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THE FOLLOWING PROPOSED LANGUAGE IS INTENDED TO REPLACE IN ITS ENTIRETY THE
CURRENT TEXT OF 6 CCR 1015-2.

RULES PERTAINING TO THE IMPLEMENTATION OF CARDIOPULMONARY
RESUSCITATION (CPR) DIRECTIVES BY EMERGENCY MEDICAL SERVICE

PERSONNEL

SECTION 1 - PURPOSE AND AUTHORITY

1.1

1.2

13

14

15

1.6

1.7

COLORADO LAW RECOGNIZES THE RIGHT OF AN INDIVIDUAL TO ACCEPT OR REFUSE
MEDICAL TREATMENT, INCLUDING CARDIOPULMONARY RESUSCITATION. AN
INDIVIDUAL WITH DECISION-MAKING CAPACITY OR HIS/HER AUTHORIZED AGENT MAY
USE A CPR DIRECTIVE TO EXERCISE THE RIGHT OF INFORMED REFUSAL OF
CARDIOPULMONARY RESUSCITATION.

SECTION 15-18.6-103, C.R.S., DIRECTS THE STATE BOARD OF HEALTH TO PROMULGATE
RULES AND PROTOCOLS FOR IMPLEMENTATION OF CPR DIRECTIVES BY EMERGENCY
MEDICAL SERVICE PERSONNEL.

NOTHING IN THESE RULES SHALL BE CONSTRUED TO REQUIRE THE USE OF A CPR
DIRECTIVE BY AN INDIVIDUAL.

NOTHING IN THESE RULES SHALL BE CONSTRUED TO RESTRICT ANY OTHER MANNER
IN WHICH A PERSON MAY MAKE A CPR DIRECTIVE, OR TO REQUIRE THE EXCLUSIVE
USE OF ANY SPECIFIC CPR DIRECTIVE FORM.

A CPR DIRECTIVE SHALL NOT PRECLUDE EVALUATION BY EMERGENCY MEDICAL
SERVICE PERSONNEL FOR APPROPRIATE AND AVAILABLE MEDICAL AND PALLIATIVE
SERVICES.

NOTHING IN THESE RULES SHALL BE CONSTRUED TO ALTER OR INTERFERE WITH THE
APPROPRIATE EXERCISE OF CLINICAL JUDGMENT, OR TO ALTER THE STANDARDS OF
MEDICAL PRACTICE OR THE PRINCIPLES OF MEDICAL ETHICS.

IT IS THE INTENTION OF THESE REGULATIONS TO PROTECT THE WELFARE OF
PATIENTS AND TO RESPECT THE APPROPRIATE EXERCISE OF PROFESSIONAL
JUDGMENTS MADE IN GOOD FAITH BY EMERGENCY MEDICAL SERVICE PERSONNEL.

SECTION 2 - DEFINITIONS

21

“ADVANCE DIRECTIVE” MEANS AN EXPRESSION OF TREATMENT PREFERENCES,
GUIDELINES, OR INSTRUCTIONS REGARDING MEDICAL TREATMENT MADE BY AN
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2.2

2.3

24

2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.12

2.13

INDIVIDUAL, OR FOR AN INDIVIDUAL BY THAT INDIVIDUAL'S AUTHORIZED AGENT, IN
ADVANCE OF THE NEED FOR SUCH TREATMENT.

“ATTENDING PHYSICIAN” MEANS A LICENSED MEDICAL DOCTOR (M.D.) OR LICENSED
DOCTOR OF OSTEOPATHY (D.O.) WHOM THE DECLARANT HAS CONSULTED FOR
EXECUTION OF A CPR DIRECTIVE.

“AUTHORIZED AGENT” MEANS ANY PERSON WHO, PURSUANT TO THE LAWS OF THIS
STATE OR ANY OTHER STATE, IS AUTHORIZED TO MAKE MEDICAL TREATMENT
DECISIONS CONCERNING THE WITHHOLDING OF CPR FOR AN ADULT WHO LACKS
DECISIONAL CAPACITY OR FOR A MINOR, PURSUANT TO SECTION 15-18.6-102, C.R.S.
“AUTHORIZED AGENT” INCLUDES BUT IS NOT LIMITED TO A COURT-APPOINTED
GUARDIAN, AN AGENT WITH HEALTHCARE DECISION-MAKING AUTHORITY APPOINTED
IN A POWER OF ATTORNEY, AND/OR A PROXY SELECTED PURSUANT TO SECTION 15-
18.5-103, C.R.S.

“BOARD” MEANS THE STATE BOARD OF HEALTH CREATED PURSUANT TO SECTION 25-
1-103, C.R.S.

“CARDIAC ARREST” MEANS THE CESSATION OF A FUNCTIONAL HEARTBEAT.

“CARDIOPULMONARY RESUSCITATION (CPR)” MEANS MEASURES TO RESTORE
CARDIAC FUNCTION OR TO SUPPORT BREATHING IN THE EVENT OF CARDIAC OR
RESPIRATORY ARREST OR MALFUNCTION. “CPR” INCLUDES, BUT IS NOT LIMITED TO,
ARTIFICIAL VENTILATION, CHEST COMPRESSION, DELIVERING ELECTRIC SHOCK,
PLACING TUBES IN THE AIRWAY TO ASSIST BREATHING, OR OTHER BASIC AND
ADVANCED RESUSCITATIVE THERAPIES.

“CPR DIRECTIVE” MEANS AN ADVANCE DIRECTIVE PERTAINING TO THE
ADMINISTRATION OF CARDIOPULMONARY RESUSCITATION.

“DECLARANT” MEANS A PERSON WHO HAS EXECUTED A CPR DIRECTIVE. THE
DECLARANT MAY BE THE INDIVIDUAL NAMED WITHIN THE DIRECTIVE OR THE
AUTHORIZED AGENT OF THAT NAMED INDIVIDUAL.

“DEPARTMENT” MEANS THE COLORADO DEPARTMENT OF PUBLIC HEALTH AND
ENVIRONMENT.

“DO NOT RESUSCITATE ORDER (DNR)” MEANS A PHYSICIAN ORDER TO REFRAIN FROM
CARDIOPULMONARY RESUSCITATION.

“EMERGENCY MEDICAL SERVICE (EMS) PERSONNEL” MEANS ANY EMERGENCY
MEDICAL TECHNICIAN AT ANY LEVEL WHO IS CERTIFIED OR LICENSED BY THE
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT. “EMS PERSONNEL” ALSO
INCLUDES A FIRST RESPONDER CERTIFIED BY THE DEPARTMENT OF PUBLIC SAFETY,
IN ACCORDANCE WITH SECTION 24-33.5-1203, C.R.S.

“INDIVIDUAL” MEANS THE PERSON WHO IS THE SUBJECT OF A CPR DIRECTIVE.
“PALLIATIVE” REFERS TO MEASURES AND TREATMENTS INTENDED FOR RELIEF OF
PAIN AND SUFFERING INCLUDING, BUT NOT LIMITED TO, MEDICATION BY ANY ROUTE,

POSITIONING, OXYGEN, SUCTION, AND MANUAL TREATMENT OF AIRWAY
OBSTRUCTION AS NEEDED FOR COMFORT.
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2.14

2.15

“RESPIRATORY ARREST” (PULMONARY ARREST) MEANS CESSATION OF FUNCTIONAL
BREATHING.

“RESUSCITATION” MEANS PERFORMING CPR.

SECTION 3 - GENERAL PROVISIONS FOR CPR DIRECTIVES

3.1

3.2

4.0

CPR DIRECTIVE

3.11

3.1.2

3.13

FOR A DECLARANT TO EXECUTE A CPR DIRECTIVE PURSUANT TO THESE
RULES, A CPR DIRECTIVE SHALL CONTAIN THE FOLLOWING INFORMATION
REGARDING THE INDIVIDUAL WHO IS THE SUBJECT OF THE CPR DIRECTIVE:

A) NAME, DATE OF BIRTH, SEX, EYE AND HAIR COLOR, AND RACE OR
ETHNIC BACKGROUND;

B) IF APPLICABLE, THE NAME OF THE HOSPICE PROGRAM IN WHICH THE
INDIVIDUAL IS ENROLLED;

C) THE DIRECTIVE CONCERNING THE ADMINISTRATION OF CPR TO THE
INDIVIDUAL,

D) THE SIGNATURE OR MARK OF THE INDIVIDUAL OR AUTHORIZED AGENT;

E) THE DATE ON WHICH THE CPR DIRECTIVE WAS SIGNED BY THE
INDIVIDUAL OR AUTHORIZED AGENT;,

F) THE NAME, ADDRESS, TELEPHONE NUMBER, AND SIGNATURE OF THE
ATTENDING PHYSICIAN; AND

G) A WRITTEN STATEMENT AND SIGNATURE(S) INDICATING A DECISION
REGARDING TISSUE DONATION UPON A PATIENT'S DEATH, CONSISTENT
WITH THE REVISED UNIFORM ANATOMICAL GIFT ACT, SECTION 12-34-
101, C.R.S., ET SEQ., THEN IN EFFECT.

A DECLARANT MAY MAKE A CPR DIRECTIVE IN ANY OTHER MANNER.

A) A CPR DIRECTIVE BRACELET OR NECKLACE MAY BE REGARDED AS
VALID.

ANY CPR DIRECTIVE THAT IS APPARENT AND IMMEDIATELY AVAILABLE TO EMS
PERSONNEL AND WHICH DIRECTS THAT RESUSCITATION NOT BE ATTEMPTED
CONSTITUTES LAWFUL AUTHORITY TO WITHHOLD OR DISCONTINUE CPR.

REVOCATION OF A CPR DIRECTIVE

3.2.1

A CPR DIRECTIVE MAY BE REVOKED AT ANY TIME BY THE INDIVIDUAL WHO IS
THE SUBJECT OF SUCH DIRECTIVE OR BY THE AUTHORIZED AGENT FOR THAT
INDIVIDUAL. HOWEVER, ONLY THOSE CPR DIRECTIVES EXECUTED ORIGINALLY
BY A GUARDIAN, AGENT, OR PROXY DECISION MAKER MAY BE REVOKED BY A
GUARDIAN, AGENT, OR PROXY DECISION MAKER.

GENERAL PROTOCOL FOR IMPLEMENTATION OF CPR DIRECTIVES
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4.1 PURPOSE

41.1

TO PROVIDE GUIDANCE FOR THE IMPLEMENTATION OF CPR DIRECTIVES BY
EMS PERSONNEL.

4.2. GENERAL

42.1

42.2

4.2.3

4.2.4

4.2.5

THERE ARE MANY WAYS THAT AN INDIVIDUAL MAY MAKE HIS OR HER WISHES
KNOWN REGARDING HEALTH CARE, PARTICULARLY END-OF-LIFE DECISIONS.

A) THIS MAY INCLUDE, BUT IS NOT LIMITED TO, DOCUMENTS SUCH AS A
LIVING WILL, MEDICAL DURABLE POWER OF ATTORNEY, CPR DIRECTIVE,
OR OTHER ADVANCE DIRECTIVES INCLUDING THOSE FROM OTHER
STATES.

B) ANY DOCUMENT OR ITEM OF INFORMATION OR INSTRUCTION THAT
CLEARLY COMMUNICATES THE INDIVIDUAL’'S WISHES OR INTENT
REGARDING CPR MAY BE REGARDED AS VALID AND THE INDIVIDUAL'S
WISHES HONORED.

AN INDIVIDUAL WITH A CPR DIRECTIVE SHALL RECEIVE EVALUATION BY EMS
PERSONNEL AND BE PROVIDED APPROPRIATE AND AVAILABLE PALLIATIVE
TREATMENT AND MEASURES.

A CPR DIRECTIVE MAY BE REVOKED AT ANY TIME BY THE INDIVIDUAL WHO IS
THE SUBJECT OF SUCH DIRECTIVE OR BY THE AUTHORIZED AGENT FOR THAT
INDIVIDUAL. HOWEVER, ONLY THOSE CPR DIRECTIVES EXECUTED ORIGINALLY
BY A GUARDIAN, AGENT OR PROXY DECISION MAKER MAY BE REVOKED BY A
GUARDIAN, AGENT OR PROXY DECISION MAKER. FAMILY OR BYSTANDERS
WHO ARE NOT THE DECLARANT MAY NOT REVOKE A CPR DIRECTIVE.

A VALID CPR DIRECTIVE CONSTITUTES LAWFUL AUTHORITY TO WITHHOLD OR
DISCONTINUE CPR. EMS PERSONNEL SHALL COMPLY WITH AN INDIVIDUAL'S
CPR DIRECTIVE THAT IS APPARENT AND IMMEDIATELY AVAILABLE.

A) “CPR” INCLUDES, BUT IS NOT LIMITED TO, ARTIFICIAL VENTILATION,
CHEST COMPRESSION, DELIVERING ELECTRIC SHOCK, PLACING TUBES
IN THE AIRWAY TO ASSIST BREATHING, OR OTHER BASIC AND
ADVANCED RESUSCITATIVE THERAPIES.

B) A VALID CPR DIRECTIVE THAT HAS BEEN PHOTOCOPIED, SCANNED,
FAXED OR OTHERWISE REPRODUCED SHALL BE HONORED.

IN THE ABSENCE OF A CPR DIRECTIVE, CONSENT TO CPR IS PRESUMED.

4.3 PROCEDURE

43.1

4.3.2

IN CASES OF CARDIAC OR RESPIRATORY ARREST OR IMPENDING ARREST,
INQUIRE WHETHER THE INDIVIDUAL HAS AN AVAILABLE CPR DIRECTIVE.

WHEN PRESENTED WITH A CPR DIRECTIVE, OBTAIN REASONABLE ASSURANCE
THAT THE INDIVIDUAL IS THE PERSON TO WHOM IT APPLIES.
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4.3.3 WHEN PRESENTED WITH ANY VALID CPR DIRECTIVE, EMS PERSONNEL SHALL
NOT ATTEMPT TO RESUSCITATE THAT INDIVIDUAL. IF CPR HAS BEEN INITIATED,
IT SHALL BE DISCONTINUED. LOCAL MEDICAL DIRECTION AND PREHOSPITAL
PROTOCOLS SHALL BE FOLLOWED.

4.3.4 NOTHING IN THESE RULES SHALL BE CONSTRUED TO REQUIRE EMS
PERSONNEL TO INITIATE CPR IN THE ABSENCE OF A CPR DIRECTIVE.

IMMUNITY
ANY EMS PERSONNEL, WHO, IN GOOD FAITH, COMPLIES WITH A CPR DIRECTIVE,

SHALL NOT BE SUBJECT TO CIVIL OR CRIMINAL LIABILITY OR REGULATORY SANCTION
FOR SUCH COMPLIANCE, PURSUANT TO SECTION 15-18.6-104, C.R.S.
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