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DO-NOT-RESUSCITATE (DNR) INFORMATION

Chapter 154, Subchapter 11 (Section 154.17 through 154.29) of the Wisconsin Statues establishes a system for the
issuance of do-not-resuscitate orders in certain situations and for do-not-resuscitate bracelets signifying those orders. The
original bracelets were plastic. In 1999, the statutes were amended to also allow the use of metal bracelets. This
information sheet addresses some of the most common questions that have arisen concerning do-not-resuscitate orders
and bracelets under Chapter 154, Subchapter I1I

Which do-not-resuscitate (DNR) orders are controlled by these statutes?

These do-not-resuscitate orders are written orders issued by physicians under chapter 154 of the Wisconsin statutes to
direct emergency medical technicians, first responders, and emergency health care facilities personnel not to atternpt
cardiopulmonary resuscitation (CPR) on a person for whom the order is issued if that person suffers cardiac or respiratory
arrest, Standardized DNR bracelets identify a person with a valid DNR order. Specifications for DNR bracelets and the
procedures for emergency medical technicians, first responders and emergency health care facilities personnel to use in
following the DNR order are described in Administrative Code HFS 125 and Wisconsin Statutes Chapter 154, Subchapter
II1.

These statutes only apply to the entities identified above, which are primarily prehospital, and emergency department
health care providers. These statutes do not control DNR orders for inpatient hospital settings or other inpatient settings.

Who is eligible for a DNR order under Chapter 154, Subchapter 11i?

A person must be a “qualified patient” to be eligible for a DNR order. A qualified patient is someone age {8 or older who
has a terminal condition or a medical condition such that were the patient to suffer cardiac or pulmonary failure,
resuscitation would be unsuccessful, cause signiticant harm or pain, or would be successful only temporarily. See the
DNR order form completion guidelines for additional details.

Who can issue a legal DNR order under Chapter 154, Snbchapter II?
Only an attending physician may issue a DNR order under these statutes. The attending physician may issue a DNR order
to a patient only if all of the following apply:

* The patient is a qualified patient.

* The patient or the patient’s legal guardianfhealth care agent of an incapacitated patient requests the order.

* The order is in writing,

* The patient or the legal guardian or health care agent of an incapacitated patient signs the order.

* The attending physician does not know the patient to be pregnant,

How does someone obtain a DNR ovder under Chapter 154, Subchapter 11I?

After consulting with the attending physician, the patient or the legal guardian or health care agent of an incapacitated
patient must be provided written information about DNR procedures by the attending physician. The attending physician
or designee must also document in the patient’s file the qualifying medical condition that warrants the DNR order. A
physician can request a copy of the Wi DNR order form, information sheet and bracelet insert, from the Department of
Health Services, Division of Public Health, Local Health Practice and Emergency Medical Services by calling (608) 266-
1568, Blank WI DNR order forms can be photo copied if additional copies are needed.

What type of bracelets can qualified patients use afier the prerequisites are met, under a DNR order?

A patient may choose to wear either a plastic or metal bracelet after a DNR order is signed.

DNR Plastic Bracelet: The attending physician or designee attaches a standardized DNR plastic bracelet. The
hospitals, clinics, ete. will supply the plastic bracelets and insert a standardized insert with the required patient
information., The bracelet must be clear and at least % of an inch in width.
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The insert, distributed by the Department of Health Services has a preprinted logo of the State of Wisconsin and the
words “Do-Not-Resuscitate’ in blue. The attending physician is required to have the following information printed in a
size 10 point or larger font with the physician’s name, business telephone number, and signature on the right half of the
form.

DNR Metal Bracelét: A metal bracelet displaying the international recognized symbol Staff of Aesculapius on the
front, the words “Wisconsin-Do-Not-Resuscitate-EMS” and the qualified patient’s first and last name engraved on
the back will be ordered by the attending physician through MedicAlert, The order must include:
1. Copy of WI DNR form signed by the attending physician and the patient, legal guardian, or health care
agent
2. Cgomplete MedicAlert DNR application including a return address for mailing the bracelet.
3. Send appropriate forms and payment to MedicAlert,
WI DNR
2323 Colorado Ave
- Turlock, CA, 95382.

MedicAlert will wave their yearly membership fee for Wisconsin DNR residents.

A copy of the order form and other information can be obtained through your physician or from Wisconsin Department of
Health Services/Division of Public Health/Bureau of Local Health Support and Emergency Medical Services by calling
608/266-1568.

What will happern when a DNR patient wearing a bracelet needs health care?
Health care will be provided to a DNR patient with only full resuscitative care being withheld. Comfort care will be given,
but no life sustaining cardiac or pulmonary care will be provided. \

What if the patient changes his or her mind and wanis to revoke the DNR order?
“The patient, patient’s guardian or health care agent can revoke the DNR order by expressing to emergency health care
personnel the desire that the patient be resuscitated, or by defacing, cutting, removing, or asking someone to remove the
bracelet. The attending physician shall be notified as soon as possible of revocation of the DNR order and shall record in
the patient’s medical record the time, date, and place of revocation,

What if a family member or fiiend wants to revoke the order?

In the event a family member or friend of a patient with a valid DNR bracelet wishes resuscitative measures be taken,
their wishes do not supersede the wishes of the patient or the patient’s legal guardian or health care agent.
Individuals with DNR orders should make family members and friends aware of their wishes.

What immunities are there with this law?
No physician, emergency medical technician, first responder, health care professional or emergency health care facility
may be held criminally or civilly liable, or charged with unprofessional conduct, for any of the following:

1. Under the directive of a DNR order, withholding or withdrawing resuscitation from a patient;

2. Failing to act upon the revocation of a DNR order unless they had actual knowledge of the revocation;

3. Failing to comply with a DNR order if the person or the facility did not have actual knowledge of the DNR order or if
the person in good faith believed the order had been revoked.

What penalties are there for violations of the DNR laws of Chapter 154, Subchapter 1117

1. Any person who willfully conceals, defaces or damages the DNR bracelet of another person without that person’s
consent may be fined not more than $300 or imprisoned for not more than 30 days or both.

Any person who, with the intent to cause the withholding or withdrawal for resuscitation contrary to the wishes of the

patient, falsifies, forges or transfers a DNR bracelet to that patient or conceals a revocation shall be fined not more than

$10,000 or imprisoned for not more than 15 years or both. Any responsible person who withholds personal knowiedge of

a revocation faces the same penalties. Any person who directly or indirectly coerces, threatens or intimidates an individual

so as to cause the individual to sign or issue a DNR order shall be fined not more than $500 or imprisoned for not more

than 30 days or both.

PPH 4767 Rev (1/00)
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EMERGENCY CARE

DO NOT RESUSCITATE ORDER (DNR)

This form provides consistent language and documentation for emergency care DO NOT RESUSCITATE (DNR) orders and bracelets
to direct emergency medical technicians, first responders and emergency health care personnel in the ficld. By wearing a DNR
bracelet a patient clearly notifies emergency medical personnel of the intent to have these orders followed. This form is the fegal
document that serves as the basis for a do not resuscitate bracelet. This form also provides specific care instructions for health care
providers responding to emergency calls. If this form is appropriately completed, emergency personnel should limit care as outlined.
The patient and the legal gnardian or health care agent of an incapacitated patient have the right to revoke these restrictions
on care at any time.

Action desired: Call 211 for urgent needs or call an ambulance for routine transport: Phone #

Emergency provider as appropriate will provide Emergency provider will NOT provide
Clear airway Perform chest compressions

Administer oxygen Insert advanced airways

Position for comfort Administer cardiac resuscitation drugs
Splint Provide ventilator assistance

Control bleeding Defibrillate

Provide pain medication

Provide emotional support

Contact hospice or home health agency if either has been
Involved in patient’s care, or patients attending physician

Male Female (print) Patient Name Date of Birth:

Patient Address Street:

City: State: Zip Code:

1 understand this document identifies the level of care to be rendered to the patient by an emergency medical technician, first
responder, or emergency health care facility personnel in situations where death may be imminent. I make this request knowingly and |
arm aware of the alternatives as explained to me by the attending physician. [ expressly release all persons who shall in the future
provide medical care of any and all Hability whatsoever for acting in accordance with this request. 1 am aware that 1 can revoke this
order at any time by removing or defacing the identification bracelet or by requesting resuscitation.

Signature of Patient or Legal Guardian or Health Care Agent Date
of an incapacitated patient

Print Attending Physician’s Name

Attending Physician’s Signature Phone # Date

THE ABOVE SIGNATURES AND DATES ARE REQUIRED FOR THIS FORM TO BE VALID AND ITS INTENT
CARRIED OUT., See reverse side for background information and instructions on how to complete this form,

THE PATIENT MUST WEAR THE STANDARDIZED PLASTIC OR METAL IDENTIFICATION BRACELET FOR THIS

ORDER TO BE VALID AND HONORED BY EMERGENCY HEALTH CARE PERSONNEL. A PATIENT WITHOUT A
BRACELET WILL BE PRESUMED TO HAVE REVOKED THE DNR ORDER BY REMOVING THE BRACFLET,

BACKGROUND INFORMATION/INSTRUCTIONS FOR COMPLETING DO NOT RESUSCITATE ORDER




11.

I1.

BACKGROUND INFORMATION

Cardiopulmonary resuscitation (CPR) is a procedure employed after cardiac arrest in which cardiac massage, drugs, and

artificial ventilation are used to restore breathing and circulation. It is standard medical practice to perform CPR on all persons

found to be in cardiac or respiratory arrest in the absence of directives from an attending physician to withhold such action.

However, patients may legally and ethically decline these treatments. The DNR order is used to implement their decision that

CPR is not to be performed. This decision to limit CPR rests with the attending physician and his/her qualified patient, legal

guardian, or health care agent as described in Chapter 154, Subchapter III of the Wisconsin Statutes. A qualified patient means

a person who is at least 18 years old and to whom any of the following conditions applies:

1. The person has a terminal condition.

2. The person has a medical condition such that, were the person to suffer cardiac or pulmonary failure, resuscitation would be
unsuccessful in restoring cardiac or respiratory function or the person would experience repeated cardiac or pulmonary
failure within a short period before death oceurs.

3. The person has a medical condition such that, were the person to suffer cardiac or pulmonary failure, resuscitation of that
person would cause significant physical pain or harm that would outweigh the possibility that resuscitation would
successfilly restore cardiac or respiratory function for an indefinite petiod of time.

The bracelet is intended to communicate the existence of a “Do Not Resuscitate” order to the emergency medical
personnel who may be summoned in the event of an emergency. In addition, it provides guidelines for comfort and
supportive care short of CPR that may be administered by emergency personnel.

GUIDELINES FOR FORM COMPLETION, AFFIXING PLASTIC BRACELET, ORDERING METAL BRACELET.
After discussing treatment options the patient or the legal guardian or health care agent of the incapacitated patient, completes
the DNR order. The types of care to be rendered and withheld should be carefully explained to the patient, legal guardian or
health care agent, and family members by the attending physician or the attending physician’s designee before the form is
signed. After the form is completed and signed, the attending physician or designee shall either affix the Do Not Resuscitate
plastic bracelet to the patient’s wrist or order a metal bracelet from MedicAlert. This decision must be documented in the
patient’s medical record. 1t is recommended that this documentation include:

1. The rationale for the decision including qualifying medical condition.

2. The presence or absence of decision making capacity on the part of the patient.

Two dated signatures are required for this document to be valid and its intent carried out.
1. Patient, legal guardian, or health care agent’s signature and date signed.
2. Attending Physician’s signature and date signed by physician.

The metal bracelet includes an emblem that displays an internationally recognized symbol Staff of Aesculapius along with
MedicAlert on the front and the words “Wisconsin Do-Not-Resuscitate-EMS, and the qualified patient’s first and last name on
the back. W1 DNR residents may provide MedicAlert with other important health information to be engraved on the back of the
bracelet at the time of ordering,

To order a metal bracelet you need to include:

1. Copy of WI DNR form signed by the attending physician and the patient, legal guardian, or
health care agent.

2. MedicAlert DNR brochure with clear information and address for mailing the bracelet.

3. Send payment to MedicAlert, WI DNR, 2323 Colorado Ave, Turlock, Ca. 95382.
(A yearly membership fee will be waved by WI DNR residents.)

The patient should receive a copy of the DNR Order Form. An original signed form or a legible

photocopy or electronic facsimile is presumed to be valid.

REVOKING THE DNR ORDER

The patient, legal guardian or health care agent can revoke the DNR order by any of the following methods:

1. The patient, legal guardian or health care agent expresses to emergency personnel the desire that the patient be resuscitated.

2. The patient, legal guardian, or health care agent defaces, burns, cuts or otherwise destroys the DNR bracelet.

3. The patient, legal guardian, or health care agent removes the DNR bracelet or another person, at the request of the patient,

legal guardian, or health care agent removes the DNR bracelet.

The DNR order (and copies) should be torn up and the patient’s attending physician should be notified of the revocation.
Only the patient, legal guardian, or health care agent may revoke an order issued under Chapter 154 Wisconsin Status. The
DNR order is NOT revoked when an ambulance is called. Ambulance personnel will honor the DNR and will provide
comfort care only. '

For questions please call 266-1568.
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Do Not Resuscitate Orders (DNR)

Please do not mail your DNR orders to Wisconsin Department of Health Services, Division of
Public Health. You should keep a copy for your own records and a copy should be in your
medical files at your primary care physician’s office.

Your primary physician should provide you with the bracelet inserts and plastic bracelets.

If you want to order a medal bracelet from MedicAlert please attach the MedchIert order form, -
a copy of your DNR order and a check or money order. Mail to MedicAlert, WI DNR, 2323
Colorado Ave, Turlock CA 95382,

Thank you for your interest in the Wisconsin Do Not Resuscitate Program. If you have any
further questions please feel free to contact me at (608) 266-1568, or email at
Helen,Pullen@wisconsin. gov.

Sincerely,

Helen M. Pullen

WI Department of Health Services
Division of Public Health

Emergency Medical Services Section
1 West Wilson Street Room 372

PO Box 2659

Madison, WI 53701-2659
608-266-1568

608-261-6392 (Fax)

Helen Pullen(idwisconsin.goy
hitp://dhs wisconsin.gov/ems/system/DNR bt
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Inan attempt to stream line the process for ordering the Wisconsin Do Not'Reésiiscitate (DNR)
information, the Emergency Care, Do Not Resuscitate Order (DNR) DPH 4763 Forms, and
Medic Alert information I have included my business card for your use.

Please feel free to email me your requests or questions. My email address is
‘Helen.Pullen@Wisconsin,gov. When emailing your requests, please incltude the following
information: the name and address of your facility and the name of the person ordering the
Wisconsin Do Not Resuscitate (DNR) mformatlon

It is my intent that this process makes it easier for you to order the 1nf0rmat10n and materials that
you need for your patients in a timely manner. If there is any Way that I can assist you, please
feel fiee to contact me.

Thank You,

Helen M. Pullen
WI Department of Health Services
Division of Public Health
Emergency Medical Services

-1 West Wilson Street Room 372
PO Box 2659 -
Madison, WI 53701-2659
608-266-1568
608-261-6392 (Fax)
Helen Pullen@wisconsin.gov
hitp://dhs.wisconsin. gov/ems/
hitp://dhs. wisconsin.gov/ems/system/DNR.tm
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Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page,

Chapter DHS 125

PO-NOT-RESUSCITATE ORDERS DIRECTED AT EMERGENCY
HEALTH CARE PERSONNEL

DHS 125,00 Authority and purpose.
DHS 12502 Appticability.
DHS 125.03  Definitions.

DHS 12504 Do—not-resuscitaie bracelet.
DHS 12505 Following do—not-tesuscitate orders,

Mote: Chapter HFS §25 was created as an emergency rufe ¢ffective January 18,
1997. Chapter HFS 125 was renumbered chapter DHS 125 undor s, 13.92 (4) (b} 1.,
Stats., mud gorreetions madg under s. 13.92 (4) (b) 7., Stats., Register January 2609
No. 637.

DHS 125.0t Authority and purpose. This chapter is
promuigated under the authority of ss. 154.19 (3) (a) and 154.27,
Stats., to establish requirements for the size, color and design of
a do—not-resuscitate bracelet worn by a qualified patient for
whom a do—not—resuscitate order has been written by the attend-
ing physician under s. 154.19 (1}, Stats,, at the patient’s request,
and which is to be foliowed by emergency health care personnel
in the event of the patient suffering cardiac or pulmonary arrest,
and to establish procedures for emergency health care personnel
to foliow in honoring a do—not—resuscitate order.

History: Cr. Register, July, 1997, No, 499, cff. 8-1-97.

DHS 125.02 Applicability. This section applies to any
person providing health care as an emergency medical technician
or a first responder, or within an emergency health care facility.

Tiistory: Cr. Register, July, 1997, Mo, 495, off, 8-{-97.

DHS 125.03 Definitions. In this section:

(1) “Ambulance run report form” means the form that the
ambulance service provider under s. DHS 110.34 (7) and (8)
requires emergency medical technicians to complete at the end of
each ambulance run,

Mote: Anambulance run report is glso known as a patient care report,

(2) “Department” means the Wisconsin department of health
services.

(3) “Do-not-resuscitate bracelet” means a standardized iden-
tification bracelet of uniform size, cotor and design approved by
the depariment, that bears the inscription “Do Not Resuscitate™
which signifies that the wearer is a qualified patient, as defined in
s, 154.17 (4), Stats,, who has requested and obtained a do-not-re-
suscitate order and has not revoked the request for the order.

(4) “Do—not resuscitate order” means a written order issued
by a physician under the requirements of subch, IiI of ch. 154,
Stats., that directs emergency health care personnel not to attempt
cardiopultmonary resuscitation on a person for whom the order is
issued if that person suffers cardiac or respiratory arrest.

(8) “Emergency health care facility staff” means staff of a hos-
pital emergency room or an urgent care clinic whose duties are to
render emergency medical care to sick, disabled or injured per-
sons conveyed to the facility.

(8m} “Emergency health care personnel” means cmergency
medical technicians, first responders and emergency health care
facility staff.

(6) “Emergency medical technician” means an emergency
medical technician—basic licensed under ch. DHS 110, an emer-
gency medical technician—intermediate licensed under ch, DHS
110 or an emergency medical technician—paramedic licensed
under ch. DHS 10, to perform specified functions relating to the
administration of emergency medical procedures in a prehospital
or interfacility setting and the care for and transporf of sick, dis-
abled or injured persons.

(7) “First responder” means a person who provides emer-
gency medical care to a sick, disabled or injured individual prior
to the arrival of an ambulance as a condition of employment or as
a member of & first responder service, and who may or may not be
certified by the department under ch. DHS 110 to perform defib-
riftation,

(8) “Patient” means a person who is brought for treatment to
an emergency medical facility or a person to whom emergency
health care personnel go to render treatment,

(9) “Qualified patient” has the meaning specified in 8. 154.17

{4), Stats.

History: Cr. Register, July, 1997, No, 459, off. 8—1-97, corrections in {1}, (6) ond
(7) made under s, 3.93 (2m) (b} 7., Stats,, Register July 2001, No. 547; corrections
in (1), (2), (6} and (7) made under s. 13,92 (4) (b) 6. and 7., Stats., Register Jmuary
2009 No. 637; corrections in (1), {6}, (7) made under s, 13.92 {4} (b) 7, Stais, Reg-
Ister July 2011 No. 667,

DHS 125.04 Do-not-resuscitate bracelet. A do-not—
resuscitate bracelet shall meet all of the following requirements:

(1) The bracelet shall be a clear, standard hospital-type brace-
let at least 3/4 of an inch in width,

(2) The identifying information placed in the bracelet shall be
printed on a bracelet insert form supplied by the department. The
bracelet insert form as supplied by the department shall have on
it, preprinted in blue, the words “Do Not Resuscitate” and the slate

'seal of Wisconsin.

Motes Coples of the bracclet insert form inay be obtained from the EMS Section,
Division of Health, P.O, Box 309, Madison, W1 53701-0309.

(3) The physician who has issued the do—not-resuscitate
order shall complete or direct another person to complete the
bracelet information by printing on the bracelet insert form in size
& or greater font all of the following information:

() On the left half of the form, the patient’s name, address, date
of birth and gender.

(b) On the right haif of the form, the physician’s name, busi-
ness phone number and original signature,

History: Cr. Register, July, 1997, No. 499, eff. 8-1-97.

DHS 125.05 Following do—not-resuscitate orders.
(1) GENERAL REQUIREMENT, Emergency health care personnel
shall follow a do—not-—resuscitate order, as evidenced by a patient
wearing a do—not-resuscilate bracelet, unless the order is invali-
dated by a condition under sub. (3). If there is any doubt about
honoring a do—not—resuscitate bracelet, emergency medical tech-
nicians and first responders shall contact the mecdical conirol hos-
pital and emergency health carve facility staff shall contact the
director of emergency services,

{2) Procebure. Emergency health care personnel shall carry
out the following procedure in the emergency care setting:

(a) Assess the patient,

{b} If the patient is pulseless and non—breathing, check the
patient’s wrist for a do—not—resuscitate bracelet,

(¢} If no do—not—resuscitate bracelet is found on the patient’s
wrist, provide usual care.

Register, July, 201F, No. 667
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(d) If a do—noi-resuscitate bracelet is found on the patient’s
wrist, and the bracelet is not defaced, do not undertake life support

measures. Provide comfort care.

WNote; Examples of comfort cate include, but are not limited to, administmtion of
oxygen, clearing the airway, controlting blceding, positioning for comfort, providing
emotional support, providing pain medication and splinting.

{3) CONDITIONS INVALIDATING A DO-NOT-RESUSCITATE ORDER.
Any of the following conditions, as set out in 3. 154.19 (3) (b),
Siats., invalidates & do—not-resuscitate order and therefore the
obligation of emergency health care personnel to be bound by it
and to honor the do—not—resuscitate bracelet on the patient’s wrist
or with the patient:

(a) The patient has revoked the do—not—resuscitate order by
doing any of the following:

1. Expressing to an emergency medical technician, first
responder or emergency health care facility staff’ member the
desire to be resuseitated. When this is done, emergency heakh
care personnel shall promptly remove the do—not-resuscitate
bracelet.

2, Defacing, burning, cutting or otherwise destroying the do—
not-resuscitate bracelet.

3. Removing the do—notresuscitate bracelet or asking
another person to remove it,

(b) The do—not-resuscitate bracelet appears to have been tam-
pered with or removed.

(c) The emergency medical technician, first responder or
emergency health care facility staff member knows that the
patient is pregnant.

Register, July, 2011, No. 667

(4} PATIENT DESIRE NOT TO BE RESUSCITATED IS CONTROLLING.
If a member of the patient’s family or a friend of the patient
requests that resuscitative measures be taken, that person’s
request does not supersede the do—not—resuscitate order for the
patient if the patient is wearing a valid do—not—resuscitate bracelet
and has not revoked the order under s. 154.21, Stats.

(5} DOCUMENTATION OF PATIENT CONTACT AND REMOVAL OF
PATIENT. (a) Even if resuscitation is not atfempted, the emergency
medical technician, first responder or emergency health care facil-
ity staff member shall document the patient contact in the patient’s
medical record or the ambulance run report form, as appropriate.

(b) Local protocols shall determine the procedure for remov-
ing the patient from the emergency care setling.

(6) VioLaTions. An emergency medical technician, first
responder or emergency health care facility staff member who
does any of the following is subject to the penalties set forth in s,
154.29 (1) or (2), Stats.:

(a) Willfully conceals, defaces or damages a patient’s do—not—
resuscitate bracelet without the patient’s consent.

(b) With the intent to cause withholding or withdrawal of
resuscitation contrary to the wishes of a patient, falsifies, forges
or transfers a do—not—-resuscitate bracelet to that patient or con-
ceals the patient’s revocation of a do—not-resuscitate order.

(c) Withholds personal knowledge of a patient's revocation of
a do—not—resuscitate order. )

History: Cr, Register, Jufy, 1997, No. 499, off. §-1-97.
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DECLARATIONS TO PHYSICIANS 154.03

| | CHAPTER 154 |
DECLARATIONS TO PHYSICIANS AND DO-NOT-RESUSCITATE ORDERS

SUBCHAPYER ] t54.15  Penaliies,
DEFINITIONS SUBCHAPTER [l

15481  Definitions. BO-NOT-RESUSCITATE ORDERS -

SUBCHAPTER I [54.17  Definitions.

DECLARATION TO PHYSICIANS i54.19  Do-not-resuscitate order,
15402 Delinitions 15421 Revocution of do—not—resuscitate order.
15403 Declanation to physicinns. £54.225 Guandisns and henlith care agents,
154.05 Revocation of declamtion. 154,23 Linbitity.
15407 Dutics and innunities. 13423 Genemi provisions.
134.1F Genenl provisions, £54.27  Specificalions ar! distribution of do—not-resuscitate bracelet.
T 154,13 Filing declaration, 134,29 Penalties.
SUBCHAPTER 1 {(3) “Qualified patient” means a declarant who has been diag-

-DEFINITIONS

154,01 Definitions. In this chapter:

{1) “Attending physician” means a physician licensed under
ch. 448 who has primary responsibility for the treatment and care
of the patient.

{2g) “Department” means the department of health and fam-
fly services.

(3) *Health carc professional” means a person licensed, certi-

- tied or registered under ch. 441, 448 or 455, .

(4) “Inpatient healsh care facility” has the meaning provided
under s, 50,133 (1) and includes comumunity—based residential
facilities, as defined ins. 50.01 (1g).

(8} “Life-sustaining procedure” means any medical proce-
dure or intervertion thal, in the judgment of the attending physi-
cian, would serve only fo prolong the dying process but not avert
death when applied to a qualitied patient. “Life—sustaining proce-
dure” includes assistance in respiration, artificial maintenance of
blood pressure and heart rute, blood trunsfusion, kidney dialysis
and other similar procedures, but does not include:

{a) The alleviation of pain by administering medication or by
performing any medical procedure.

{b) The provision of nutrition or hydration,

(5m} “Persistent vegetative state” means a condition that rea-
sonable medical judgment finds constitutes complete and irre-
versible loss of alt of the functiong of the cerebral cortex and
results im a complete, chronic and iireversible cessation of all cog-
nitive functioning and consciousness and a-compiete lack of
behavioral responses that indicate  cognitive funclioning,
although autonomic functions continue,

{8) "“Terminal condition” means an incurable condition
caused by injury or illncss that reasonable medical judgment finds
would cause death imminently, so that the application of tife-sus-
tatiing procedures serves only to postpene the moment of death.

Flisterys TO8) o, 302, 1985 w199, 1987 4, 161 5, 13m: 1991 0. Bdi 1993 2. 27;
1995 . 27 5. 9126 (19); [995 a. 168, 200,

SUBCHAPTER 1
DECLARATION TO PHYSICIANS

184.02 Definitions. In this subchapter:

(1) “Dectaration” means a written, witnessed document vol-
unfarily execuied by the declarant under s, [54.03 (1), but is pot
limited in form or substance to that provided in s, [54.03 (2).

(2) “Feeding tube” means a medical tube through whick nutri-
tion or hydration is administered into the vein, stormach, nose,

. mouth ot other body openting of a qualified patient.

nosed and certified in writing to be afflicted with a terminal condi-
tion or {o be in a persisient vegetstive state by 2 physicians, one
of whom is the attending physician, who have personally
examined the declarant.

History: 1995 a. 200,

154.03 Deciaration to physicians. {1} Any person of
sound mind and 18 years of age or older may at any time voluntar-
ily execute a declaration, which shall take effect on the date of exe-
cution, authorizing the withhoiding or withdrawal of life—sustain-
ing procedures or of feeding tubes when the person is in a terminal
condition or is in a persistent vepetative state, A declarant may not
autherize the withholding or withdrawal of any medication, life-
sustaining procedure or feeding tube if the declarant’s attending
physictan advises that, in his or her professional judgment, the
withholding or withdrawal will cause the declarant pain or reduce
the declarant’s comfort nnd the pain or discomfort cannot be alle-
viated through pain relief measures. A declarant may not autho-
rize the withhelding or withdrawal of nuteition or hydration that
is administered or otherwise received by the declarent throtgh
means other than a feeding tube unless the declarant’s attending
physician advises that, in his or her professional judgment, the
administration is medically contraindicated. A declaration must
be signed by the declarant in the presence of 2 witnesses. 1f the
declarant is physically unable to sign a declaration, the declaration
must b signed in the declarant’s name by one of the witnesses or
some other person at the declarant’s express direction and in his
or her presence; such a proxy signing shall cither take place or be
acknowledged by the declarant in the presence of 2 witnesses,
The declarant is responsible for notifying his or her altending phy-
sician of the existence of the declaration, An attending physician
who is so notified shall make the declaration a part of the decla-
rant’s medical records.  No witness to the execution: of the declara-
tion may, at the time of the execution, be any of the following:

(a) Related to the declarant by bleod, marriage or adoption.

(b} Have knowledge that he or she is entitled to ot has a ¢laim
an any porticn of the declarant’s estate.

(v) Directly financially responsible for the declarant’s health
<arg,

(&Y Anindividual who is a health care provider, as defined in
8. 155.01 (7), who is serving the declacant at the time of execution,
an employee, other than a chaplain or # social worker, of the health
care provider or an employee, other fhan a chaplain of a social
worker, of an inpatient health care facility in which the declarant
is a patient.

(2) The department shall prepare and provide copies of the
ceclaration and accompanying information for distribution in
quantities to health care professionals, hospitals, nursing homes,
county clerks and local bar associations and individually to pri-
vate persons.  The department shail include, in information

- Unofficial text from 03-04 Wis. Stals. database. See printed 03-04 Statutes and 2005 Wis. Acts for officlal text under s, 35.18
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accompanying the declaration, at least the statutory definitions of
terms used in the declavation, statutory restrictions on who may be
witnesses to a valid declaration, a statement explaining that valid
witnesses acting in good faith are statutorily immune from civil or
criminal l{ability, an instruction to potentiat declarants to read and
" undeistand the information before completing the declaration and
a statement explaining that an instrument may, but need not be,
filed with the-registerin probate of the declarant’s county ofresi-
dence, The department may charge a reasonable fee for the cost
of preparation and distribution. The declaration distributed by the
depattment of health and family services shall be easy to read, the
type size may be no smaller than 10 point, and the declaration shall
be in the foltowing form, setting forth on the first page the wording
before the ATTENTION statement and setting forth on the 2nd
page the ATTENTION statement and remaining wording:
DECLARATION TO PHYSICIANS ‘
{(WISCONSIN LIVING WILL)

. being of seund mind, voluntarily state my desive that my
ciymg not be profonged under the circumstances specified in this

document. Under those c1rcums$ances, [ direct that 1 be pemiitted

to die naturally. IfY am naable to give directions regarding the use
of life-sustaining procedtizes or feeding tubes, [ intend that my
family and physieian honor this document as the final expression
of my legal right to refuse medical or surgical treatment, .

1. if I have a TERMINAL CONDITION, as determined by 2
physicians whao have personally examined me, | do not want iny
dying to be artificially prolenged and [ do not want life—sustaining
procedures to be used, I addition, the following are my ducctmns
regarding the use of feeding tubes: .

. YES, ] want feeding tubes used if [ have a termmal condi-
tion. ,
. NO, I do not want feeding tubes used i(f [ have a terminal
condition,

If you have not checked either box, feeding tubes will be used,

2. 1f 1 am in a PERSISTENT VEGETATIVE STATE, as deter-
mined by 2 physicians who have personally examined me, the fol-
lowing are my directions regarding the use of life--sustaining pro-
cedures:

. YES, [ want l]k—‘:us&unmg prou:durm used iflam ina pf:l‘-
sistent vegetative state.
. NO. 1 do not want life—sustaining procedures used if [ am
in a persistent vegetative state,

If you live not checked either box, life—sustainiag procedures
will be used.

3, iflamina PERSISTENT VEGETATIVE STATE, as deter-
mined by 2 physicinns who have persenaily examined me, the fol-
towing are my divections regarding the use of feeding tubes:

. YES, I want feeding tubes used if fam ina pumst{:nt vege-
tdtlvc stale.

vegelative state,
[¥you have not checked either box, feeding tubes will be used.
It you are interested in more information about the significant

terms used in this decument, see section 154,01 of the Wisconsin

Statutes or the information accompanying this document.
ATTENTION: You and the 2 witnesses must sign the docu-
ment at the same time.
Signed ... Date ....
Address ... Date of birtl ...
I believe that the person sigaing this document is of sound
mind. [am an adult and am not related to the person signing this
document by bloed, marriage or adoption. | am not entitled to and
do not have a claim on any portion of the person’s estate and am
not otherwise restricted by Inw from being a witness,
Witness signature ... Date signed ...
Print name ...,

. NG, [ de not want rceclmg tubes used if [ am in a persistent -
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Witness signature .... Date signed ...

Print name ...

DIRECTIVES TO ATTENDING PHYSICIAN
1. This document authorizes the withholding or withdrawat of
life—sustaining procedures or of feeding fubes when 2 physicians,
one of whom is the attending physician, have personally

-examined and certified in writing that the patient has a tcrmmal

condition or is in a persistent vegetative state.

2. The choices in this docwment were made by a competent
adult. Under the law, the patient’s stated desires must be followed
unless you believe that withholding or withdrawing life—sustain-
ing procedures or feeding tubes would cause the patient pain or
reduced comfort and thdt the pain or discomfort cannot be alle-
viated through pain relief measures. 1f the patient’s stated desires
are that life—sustaining procedures or feeding fubes be used, this
directive must be followed.

3. If you feel that you cannot compty with this document, you
must make o good faith attempt to transfer the patient to another
physician who will comply, Refusat or failure o make o good

“HAiti ttempt to do so constifutes unprofessional cofidict.

4, If you know that the patient is pregnant, this document has
no effect during her pregnancy.
* ¥ ok ok ok
The person making this Hiving will may-use the following space
to record the nanies of those individuals and health care providers
to whomn he or she has given copics of this document;

1985 a. 199; 1991 &, 83 1995 4, 27 5. 9126 {19); 1955

, 281

Living will statutes: The first decada. Gelthad, 1987 WLR 737,
Phuning Ahead for Incapacity. Shapiro, Wis. Law, Aug, (991,
Wisconsin's Mew Living Wilt Act. Gilbert, Wis, Law. March §992,

154.05 Revocation of declaration. (1) MErHoD OF REVO-
CATION. A declaration may be revoked at any time by the declarant
by any of the following metheds:

(a) By being canceled, defaced, obliterated, bumed, torn or
otherwise destroyed by the declarant or by some person who is
directed by the declarnt and who acts in the presence of the decla-
rant.

(b} By a written revocation of the declarant expressing the
intent to revoke, signed and dated by the declarant,

(o) By & verbal expression by the declarant of his or her intent
to revoke the declaration, This revocation becomes effcetive only
if the declarant ar a person who is acting on behaif of the declarant
notifies the attending physician of the revocation.

(d) By exccuting a subsequent declaration,

{2) RecorowvG TIE REVOCATION.  The attending physician
shall record in the patieat’s medical record the time, date and place
of the revocation and the time, date and place, if difterent, that he
or she was notitied of the revocation.

History: 19632, 202; (993 . 168,

154.07 Duties and immunities. (1) Liaoiwrry, (a) No phy-
sician, inpatient health care facility or health care professional act-
ing under the dircction of a physician may be held criminatly or
civilly iable, or charged with unprofessional coaduct, for any of
the foilawmu

1. Participating in the withholding or withdrawal of [ife—sus-
taining procedures or feeding tubeys ander this sabchapter.

2. Failing to act upon a revocation unless the person or facility
has actual knowledge of the revocation.

3. Failing to coniply with a declaration, sxcept that faifure by
a physician to comply with a declaration of a gualified patient
constitutes unprofessional conduct if the physician refuses or fails
to make a good faith allempl to transfer the qualitied patient to
another physictan who will comply with the declaration.

Unofficial text from 03—-04 Wis. Stals. database. See printed 03-04 Statutes and 2005 Wis. Acts for official text under 5. 35.18
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(b} [. MNo person who acts in good faitl as a witness to a decla-
ration under this subchapter may be held civilly or criminally
liable for participating in the withholding or withdrawal of life—
sustaining procedures or feeding tubes urder this subchapter.

2. Subdivision 1. does not apply fo a person who acts as a wit-
ness in violation of s, 154.03 (1)

(c) Pars. () and (b) apply to acts or omissions in conuection
with a provision of a document that is exectited {n another jurisdic-
tion if the provision is valid and enforceable unders. 154.11 (9).

(2) ErFeECT OF bECLARATION. The desires of a qualified patient
who is competent supersede the cifect of the declaration at all
times. [fa qualified patient is incompetent at the time of the deci-
sion to withhold or withdraw life~sustaining procedures or feed-
ing tubes a declaration exccuted under this subchapter. is pre-
sumed to be valid. The declaration of a qualified patient who is
diagnosed as pregnant by the attending physician has no effect
during the course of the qualified patient’s pregnancy. For the pur-
poses of this subchapter, a physician or inpatient health care facil-
ity may presume in the absence of actual notice to the contrary that
a person whe executed a declaration was of sound mind at the
. time,

" History: 1983 2. 202, 1994 a. 843 1995 a. 200; 2003 a. 290.

154.11 General provisions. (1) Suicipe. The withholding
or withdrawal of life—sustaining procedures or feeding tubes from
a qualified patient under this subchapter does not, for any pumose,
constitute suicide. Execution of a declaration under this sub-
chapter does net, for any purpose, constitute attempted suicide.

{(2) Lirs BSURANCE, Making a declaration under s. 154.03
may, not be used to impaiv in any manner the procurement of any
policy of life insurance, and may not be used to medify the terms
of an existing policy of life insurance. No policy of life insurance
may be tmpaired in any manner by the withholding or withdrawal
of fife—sustaining procedures or feeding tubes from an insured
qualified patient.

{3) HeartdiNsurance. No person may be required to execute
a dectaration as a condition prior to being insured for, or receiving,
health care services,

(4} Oruer riGHTS. This subchapter does not impair or super-
sede any of the following:

{a) A person’s right'to withhold or withdraw llfa—qustammg
-procedures or feeding tubes,

(b) The r:g,ht of any person who does not have a declaration in
etfect to receive life—sustaining procedures or feeding tubes.

(5} InTENT. Failure to execute a declaration under this sub-
chapier creates no presumption that the person consents to the use
of withholding of life—sustairning procedures or feeding fubes in

the event that the px,r:.on suffers from a terminal condition or is in”

a persistent Vef’t.[ﬂtl\fl. state,

(Sm) VALID DECLARATION. A declaration that is in |t:. orlg:ndl
form or is a legible photocopy or efectronie facsimile copy is pre-
sumaed to be vahd

(6) ConstrucTion. Nothing in this subchapter condones‘
authorizes or permits any aftirmative or deliberate act to end Jife
other than to permit the natural process of dying,

{7) AppLICABILITY. (3) A(u,[amtion under s, 15403 (2), | ‘)°3..

stats., that {s executed before April 22, 1986, and that is not subsc-
qumt]y revoked ar has not subsequently expired is governed by
the provisions of ch. 154, 1983 siats,

{b} A declaration under s, 134.03 (2), 983 stats., that is exe-
cuted afler April 22, 1986, is void,

(¢) A declaration under s. 154.03 (2}, 1989 stats.. that is exe-
cuted before, on or after December 11, 1991, and that is not subsc-
quently revoked or has not subsequently expired iz governed by
the provisions of ¢h, 154, 1989 stats.

{d) Nothing in this chapter, except par. (b}, may be construed
to rerxder invalid a declaration that was validly exccuted under this
chapter before April 6, 1996.

DECLARATIONS TO PHYSICIANS 154,17

{B) INCLUSION N MEDICAL RECORD. Upon receipt of a declara-
tion, o heaith care facility, as defined in s. £55.01 (6), or a health
care provider, as defined in s, 135.01 (7), shall, if the declarant is
a patient of the health care facility or health care-provider, include
the declaration in the medical record of the declarant.

(9) DECLARATION FROM OTHER JURISDICTION, A valid docu-
ment that authorizes the withholding ot withdrawal of lite—sus-
taining procedures or of feeding tubes and that is executed in
another state or jurisdiction {n compliance with the law of that
state or jurisdiction is valid and eaforceable in this state to the
cxtent that the document is consistent with the laws of this state.

Fiistory: 1983 2, 202; 1985 & £99; 1991 a. B4: 1995 a. 168, 200. .

154,13 FHing declaration. (1) A declarant or an individual
atwthorized by the declarant may, for a fee, file the declarant’s dec-
laration, for safekeeping, with the register in probate of the county
in which the declarant resides,

{2} I adeclarant or authorized individual has filed the decla-
rant’s declaration as specified in sub. (1), the following persons
may have access to the declaration without first obtaining consent
from the declarant:

{a) The individual authorized.by the declarant.

(b} A health care provider who is providiag care to the decla-
rand.

{c) The court and all parties involved in proceedings for guard-
ianship of the declarant under ch. 880, for emergency detention

- under s, 51,13, for inveluntary commitiment under §: 51.20, or for

protective placement or protective services under ch. 55.

(d) Any peison under the order of a court for good cause
shown,

(3) Fuilure to file a deélaration under sub, (1) creates no pre-
sumption abont the intent of an individoal with regard to his or her

health care decisions.
Histary: 1991 a, 281,

154,15 Penalties. {1} Any person who intentionally, con-
ceals, cancels, defaces, obliterates or damages the declaration of
another without the-deelarant’s consent may be fined not more
than $590 or imprisoned not more than 30 days or both.

{2} Any-person who, with the intent to cause a withholding or
withdrawal of life—sustaining procedures or feeding tubes con-
trary to the wishes of the (luu}'uant illegally falsifies or forges the
declaration of another er conceals a declaration revoked under s.
154.05 (1) (2) or.(b) or any person who mtcnuonally withholds
actual knowledge of a revoeation ander s, l::J 03 is gul!ly ofﬂ

Class [ felony,
Histary: [983 0. 202; 1985 a, 1949; 1994w, 84, 1995 5 168; 1997 a, 283; 700£J
109.

SUBCHAPTER 111
PO-NOT-RESUSCITATE ORDERS

154,17 Definitions. In this subchapter:

{1} “Do—not—resuscitate bracelet” rmeans a :,l.m(lmd;/eni iden-
tification bracelet that meets the specifications established under
5. 154.27 (1), or that is approved by the department under s. 154.27
(2), that bears the inséription “Do Not Resuscitate” and signifies
that the wearer is a qualified patient who has obtaired a do—not—
resuscitate order and that the order has not been revoked.

(2) “Do—not-resuscitate order™ means a written order issued
under the requirements of this subchapter that directs emergency
medical technicians, first respenders and emergency health care
facilities personnel not to atiempt cardiopultnonary resuscitation
on g person for whom the order is issued if that person suffess car-
diae or respiratory arrest,

{3) “Emerpency medical technician” kas the meaning given
under s. 146.50 {1) {g). o
{3m) “First résponder” has the meaning given under s, 146.53

(1) (d).

Linofficial fext from 03-04 Wis. Stals. dafabase. See printed 03-04 Statutes and 2005 Wis. Acts for official text under s, 35.18
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15417 DECLARATIONS TO PHYSICIANS

(4) “Qualified patient” means a person who has attained the
age of 18 and to whom any of the following conclitions applies:

(a) The person has a terminal condition.

(b} The person has a medical condition such that, were the per-
son to suffer cardiac or pulmonary failure. resuscitation would be
unsuccesstul in restoriug cardiac or respiratory function or the
person would cxperience repeated cardiac or pulmonary failuve
within a short period before death oceurs. SR

{c) The person has a medical condition such that, were the per-
son to suffer cardiac or pulmonary failure, resuscitation of that
persen would cause significant physical pain or harm that would
outweigh the possibility that resuscitation would successfully
restore cardiac or respiratory function for an indefinite period of
time, :

(8} “Resuscitation” means cardiopulmonary resuscitation or
airy component of cardiopulmonary resuscitation, including car-
diac compression, endotracheal intubation and other advanced
airway management, artificial ventilation, defibrillation, adminis-
tration of cardiac resuscitation medications and related proce-

_dures. “Resuscitation” does not include the Heimlich manewver
or similar procedure used to expel an obstruction from the throat.
History: 1993 a. 200; 19970.27; 1999 0. 9, ’

154.19 Do=-not-resuscitate order. {1) No person except
an attending physician may issue a do—not—resuscitate order. An
attending physician may issue a do-not-—resuscitate order to a
patient only if all of the fallowing apply:

(a) The patient is a qualitied patient.

(b) Except as provided in s, 154,225 (2), the patient requests
the order. ’

(bm) Except as provided ins. 154,225 (2). the patient consents
to the order after being provided the information specified in sub,
(2) (). a

(¢} The order is in writing,

(d} Exceptas provided in s. 154,225 (2), the patient signs the
order. )

(e} The physician does not know the patient 1o be pregnant,

{2} (a) The attending physician, or a persen direeted by the
attending physician, shall provide the patient with weritten infor-
mafion about the resuscitation procedures that the patient has cho-
sen to forego and the methods by whick the patient may revoke the
do—not-resuscitate order, : .

{b) After providing the information under par. {s), the attend-
ing physician, or the person directed by the atténding physician,
shall decument in the patient’s medical record the medical condi-
tion that quatifies the patieat for the do—not-resuscitate order,
shall make the order in writing and shall do one of the following,
as requested by the gualified patient:

I Affix to the wrist of the patient a do—not—resuseitate brace-
let that meets the specifications established under s. 154,27 (1),

2. Provide an order form frors a commereiat vendor approved
by the department unrder s, 154.27 (2) to permit the patient to order
a do~not-resuscitnte bracelet from the commercial vendor,

{3) {2) Except as provided in par. (b), emergency medical
technicians, fiest respenders and emergency health care facilities
personnel shall follow do—not—resuscitate orders, The procedures
used in following a do—not—resuscitate order shall be in accor-
darce with any procedures established by the department by rule,

(b) Paragraph (a} does not apply under any of the following
conditions:

i. The order i3 revoked under 5. 154,21 or 154,225 (2).

2. The do—not-resuscitate bracelet appears to have bees tam-
pered with or removed.

3. The emergency medical technician, first responder or
member of the emergency health care facility knows that the
patient is pregaant, .

History: 19954, 200; 1997 a, 27; 1999 2, 9.
Cross Reference! See also oh, HEFS 123, Wis. adm. code.
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Wisconsin's Do Not Resuscitate Bracelet Law Raises Legal and Medical kssues.
Mandel. Wis. Law. Bec. 1997,

154.21 Revocation of do-not-resuscitate order.
{1) METHOD OF REVOCATION. A patient may revoke a do—nat—re-
suscitate order at any time by any of the following methods:

(@) The patient expresses to an emergency medical technician,
first responder or 10 a person who serves ns 2 member of an emer-
gency health care facitity’s personnel the desire to be resuseitated,
The emergency medical technician, first responder or the member
of the emergency health care facility shali promptly remove the
do—not—resuscitate bracelet.

{b) The patient defaces, burns, culs or otherwise destroys {he
do—not-resuscitate bracelet. .

{c}) The patient removes the do—not—resuscitate bracelet or
another persen, at the patient’s request, removes the do—not~
resuscitate bracelet,

(2) ReCoRDING THE REVOCATION,. The attending physician
shall be notified as soon as practicable of the patient’s revocation
and shall record in the patient’s medical record the time, date and
place of the revoeation, if known, and the time, date and place, if
different, that he or she was notified of the reyoeation, A revoca-
tion under sub. (1) is effective regardless of when the atlending
physician has been notitied of that revocation,

History: 1595 a, 200,

154.225 Guardians and health care agents. (1} In this
section:

(a) “Guardian™ has the meaning given ins. 51.40 (D ().

(b) “Health care agent has the meaning given in s. 135,01 ().

(¢) “Incapacituted™ has the medning given in s, 50.06 (1)

(2) The guardian or health care agent of an incapacitated qual-
ified patient may request a do—not—resuscitate order on behaif of
that incapacitated qualified patient and consent to the ozder and
sign it after receiving the information specified in 5. 154,19 (2) {a),
The guardian or health care agent of an incapacitated qualified
patient may revoke a do—not-resuscitate order on behalf of the
incapacitated qualified patient by any of the following methods:

(1) The guardian or health care agent directs an emergency
medical technician, first responder or a person who serves as a
member of an emergency health care facility’s personnel to resus-
citate the patient. The emergency medical technician, first
responder or the member of the emergency health care facility
shall promptly remove the do—not—resuscitate bracelet.

(b) The guardian or health care agent defaces, burns, cuts or
otherwise destroys the do—not—resuscitate bracelet,

(¢} The guardian or health care sgent removes the do—nat—re-
suscitate bracelet.

History: 1997 a. 27,

154.23 Liability. No physician, emergency madical techni-
ciun, first responder, health care professional or emergency liealih
care fucility may be held criminally or civilly lable, or charged
with unprofessions] eonchict. for any of the following:

(1) Under the dircetive of a do—not—resuscitate order, with-
holding or withdrawing, or causing to be withheld or withdrawn,
resuscitation from a patient.

{2) Failing to act upon the revocation of a do—not—resuscitate
order uatess the person or facifity had actual knowledge of the
revocation.

(3) Failing to comply with a do—not—resuscitate order if the
person or theility did not have actuai knowledge of the do~not-re-
suscitate order or if the person or Facility in rood faith believed
that the order had been revoked.

Histary: 1995 a, 200,

154,25 General provisions. (1) Suicipe. Under this sub-

* chapter, the withholding or withdrawing of resuscitation from a

patient wearing a valid do—not—resuscitate bracelet does nat, for
any purpose, constituie suicide. Requesling a do—nol~resuscitate
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order under this subchapter does not, for any purpose, constitute
attempted suicide.

{2) Lire (NSURANCE. Reguesting a do—not-resuscitate order
under 3. 154.19 may not be used to impair in any manner the pro-
curement of any policy of life insurance, and may not be used to
modify the terms of an existing policy of fe insurance. No policy
of life insurance may be impaired in any manner by the withhold-
ing or withdrawal of resuscitation from a qualified patient.

{3) HeALt ivsuraNCE, No person may be required to request
a do—not—resuscitate order as a conditien prier fo being admitted
to a health care facility or being insured for, or receiving, health
Care services,

(4} OTeER RiGHTS. This subchapter does not impair or super-
sede any of the following:

{a) A person’s right to withhold or withdraw resuscitation,

{b) The right of any person who does not have a do-not-resus-
citate order in effect to reccive resuscitation,

{5) Iwrent.  Failure to request a do—not-resuscitate order

creates no presumption that the person consents to the use or with-

holding of resuscitation in the event that the person suifers hom
a condltlon that renders the person a qualified patient,

{6} VALID DO-NOT-RESUSCITATE BRACELET, A do—not—resusci-
tate bracelet that has not been removed, altered or tampered with
in any way shall be presumed V'!]ld unless the patient, the
patient’s guardian or the patient’s health care agent expresses to
the emergency medical technician, first respouder OF emergency
ealth care facility personnel the patient’s desire to be resusci-

tated.

{Bm} DESIRE OF THE PaTIENT. The desire of a p‘mcnt to be
resuscitated superscdcs the effect of that patient's do-not—
resuscitate order at all times,

{(7) CowsTrRucTiON. Nothing in this subchapter condones,
autherizes or permits any affirmative or deliberate act to end life
other than to permit the natural process of dying.”

Flistory: 1995 a. 200; 1997 a. 27,

DECLARATIONS TO PHYSICIANS 154.29

154.27 Specifications and distribution of do~-not-re-
suscitate bracelet. (1} The department shall establisk by rule
& uniform standazd tor the size, color, and design of all do—not-re-
suscitate bracelets. Except as provided in sub. (2), the rules shail
require that the de—not—resuscitate bracelets include the inscrip-
tion “Do Not Resuscitate™ the name, address, date of birth and
gender of the patient; and t]lc name, business telephone number
and signature of the attending physician issuing the order.

{2} The department may approve a do—not—resuscitate brace-
let developed and distributed by a commercial vendor if the brace-
let contains an emblem that displays an intemationally recognized
medical symbol on the front and the words “Wisconsin Do—Not—
Resuscitate—EMS” and the qualified patient’s first and last name
on the back. The department may not approve a do—not—resusci-
tate bracelet developed and distributed by a commercial vender if
the vendor does not require a docter's order for the bracelet prior
to distributing it to a patient,

Hlistery: 19952, 200; 19994, 9.
Cross Referenee: See alvo ol HFS 125, Wis. adm, code,

154.29 Penalties. (1) Any person who wnllmlly congeals,
defaces or damages the do—not—resuscitate bracelet of another
person without that person’s consent may be fined not more than
$500 or imprisoned for not more than 30 days or both,

. (2) Any persen who, with the intent to cause the withkolding
or withdrawal of resuscitation contrary to the wishes of any
patient, falsifies, forges or transfers a do—not—resuscitate bracelet
to that patient or concenls the revocation under s. 154,21 of a do~
not-resuscitate. order or any responsible persen who withholds
personal knowledge of a revocation under s. 154.21 is gmity ofa
Class F felony.

(3) Any person who directly or indireetly coerces, threatens or
intimidates an individual so ng to cause the individual to sign or
tssue & do—not—resuscitate order shall be fined not mare than $500
or irnprisoned for not more then 30 days or both.

History: 1993 a. 200; 1997 a, 283; 2081 a, 109
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