© 00N Ok~ WN

e T~ el i
o U~ WNR O

FIRST REGULAR SESSION

HOUSE BILL NO. 401

93RD GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE BRUNS.

Read 1% time January 31, 2005 and copies ordered printed.
STEPHEN S. DAVIS, Chief Clerk

1334L.011

AN ACT

To amend chapter 190, RSMo, by adding thereto one new section relating to emergency
services.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Chapter 190, RSMo, is amended by adding thereto one new section, to be
known as section 190.230, to read as follows:

190.230. 1. If an adult patient'sphysician issuesan out-of-hospital do-not-attempt-
to-resuscitate order under this section, the physician shall usethe form prescribed under
subsection 2 of this section, include a copy of the order on or in the patient's medical
record, and provideacopy tothepatient or anindividual authorized toact on thepatient's
behalf. Asused in thissection, the acronym " OHDNARO" means an out-of-hospital do-
not-attempt-to-resuscitate order.

2. The department, in collaboration with interested parties, shall develop and
approve uniform OHDNARO formsand OHDNARO uniform personal identifiersto be
used statewide, and shall promulgaterulestorequiretheir use asnecessary toimplement
this section. The OHDNARO forms and uniform personal identifiers shall alert any
emer gency medical technician, emer gency medical technician-basic, emer gency medical
technician-intermediate, emergency medical technician-paramedic, first responder, or
other health care provider of the existence of an OHDNARO for a patient.

3. The OHDNARO form shall include all of the following:

(1) Thepatient'sname;

(2) Thepatient'sdate of birth;

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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(3) Thenameof theindividual authorized to act on the patient’'s behalf, such asa
guardian or agent under a durable power of attorney for health care, if applicable;

(4) Thepatient'ssignature or thesignature of theindividual authorized to act on
thepatient'sbehalf, or awritten certification by the patient'sphysician that thetreatment
optionswer ediscussed with and consented to by thepatient or individual authorized to act
on the patient's behalf;

(5) A brief statement describing the patient's condition, including diagnosis and
prognosis,

(6) Thesignature of the patient's physician;

(7) Thedatetheformissigned,;

(8) A concise statement of the nature and scope of the order;

(90 Any other information necessary to provide instructions to an emergency
medical technician, emergency medical technician-basic, emergency medical technician-
intermediate, emer gency medical technician-paramedic, first responder, or other health
careprovider.

4. An emergency medical technician, emergency medical technician-basic,
emergency medical technician-intermediate, emergency medical technician-paramedic,
first responder, or other health care provider shall withhold or withdraw any attempt to
resuscitateapatient outsideahospital, including but not limited tothepatient'sresidence,
afamily member'sresidence, or afacility licensed under chapter 198, RSMo, or chapter
630, RSMo, or operated by a governmental unit, when notified of an OHDNARO issued
for such patient under thissection and therulespromulgated by the department. Nothing
inthissection shall beconstrued asrequiring an emer gency medical technician, emer gency
medical technician-basic, emer gency medical technician-inter mediate, emer gency medical
technician-paramedic, first responder, or other health care provider to affirmatively
inquire asto the existence of such an order.

5. Infulfilling theinstructionsof an OHDNARO under thissection, an emergency
medical technician, emergency medical technician-basic, emergency medical technician-
intermediate, emergency medical technician-paramedic, first responder, or other health
care provider shall provide appropriate palliative care and pain relief to the patient.

6. An OHDNARO isdeemed revoked when a patient or an individual authorized
to act on the patient's behalf as designated on the OHDNARQO is able to communicate in
amanner such that an emer gency medical technician, emer gency medical technician-basic,
emer gency medical technician-intermediate, emergency medical technician-paramedic,
first responder, or other health careprovider would havereasonable causeto believethat
thepatient or individual intendstorevokesuch order. A revocation shall only beeffective
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asto the emergency medical technician, emer gency medical technician-basic, emergency
medical technician-intermediate, emergency medical technician-paramedic, first
responder, or other health careprovider upon receipt of communication from the patient,
an individual authorized to act on the patient's behalf as designated in the order, or by
another person with apparent authority to issue the revocation, such as the patient's
physician.

7. The personal wishes of family members or other individuals who are not
authorized in the order to act on the patient's behalf shall not supersede a valid
OHDNARO.

8. If uncertainty regardingthevalidity or applicability of an OHDNARO exists, an
emer gency medical technician, emergency medical technician-basic, emergency medical
technician-intermediate, emergency medical technician-paramedic, first responder, or
other health care provider shall attempt necessary and appropriate resuscitation.

9. An emergency medical technician, emergency medical technician-basic,
emergency medical technician-intermediate, emergency medical technician-paramedic,
first responder, or other health careprovider shall document complianceor noncompliance
with an OHDNARO and, if applicable, the reasons for not complying with the order,
including evidence that the order was revoked or uncertainty regarding the validity or
applicability of the order.

10. Nothing in this section shall preclude any hospital or facility operated by a
governmental unit or licensed under chapter 197, 198, or 630, RSMo, from honoring an
OHDNARO entered in accordance with this section and in compliance with established
hospital or facility policies and protocols.

11. Noneof thefollowingindividualsor entitiesshall becivilly or criminally liable
for withholdingor withdrawingresuscitation outsideahospital withan OHDNARO issued
under thissection, solong assuch actionswer e performed in good faith and without gross
negligence:

(1) An emergency medical technician, emergency medical technician-basic,
emergency medical technician-intermediate, emergency medical technician-paramedic,
first responder, emergency medical dispatcher, law enforcement officer, firefighter,
physician licensed under chapter 334, RSMo, registered professional nurse, licensed
practical nurse, certified nurseassistant, or other employeesof entitieslisted in subdivision
(2) of thissubsection;

(2) A hospital licensed or operated by the state, skilled nursing facility licensed or
operated by the state, intermediate carefacility including an intermediate carefacility for
the mentally retarded licensed or operated by the state, residential care facility | or 11
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licensed or operated by the state, ambulance service, emergency medical services system,
emergency medical services system-children, emergency medical response agency, fire
department, police department, public safety department, sheriff's office, or licensed
providers of home health, hospice, in-home services, or adult day care services.

12. An OHDNARO that purports to have been made under provisions of a
substantially similar law of another state shall be governed by the law of the designated
stateand, if valid whereexecuted, isvalid in thisstateand may be carried out and enfor ced
in thisstate. Nothingin thissection shall be construed asrequiring an emer gency medical
technician, emergency medical technician-basic, emergency medical technician-
intermediate, emer gency medical technician-paramedic, first responder, or other health
care provider to determine the actual validity of an order or creating liability based on a
subsequent deter mination that such order wasnot valid, unlessther ewasr easonablecause
to believe that such order wasinvalid.

13. Anyruleor portion of arule, asthat termisdefined in section 536.010, RSMo,
that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSM 0. Thissection and chapter 536, RSM o, arenonseverable
and if any of the power svested with thegener al assembly pursuant to chapter 536, RSM o,
toreview, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2005, shall beinvalid and void.



