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Vermont EMS has taken extreme caution to ensure all information is accurate and in accordance with professional standards 
in effect at the time of publication. These protocols, policies, or procedures MAY NOT BE altered or modified. 

Policy Continues

PLEASE NOTE THE MANDATED USE OF THE VERMONT DEPARTMENT OF HEALTH'S 

DNR/COLST FORM IN THE FOLLOWING CIRCUMSTANCES:

TO BE VALID DNR/COLST ORDERS MUST MEET THE FOLLOWING CRITERIA:

• DNR Orders must:

o Be signed by the patient's clinician. A verbal order documented with the clinician’s name, 

and signed and dated by the patient’s nurse or social worker is acceptable.

o Certify that the clinician has consulted, or made an effort to consult, with the patient, and 

the patient's agent or guardian, if there is an appointed agent or guardian.

o Must include: the name of the patient, agent or guardian giving informed consent OR meet 

the futility standard (section A-3).

• COLST Orders must:

o Be signed by the patient's clinician. A verbal order documented with the clinician’s name, 

and signed and dated by the patient’s nurse or social worker is acceptable. Include the 

name of the patient, agent or guardian giving informed consent.
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PEARLS

• One essential element of providing quality end-of-life care involves honoring patient 

preferences. 

• In the past a Do-Not-Resuscitate Order (DNR) has been used when a patient does not wish to 

have Cardiopulmonary Resuscitation (CPR). In recent years the old “DNR” order has been 

incorporated into a new form known as the DNR/COLST order by the Vermont Department of 

Health. The old “DNR” order only dealt with CPR. The DNR/COLST order deals with CPR as 

well as intubation, transfer to hospital, antibiotics, hydration and overall goals of care and is 

the only legal out-of-hospital DNR order in Vermont as of July 1, 2011 (old orders will be 

honored as long as they complied with the statute at the time they were executed). 

Healthcare and residential care facilities can document these orders in a facility specific 
manner for inpatients.  

• DNR/COLST is a more complete document that stands for:

Do Not Resuscitate Order/Clinician Orders for Life Sustaining Treatment.

• These are clinician orders that convey patient’s wishes for CPR, intubation, transfer to the 

hospital, antibiotics, artificial nutrition and hydration, as well as overall treatment goals.  

• EMS personnel are required to perform CPR if indicated for a victim of cardiac arrest unless 

there is a signed DNR/COLST order in the out-of-hospital setting or termination of resuscitation 

criteria are met.  See Resuscitation Initiation and Termination Policy 8.17.

• All forms of DNR/COLST remain valid during a transfer from one healthcare facility to another.

All out-of-hospital DNR orders are mandated to be on the Department of Health's 
Vermont DNR/COLST form (link to form). 

• DNR orders signed prior to July 1, 2011 may continue to be recognized as valid for 

EMS encounters, if the document complies with statutory requirements.

• Health care facilities and residential care facilities may document DNR/COLST orders 

in the patient's medical record in a facility specific manner when the patient is in their 

care so long as they meet the criteria below.
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PROCEDURE

• Patients should be assessed per routine procedures and if resuscitation is or may be needed, EMS 

personnel should make reasonable efforts to check the patient for a DNR identification (bracelet, 

necklace, anklet) or inquire if there is a written DNR/COLST order available.  Attempt to determine the 

identity of the patient (specifically, name and date of birth).  

• If The Patient/Resident Has No Pulse And/Or No Respirations:

o Go to Section A of the DNR/COLST form.  If the DNR order is checked and there is a clinician 

signature, a verbal order documented, and signed and dated by the patient ’s nurse or social 

worker, or the patient has a DNR identification -  Do Not initiate CPR or other resuscitation 

measures.

▪ Do not perform chest compressions or actively assist ventilations via BVM.

▪ Do not intubate or place advanced airway devices.

▪ Do not defibrillate.

▪ Do not administer resuscitation drugs to treat cardiac arrest or dysrhythmias (ventricular 

fibrillation, pulseless ventricular tachycardia, pulseless electrical activity, or asystole).

• When Confronted With A Seriously Ill Patient Who Is Not In Cardiac Arrest But Is Breathing 

And/Or Has A Pulse:

o Go to Sections B – G of the DNR/COLST form to review Orders for Other Life-Sustaining 

Treatment.  Check for do not intubate orders (DNI), transfer to hospital orders, orders for medical 

interventions and other instructions.  In Section H, check for clinician signature. A verbal order 

documented with the clinician’s name, and signed and dated by the patient’s nurse or social 

worker is acceptable. Comfort Measures Only: Use medication by any route, positioning, wound 

care and other measures to relieve pain and suffering.  Use oxygen (including CPAP), oral suction 

and manual treatment of airway obstruction as needed for comfort.  

▪ Limited Additional Interventions: Includes care described in Sections B-E.  Use medical 

treatments and IV fluids as indicated. 

▪ Full treatment: Includes care described in sections B-E.  Use defibrillation and other 

interventions as indicated.
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• A DNR Order (Section A of the DNR/COLST form) only precludes efforts to resuscitate in the event of 

cardiopulmonary arrest and does not affect other therapeutic interventions that may be appropriate for the patient.  
(Sections B through H of the COLST form address other interventions).

• EMS providers and other health care professionals must honor a DNR order or a DNR identification unless it is 

believed in good faith, after consultation with the patient, agent or guardian, where possible and appropriate:

o That the patient wishes to have the DNR Order revoked if the Order is based on informed consent, or

o That the patient with the DNR identification or order is not the individual for whom the DNR order was issued.

• A health care provider shall honor in good faith an out-of-state DNR order, orders for life sustaining treatment, or out-

of-state DNR identification if there is no reason to believe that what has been presented is invalid.

• Statutory requirements for DNR or DNR/COLST require that the order be signed by the patient’s clinician, or a verbal 

order documented, and signed and dated by the patient’s nurse or social worker, and include the name of 

the patient agent guardian or other individual giving informed consent and their relationship to the patient.  

• In the absence of a valid DNR or DNR/COLST order, neither a spouse nor a healthcare agent/durable power of 

attorney may direct you to withhold resuscitation in the event of a cardiac arrest.  Contact Medical Direction for 
guidance.

• Photocopies and faxes of signed DNR/COLST forms are legal and valid.

• An Advanced Directive (formerly referred to as Living Will) is different than DNR/COLST.  An Advance Directive is 

completed by the patient, allows for nuances and is not honored in an out of hospital emergency.  The DNR/COLST 
order is completed by a clinician, is black and white and is honored in an out of hospital emergency.

• Contact Medical Direction for circumstances not specifically covered by this protocol. Document in SIREN any 

actions taken or not taken based on a DNR/COLST order.
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