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Definitions 

A. Attending Physician – means the physician who has primary responsibility for 

the treatment and care of a declarant. 

B. Declarant – means a person who has executed a do-not-resuscitate order on his 

or her own behalf (student 18 years or older), or on whose behalf a do-not-

resuscitate order has been executed pursuant to applicable laws. 

C. Do-Not-Resuscitate order – means a document executed under Public Act 193 of 

1996, as amended, directing that if an individual suffers cessation of both 

spontaneous respiration and circulation in a setting outside of a hospital, 

resuscitation will NOT be initiated. 

D. Do-Not-Resuscitate Identification Bracelet or Identification Bracelet – means a 

wrist bracelet that meets the requirements of Act 193 and worn by a declarant 

while a do-not-resuscitate order is in effect. The identification bracelet shall be 

imprinted with the words “DO-NOT-RESUSCITATE ORDER”, the name and 

address of the declarant, and the name and telephone number of the declarant's 

attending physician, if any. 

E. Guardian –means a person who has qualified as a guardian of a minor or a 

legally incapacitated individual under a parental or spousal nomination or a court 

appointment and includes a limited guardian as described in sections 5205, 5206, 

and 5306 “of the estates and protected individuals code, 1998 PA 386, MCL 

700.1104(l)”. 

F. Order – means a do-not-resuscitate order. 

G. Patient Advocate – means an individual designated to make medical treatment 

decisions for a patient under Section 5506 to 5515 of the estates and protected 

individuals code, 1998 PA 386, MCL 700.5506 to 700.5515. 

H. Vital Sign – means a pulse or evidence of respiration. 
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Written Request 
 
A parent/guardian, declarant (e.g., a student 18 years or older), or patient advocate may 

request in writing a Do-Not-Resuscitate order for their District student.  The completed 

Do-Not-Resuscitate order shall be provided to the principal.  The principal shall 

provide a copy of the order to the school nurse. 

 
Requests for Do-Not-Resuscitate procedures must be signed and authorized by the 

parent(s) with legal decision-making authority. If the parent shares legal decision-making 

authority according to a court order regarding education or medical determinations, both 

parents of the minor child must execute the order (e.g., joint legal custody situations). 

 

Do-Not-Resuscitate Identification Bracelet or Identification Bracelet  

A Do-Not-Resuscitate Identification Bracelet is recommended, but not required.  

Physician Orders 
 
Request by parents for Do-Not-Resuscitate orders must be supported by medical orders 

from a physician licensed in Michigan.  The medical orders must include the full name of 

the District student, the parent’s/guardian’s full name(s), the student’s birth date, medical 

diagnosis and prognosis.   The medical orders should contain information that describes 

care to be provided and state that the physician fully supports the request of the 

parents/guardians that no resuscitative measures will be taken.  (See Appendix 1for an 

example.) 

 
Individualized Healthcare Plan 
 
The District nurse shall develop an Individualized Healthcare Plan with input from 

attending physician and parent/guardian, declarant, or patient advocate. 
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Release of Liability 
 
A Release of Liability form will be signed by parent/guardian, declarant, or patient 

advocate (See Appendix 2) 

 
Revocation 
 
A parent/guardian, declarant, patient advocate, or attending physician may at any time 

revoke a Do-Not-Resuscitate order. Requests to revoke should be written; however, the 

order may be revoked verbally if two District staff are present and record the date and 

time of the verbal revocation in writing. If this is a joint custody situation, both parents 

must provide the verbal authorization. If a previously approved Do-Not-Resuscitate 

order has been rescinded or revoked, District staff shall write, “Discontinued,” in black 

marker across the revoked written instructions or Do-Not-Resuscitate order.  The 

principal and school nurse are jointly responsible for informing appropriate School 

District personnel that the Do-Not-Resuscitate order has been rescinded.  The school 

nurse will revise the Individualized Healthcare Plan to reflect the change in the 

student’s current needs.  Once a previously approved Do-Not-Resuscitate order has 

been revoked, it may not be reinstated unless the entire process is initiated from the 

beginning and completed. 

 

 
 
Procedure  
 
Once the District is provided with a properly executed Do-Not-Resuscitate order, the 

following actions are required:  

• If a Do-Not-Resuscitate order form is presented and is not substantially in the 

form as outlined in Appendix 1, or is not complete and signed by all parties, 

resuscitation will be initiated while EMS is activated. 

• Upon receipt of a valid Do-Not-Resuscitate order, the principal will provide 

actual notice of the Do-Not-Resuscitate order, or revocation, to each teacher 
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and other persons who provides the student with instructional or non-

instructional services.  

• The District student’s valid Do-Not-Resuscitate order will be stored in the 

student’s cumulative record. 

• District employees shall not attempt resuscitation of any student who meets all 

of the following criteria: 

a. District student has a valid Do-Not-Resuscitate order (the student may 

or may not be wearing a Do-Not-Resuscitate bracelet). 

b. Student has no vital signs.  This means no pulse or evidence of 

respiration. 

• District employees shall attempt resuscitation of any student who meets all of 

the following criteria: 

a. District student has a valid Do-Not-Resuscitate order (The student may 

or may not be wearing a Do-Not-Resuscitate bracelet). 

b. Student has vital signs. This means they have a pulse and respirations. 

• District employees shall attempt resuscitation of any student who does not 

have a valid Do-Not-Resuscitate order.  

• In the event care has been initiated on a student, and subsequently a valid Do-

Not-Resuscitate order form is identified, and the student meets the criteria in 

Item 1 above, resuscitation shall be discontinued. 

• A Do-Not-Resuscitate order will not be followed if the declarant, guardian or 

patient advocate revokes the order. Resuscitation efforts will be initiated, and 

EMS will be activated. 

 
 
Accepted: May 17, 2021 
 
 
 
LEGAL REF. Michigan DO-NOT-RESUSCITATE Procedure Act, Act 193 of 1996; 

Michigan General Procedures DO-NOT-RESUSCITATE Kent County 
EMS, Inc (revised 3/25/14) 
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Appendix 1 
Legally Authorized form 

“DO-NOT-RESUSCITATE ORDER” 
 
THIS DO-NOT-RESUSCITATE ORDER IS ISSUED BY, ________________________ 

                                                                                                      (Type or print physician’s name) 
 

ATTENDING PHYSICIAN FOR, ___________________________________________, 
(Type or print District student’s name) 

 
 

BORN ON ___________________________________. 
  (Type or Print District student’s birthdate) 
 
 
 
 

Use the appropriate consent section below: 

A. PARENT/GUARDIAN CONSENT 
 

I authorize that in the event the ward’s heart and breathing should stop, no person 
shall attempt to resuscitate the ward. I understand the full import of this order and 
assume responsibility for its execution. This order will remain in effect until it is 
revoked as provided by law. 

 
 

  

(Parent/Guardian’s signature) (Date) 
 
 _________________________________ 
  (Type or print parent/guardian’s name) 
 

 
 
 
 
 
 
 
 

  

(Parent/Guardian’s signature) (Date) 
 

_________________________________ 
  (Type or print parent/guardian’s name) 
 
 
 
 

  

(Physician’s signature) (Date) 
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(Type or print physician’s full name) 
 
 

 

B. DECLARANT CONSENT 
I have discussed my health status with my physician named above.  I request that in 
the event my heart and breathing should stop, no person shall attempt to resuscitate 
me. 

 
This order is in effect until it is revoked as provided by law. 

 
Being of sound mind, I voluntarily execute this order, and I understand its full import. 

 
_________________________________________  __________ 

  

(Declarant’s signature)                                                                      (Date) 
 
     ______________________________________________  ____________ 

  

(Signature of person who signed for                                                                 (Date) 
declarant, if applicable) 

 
__________________________________________ 

 

(Type or print full name) 
 
C. PATIENT ADVOCATE CONSENT 
 

I authorize that in the event the declarant’s heart and breathing should stop, no person 
shall attempt to resuscitate the declarant. I understand the full import of this order and 
assume responsibility for its execution. This order will remain in effect until it is 
revoked as provided by law. 

 
 _________________________________________   __________ 

  

(Patient advocate’s signature)                                                                          (Date) 
 
 _____________________________________ 

 

(Type or print patient advocate’s name) 
 
 
 
 
 
 

ATTESTATION OF WITNESSES 
 

The individual who has executed this order appears to be of sound mind, and under no 
duress, fraud, or undue influence. Upon executing this order, the declarant has (has not) 
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received and identification bracelet. 
 
___________________________________         ___________________________________ 

  

(Witness Signature)                         (Date)             (Witness Signature)                    (Date) 
 
 
_________________________________      _________________________________ 

  

(Type or print witness’s name)                                   (Type or print witness’s name) 
 
 

THIS FORM WAS PREPARED PURSUANT TO, AND IS IN COMPLIANCE WITH, 

THE MICHIGAN DO-NOT-RESUSICTATE ACT 

 

Appendix 2 

RELEASE  OF LIABILITY AND INDEMNIFICATION 

“The undersigned, as parent(s) and natural guardian(s) of 

________________________(the student), for ourselves, 

our child and our child’s personal representatives, 

administrators, executors and assigns, do hereby release,  

indemnify, defend and hold GRPS, its board members, 

employees, agents or assigns harmless from all liabilities, 

losses, claims and damages of any kind, including, without 

limitation, all consequential damages and expenses 

(including attorney fees), arising from or in any way 

connected to the implementation of the Do-Not-

Resuscitate order, except for those losses/claims arising 

from the sole gross negligence or willful misconduct of 

GRPS and its employees. 
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Signature                                                                                                    Date 

                                                                                                                  ______ 

Signature                                                                                           Date   
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