated

29-04-2013

Section Section ““BB””: Medical Interventions: Medical Interventions

22

“Additional Orders” is used to customize the 
form for individual medical conditions when 
necessary 

Follow instructions listed here

Section Section ““CC””: Artificially Administered Nutrition: Artificially Administered Nutrition

EMS personnel can ignore this section

2323

Section Section ““DD””: Documentation of Discussion: Documentation of Discussion

Need 2 signatures in section D
• Patient or legal representative
• Witness

If signed by patient’s legal representative, supporting 
documentation that identifies the legal representative does 
NOT need to be attached or verified

24
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Section Section ““EE””: Signature of Attending Physician: Signature of Attending Physician

25

The form must have a physician’s name and signature 
and effective date to be valid

The physician’s signature may be written by a nurse 
who also uses her/his own initials. This is OK and 
does not affect the form’s validity.

• Patient name
• Resuscitation orders (Section “A”)
• 3 Signatures

– Patient or legal representative
– Witness
– Attending physician

• Date
All other information is optional

Requirements to make the form ValidRequirements to make the form Valid

The patient at any time
For all other situations, it is a complicated process that will 

take time you may not have to figure out
If you have time, consult with OLMC

A PoA or Surrogate should not be allowed to overturn 
decisions made, documented, and signed by the pt.

You are legally protected if you follow the orders on a valid 
form in good faith

Who can revoke these orders?Who can revoke these orders?

What action is indicated if a family 
member disputes a valid DNR?

Determine if they have durable power of 
attorney for healthcare and if they had 
provided consent to the DNR order as the 
designated surrogate…

If yes, the POA may withdraw consent and 
resuscitation should occur.

If no, follow patient’s wishes on the DNR 
form. Contact OLMC for orders.

“A health care professional who in good faith 
complies with a do-not-resuscitate order 
made in accordance with this Act is not, as 
a result of that compliance, subject to any 
criminal or civil liability, except for willful 
and wanton misconduct, and may not be 
found to have committed an act of 
unprofessional conduct”
� Health Care Surrogate Act

Is EMS at risk for following a  
DNR order?

29-04-2013

Reverse Side: General InformationReverse Side: General Information

30

May provide useful contact phone numbers.
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What action is needed if EMS is presented with a  
DNR (POLST) form that contains the patient’s 
name and signature, date of implementation, 
physician’s signature, and DNR box checked in 
Section A?

A. Accept valid order and withhold CPR 
B. Disregard invalid DNR; ask family their wishes 
C. Call physician who signed DNR to verify validity
D. Seek OLMC physician OK to accept incomplete 

order

Bottom line

A valid DNR order should be 
honored unless compelling 
circumstances arise and an 
OLMC physician directs 
EMS to resuscitate

This presentation for the POLST Illinois 
Taskforce has been made possible by in-kind 

and other resources provided by: 

Check for understanding

See Post-training survey 
instrument in class handout

Original presentation developed 
by Kelly Armstrong, PhD 
for the Illinois POLST Taskforce.
Contact:  karmstrong@siumed.edu

Modified for the NWC EMSS 
by Connie J. Mattera, MS, RN, EMT-P 

EMS Administrative Director
Contact:  cmattera@nch.org

Moving on…the drug shortage 
continues

We get frequent updates from FDA on continued shortages
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D50 in           
short supply 
everywhere

One hospital’s 
watch list – others 
totally out of D50

There is a downside to D50…
Very hypertonic; causes extensive damage if 

IV infiltrates and solution is absorbed into 
tissues (extravasation)

Significant hyperglycemia                                     
and possible hyperosmolar                                
syndrome may result from                                 
too rapid administration 

Annals of Emergency Medicine of 50% Dextrose extravasation 

Failure to diagnose an extravasation injury 
from D50 may lead to: 
� loss of limb; 
� need for amputation; 
� disability; and/or 
� disfigurement. 
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. 

22 (1%)10 (4%)Drug Administration Error 

57 (2%)10 (4%)Blood Glucose Increased 

197 (7%)11 (4%)Vomiting 

34 (1%)13 (5%)Anaphylactic Reaction 

37 (1%)18 (7%)Fluid Overload 

234 (9%)19 (7%)Pyrexia 

177 (6%)19 (7%)Dyspnea 

71 (3%)22 (8%)Chills 

84 (3%)23 (8%)Death 

75 (3%)36 (13%)Medication Error 

DEXTROSE TOTAL REPORTS DEXTROSE PRIMARY SUSPECT REPORTS SIDE EFFECTS 

Adverse events from dextrose happen                  
more often than you might think

Who’s Blocking the Re-
Stocking? Dealing with
Medication Shortages
James Augustine, MD

Gathering of Eagles
Feb. 25, 2013

Need a drug that:
9Costs the same or less
9Is safe & minimizes risk
9Is easy to administer
9Is available!

So, whatSo, what’’s our plan?s our plan?
Go with Dr. Augustine’s 
recommendations…

Effective after CE, PMs/PHRNs                          
are authorized to give D10% for 

hypoglycemia 

Go live 6 -1-13
Where current SOPs call for       
Dextrose 50% (25g / 50mL),       

EMS will instead give       
Dextrose 10% (25 g / 250 mL)

Introducing D10% / WIntroducing D10% / W

Evolving alternative for 8 years Side by side comparison
D50 vs. D10 / 250 mL

. 
Both contain       
25 g dextrose

0.1 g/mL

50 mL
250 mL
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How many calories is that?
D10%W has 10 g dextrose per 100 mL 
250 mL has 25 g of dextrose 
Each 1 gram of dextrose = ~ 3.4 calories
Entire IV bag contains 85 calories
www.livestrong.com/article/                              

337613-dextrose-and-calorie-
calculations/#ixzz2QtRx2Oej

. 

Procedure

Review skill 
sheet in 
detail

See dosing
Set up the 

IVPB

Precautions for D10

If pt has HF or a history of HF and lungs 
are clear: standard dose, but slow 
infusion rate to 50 mL increments followed 
by reassessment

If pt has HF and lungs have crackles or 
wheezes: Call OLMC for orders

How should EMS document D10%?

Select D10%

Document dose in grams given                                   
(default 25 grams – whole 250 mL IV bag) You’ll be asked to validate that dose
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If borderline 
hypoglycemia or 
peds pt, chart  
actual amount 
given in grams
125 mL = 12.5 gm
50 mL = 5 gm

Can select IO as route if applicable

A 6 y/o with type 1 diabetes presents 
unconscious with a bG of 30. The 
mother states that the child weighs 
53 lbs (24 kg). How much D10% 
should be given?

Then there’s dopamine…
Need accurate dosing for 
desired effect:
Beta doseBeta dose: start at 5 
mcg/kg/min
Alpha effectsAlpha effects: start at 10 
mcg/kg/min
We use math shorthand                 
to get accurate mcgtts/min          
to deliver desired dose

How should dopamine be documented?
A. Microdrips per minute (mcggts/min)
B. Milliliters per hour (mL/hr)
C. Micrograms/kg/min                  

(mcg/kg/min)

What does that look like?
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Turn the corner to some infection control issues

Just out

We’re not immune 
to infection control 
challenges

Norovirus gastroenteritis
Outbreaks in 

System areas

Norovirus gastroenteritis
It is extremely important that EMS use                 

Contact and Standard precautions when          
responding to and transporting pts with 
vomiting and diarrhea

Contact precautions

Be safe
Hand HygieneHand Hygiene
During outbreaks, wash hands with soap and water 

immediately after removing gloves instead of only 
using the alcohol-based waterless sanitizer if 
suspected or confirmed norovirus gastroenteritis. 

For all other hand hygiene indications refer to the 2002 HICPAC 
Guideline for Hand Hygiene in Health-Care Settings: 

http://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf ). 

Increase frequency of cleaning and disinfection of pt care areas
and frequently touched surfaces during outbreaks of norovirus

Cleaning and disinfecting of ambulance should be done before 
transporting another pt.

Procedures for cleaning: 
Spray all surfaces with EPA-approved disinfectant; hold 

cleaning agent dispenser 10” from surface and atomize 
with quick short strokes, spraying evenly on 
(potentially) contaminated areas of equipment                   
and affected interior pt compartment or other                  
affected portions of vehicle until wet.                         
Wait 30 seconds and wipe dry with paper towel. 
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To kill staph, strep, and other virus and bacteria strains, 
repeat as above, wait 10 minutes, and wipe dry

Blood and other body fluids must be thoroughly cleaned 
from surfaces and objects before applying disinfectant

Use Standard Precautions for handling soiled pt-service 
items or linens, including appropriate use of PPE Be SMART = understand what is happening      

across the space-time continuum

Make System error resistant
Practice 6 Rs of drug administration
Carefully inspect all packaging for correct 

drug, concentration, expiration date, etc.
Cross check all                                                 

meds with                                                       
another PM                                                      
before giving

If error is made                                                
inform OLMC                                                     
and call Dr. O

Where do these myths come from?
Does the BVM need to be disconnected 

from the airway prior to defib, to prevent 
a fire hazard? 

Robertshaw H, McAnulty G. (1998). Ambient oxygen concentrations during 
simulated cardiopulmonary resuscitation. Anaesthesia, 53(7):634-7.

O2 concentrations were measured at 12 points around a CPR mannequin 
following simulated ventilation w/ self-inflating bag, and ventilator to 
determine whether increased O2 concentrations may contribute to the 
risk of combustion from arcing defib paddles.

Ventilation was simulated using either a mask or tracheal tube.
Gas sampling took place after 5 min of ventilation with: (1) removal of 

ventilatory device and placement on a pillow to left of mouth, (2) the 
tubing of device removed to a point 1 m behind the mouth and (3) the 
device left connected to the tracheal tube.

Concentrations of >30% were measured in left axilla after placement of 
devices on the pillow. No increase in O2 concentration was seen when 
the devices were either left connected to the ETT or removed to a 
distance of 1 m. (1m = 39 in)

Leaving a pt connected to a ventilator poses no increase in risk of 
fire from ignition of combustible material in an oxygen-enriched 
atmosphere during defibrillation.

Disconnecting any device which continues to discharge oxygen 
and leaving it on the pillow before defibrillation is dangerous.

If an IV pressure infuser is unavailable, 
can a BP cuff be used instead?
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White SJ, Hamilton WA, Veronesi JF. (1991) 
Prehosp Disaster Med. Oct- Dec; 6(4):429-34

A comparison of field techniques used to 
pressure-infuse intravenous fluids

Abstract: Application of pressure infusion bags may 
increase IV flow rates three-fold. Commercially available 
pressure infusers, manual squeezing of the IV fluid bag, 
inflating a BP cuff around the bag, and kneeling on the 
bag have been used by prehospital personnel attempting 
to augment fluid infusion rates. To test the efficacy of each 
these methods, seven experienced paramedics were 
asked to employ each method in two trials using a 1-liter 
bag of saline through a 14-gauge, 5.7cm catheter and a 
standard administration set. Gravity flow from 80 cm 
served as the control. 

Cont.

Pressure infusers generated flow rates of 257+/-54 ml/min and 296+/-
53 ml/min when inflated to 300 mmHg and maximum pressure 
respectively. This rate was 2-2.5 times that of gravity flow (123+/-2 
ml/min) and significantly greater than those rates obtained by any 
other method (p less than .0005). 

Manually squeezing the bag also was significantly better than gravity 
flow with flow rates of 184+/-46 ml/min and 173+/-40 ml/min 
achieved by each of two different squeezing methods (p < 0.01). 

Neither BP cuff application and inflation (135+/-28 
ml/min) nor kneeling on the bag (125+/-36 ml/min) was 
better than gravity alone. These results indicate that 
pressure infusers should be used to the exclusion of 
other field methods of supplying infusion pressure.
If pressure infusers are not available, manually 
squeezing the bag is the only alternative acceptable in 
the field.

Source: University of Rochester Medical Center, N.Y.

Quote from                      
EZ-IO procedure

Attach pressure infuser device to 
IVF bag, and prime IV tubing

Inflate pressure infuser bag to 300 
mm Hg

Freq reassess pressure (300 
mmHg) w/in infuser device

Re-inflate as IVF is administered

Be

What’s the indications for naloxone?

Do we walk the talk?Do we walk the talk?

PBPI results - Dec. 2012
N: 181 patients 
Naloxone given to the following:
� 86/181 (48%): Initial RR WNL (12-20/min)  /
� 77/181 (43%): RR slow (17 with apnea) ☺
� 17/181 (9%): RR fast (tachypnea) /
� 1 had no respirations documented /

Action needed: Re-education re indications 
for naloxone. Pts w/ an opiate OD are 
expected to have bradypnea. 
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How did How did 
we do?we do?

PBPI results - Dec. 2012
Almost 50% had naloxone given consistent 

with old, but not current, SOP /
Root cause analysis: Default dose of naloxone 

in Image Trend set to old SOP. PMs
selected drug, but did not alter dose when 
charting, or, they continued to use former 
(now incorrect) dose. 

Actions needed: Change                                    
Image Trend default dose.                                  
Re-educate on current                                 
dosing & why.

How should the initial dose of naloxone 
be documented if given IVP?

Thanks for being a learning community.


