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(manufacture of pressed tile, sanitaryware, dinnerware, or
pottery with an atomized glaze spray booth or kiln that
fires glazed ceramic ware)

Subpart SSSSSS - Glass Manufacturing Area Sources.
40 CFR 63.11448 through 40 CFR 63.11461

(manufacture of flat glass, glass containers, or pressed and
blown glass by melting a mixture of raw materials to
produce molten glass and form the molten glass into
sheets, containers, or other shapes)

Subpart TTTTTT - Secondary Nonferrous Metals Processing
Area Sources.

40 CFR 63.11462 through 40 CFR 63.11474

(all crushing and screening operations at a secondary zinc
processing facility and all furnace melting operations
located at any secondary nonferrous metals processing
facility)

Subpart UUUUUU - Reserved.

Subpart VVVVVYV - Reserved.
Subpart WWWWWW - Reserved Plating and Polishing

40 CFR 63.11544 through 40 CFR 63.11558

(NOTE: Authority to enforce the above standard is being
retained by EPA and it is not incorporated by reference into
these regulations.)

Appendix A - Test Methods.

Appendix B -
Provisions.

Sources Defined for Early Reduction

Appendix C - Determination of the Fraction Biodegraded
(Fyio) in a Biological Treatment Unit.

Appendix D - Alternative Validation Procedure for EPA
Waste and Wastewater Methods.

VA.R. Doc. No. R10-2072; Filed December 1, 2009, 3:58 p.m.

TITLE 12. HEALTH

STATE BOARD OF HEALTH

Proposed Regulation
Title of Regulation: 12VAC5-66. Regulations Governing

Operations, Area Sources.

40 CFR 63.11504 through 40 CFR 63.11513

(new and existing tanks, thermal spraying equipment, and
mechanical polishing equipment used in non-chromium

Durable Do Not Resuscitate Orders (amending 12VAC5-
66-10, 12VAC5-66-40 through 12VAC5-66-80).

Statutory Authority: § 32.1-12 of the Code of Virginia.

Public Hearing Information: No public hearings are

electroplating, electroless or non-electrolytic plating, non-

electrolytic metal coating, dry mechanical polishing,
electroforming, and electropolishing)

Subpart XXXXXX - Reserved Nine Metal Fabrication and
Finishing Source Categories, Area Sources.

40 CFR 63.11514 through 40 CFR 63.11523
(NOTE: Authority to enforce the above standard is being

scheduled.
Public Comment Deadline: February 19, 2010.

Agency Contact: Michael Berg, Compliance Director,
Department of Health, 109 Governor Street, Richmond, VA
23219, telephone (804) 864-7615, FAX (804) 864-7580, or
email michael.berg@vdh.virginia.gov.

Basis: Section 32.1-12 of the Code of Virginia provides the

retained by EPA and it is not incorporated by reference into
these regulations.)

Subpart YYYYYY -
Facilities, Area Sources.

40 CFR 63.11524 through 40 CFR 63.11543

Reserved Ferroalloys Production

(manufacture of silicon metal, ferrosilicon, ferrotitanium

using the aluminum reduction process, ferrovanadium,
ferromolybdenum, calcium _ silicon, silicomanganese
zirconium, ferrochrome silicon, silvery iron, high-carbon
ferrochrome, charge chrome, standard ferromanganese,

silicomanganese, ferromanganese silicon, calcium carbide
or _other ferroalloy products using electrometallurgical

operations including electric arc furnaces or other reaction

vessels)

Subpart ZZ7777. - Reserved Aluminum, Copper, and Other
Nonferrous Foundries, Area Sources.

Board of Health with the authority to promulgate regulations
to carry out the provisions of Virginia laws administered by
it. Section 54.1-2987.1 of the Code of Virginia directs the
board to promulgate regulations regarding durable do not
resuscitate (DDNR) orders.

Purpose: The current process for honoring DDNR orders is
hampered by the inability of various healthcare providers to
understand the process of complying with an individual
patient's end-of-life decision. The purpose of these changes is
to (i) allow the use of a less restrictive type of specialized
form, (ii) improve the ability to use other valid written orders
from the patient's physician, and (iii) allow the use of legible
electronic copies of DDNR forms. By reducing confusion and
streamlining the efficiency of the process in recognizing and
honoring a patient's end-of-life decisions, the public's health,
safety, and welfare is better ensured.
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Substance: Substantive changes include the ability for
physicians or licensed healthcare facilities to obtain the Board
of Health DDNR form via the Internet and to allow legible
electronic copies of DDNR orders to be recognized and
exchanged between healthcare entities.

Issues: By enacting the proposed changes, there are no
disadvantages to the public or the Commonwealth.
Advantages to the public include increasing the likelihood
that healthcare providers will honor patients' end-of-life
decisions in both out-of-hospital and in-hospital settings.

The Department of Planning and Budget's Economic Impact
Analysis:

Summary of the Proposed Amendments to Regulation. The
Board of Health (Board) proposes to amend its durable do not
resuscitate (DDNR) regulations by adding several definitions,
specifying that DDNR forms may be obtained from the Office
of Emergency Medical Services' website and allowing legible
electronic copies of DDNR orders to be used and recognized
as valid by healthcare facilities.

Result of Analysis. The benefits likely exceed the costs for all
proposed changes.

Estimated Economic Impact. Current regulations require
DDNR order forms to be a "unique document printed on
distinctive paper". Current Board policy, however, allows
authorized individuals to obtain DDNR order forms from the
Office of Emergency Medical Services' website. The Board
proposes to amend these regulations to remove language that
requires orders to be printed on special paper and to
specifically state that forms can be obtained electronically or
in hard copy form from the Office of Emergency Medical
Services. No regulated entity is likely to incur any costs on
account of these regulatory changes. To the extent that these
regulations have caused confusion because they seemed to
contradict current Board policy, these regulatory changes will
provide the benefits of consistency and clarity.

Current regulations require DDNR orders to be displayed at a
patient's current location and require original DDNR orders to
travel with that patient (from a nursing home where the
usually reside to a hospital where they are receiving
temporary care, for instance). Current regulations allow
photocopies of DDNR orders for informational purposes
only. Current regulations specifically prohibit photocopied
DDNR orders from being used as a basis to withhold
cardiopulmonary resuscitation. This current limitation has
proved problematic for patients who are transported between
facilities as their orders are frequently misplaced and new
orders have to be obtained and filled out. To address this
issue, the Board proposes to allow health care personnel to
honor legible photocopies of DDNR orders so that they may
be used in lieu of the original orders. This change will benefit
both patients and health care personnel; patients will have a
greater chance of having their wishes for end of life care

honored and health care personnel will no longer have to act
contrary to patient wishes in cases where they know their
patients have DDNR orders but they do not have the original
with them.

Businesses and Entities Affected. The Virginia Department of
Health reports that these regulatory changes will affect more
than 100 inpatient and outpatient hospitals, 265 nursing
facilities and all health care providers that care for patients
who have DDNR orders. These proposed regulations will also
affect all patients who now have DDNR orders or who will
have them at some point in the fulure.

Localities Particularly Affected. No locality will be
particularly affected by this proposed regulatory action.

Projected Impact on Employment. This regulatory action will
likely have no impact on employment in the Commonwealth.

Effects on the Use and Value of Private Property. This
regulatory action will likely have no effect on the use or value
of private property in the Commonwealth.

Small Businesses: Costs and Other Effects. Small businesses
in the Commonwealth are unlikely to incur any costs on
account of this regulatory action.

Small Businesses: Alternative Method that Minimizes
Adverse Impact. Small businesses in the Commonwealth are
unlikely to incur any costs on account of this regulatory
action.

Real Estate Development Costs. This regulatory action will
likely have no effect on real estate development costs in the
Commonwealth.

Legal Mandate. The Department of Planning and Budget
(DPB) has analyzed the economic impact of this proposed
regulation in accordance with §2.2-4007.04 of the
Administrative Process Act and Executive Order Number 36
(06). Section 2.2-4007.04 requires that such economic impact
analyses include, but need not be limited to, the projected
number of businesses or other entities to whom the regulation
would apply, the identity of any localities and types of
businesses or other entities particularly affected, the projected
number of persons and employment positions to be affected,
the projected costs to affected businesses or entities to
implement or comply with the regulation, and the impact on
the use and value of private property. Further, if the proposed
regulation has adverse effect on small businesses, §2.2-
4007.04 requires that such economic impact analyses include
(i) an identification and estimate of the number of small
businesses subject to the regulation; (ii) the projected
reporting, recordkeeping, and other administrative costs
required for small businesses to comply with the regulation,
including the type of professional skills necessary for
preparing required reports and other documents; (iii) a
statement of the probable effect of the regulation on affected
small businesses; and (iv) a description of any less intrusive
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or less costly alternative methods of achieving the purpose of
the regulation. The analysis presented above represents DPB's
best estimate of these economic impacts.

Agency's Response to the Department of Planning and
Budget's Economic Impact: The agency concurs substantially
with the economic impact analysis submitted by the
Department of Planning and Budget.

Summary:

Since the inception of the Durable Do Not Resuscitate
(DDNR) program, the use and understanding of the intent
and applicability of DDNR orders have undergone
continuous and evolving interpretation. These amendments
to the regulations regarding DDNR orders add several
definitions, specify that DDNR forms may be obtained from
the Office of Emergency Medical Services' website, and
allow legible electronic copies of DDNR orders to be used
and recognized as valid by healthcare facilities.

Part I
Definitions

12VAC5-66-10. Definitions.

The following words and terms when used in this chapter
shall have the following meanings unless the context clearly
indicates otherwise:

"Agent" means an adult appointed by the declarant under an
advance directive, executed or made in accordance with the
provisions of § 54.1-2983 of the Code of Virginia to make
health care decisions for him.

"Alternate Durable DNR" means a Durable DNR bracelet or

necklace issued by a vendor approved by the Virginia Office
of Emergency Medical Services. A Durable DNR Order Form

must be obtained by the patient, from a physician, to obtain
Durable DNR jewelry.

"Board" means the State Board of Health.

"Cardiac arrest" means the cessation of a functional

heartbeat.
"Commissioner" means the State Health Commissioner.

"Durable Do Not Resuscitate Order Form" or "Durable DNR
Order Form" means a written physician's order issued
pursuant to § 54.1-2987.1 of the Code of Virginia in a form or
forms authorized by the board to withhold cardiopulmonary
resuscitation from an individual in the event of cardiac or
respiratory  arrest. For purposes of this chapter,
cardiopulmonary  resuscitation shall include cardiac
compression, endotracheal intubation and other advanced
airway management, artificial ventilation, ard defibrillation,
administration of cardiac resuscitative medications, and
related procedures. As the terms "advance directive" and
"Durable Do Not Resuscitate Order" are used in this article, a
Durable Do Not Resuscitate Order Form or other DNR Order

is not and shall not be construed as an advance directive.
When used in these regulations, the term "Durable DNR
Order Form" shall include any authorized alternateform—of
identification Alternate Durable DNR Jewelry issued in
conjunction with an original Durable DNR Order ferm Form.

"Emergency Medical Services" or "EMS" means the
services rendered by an agency licensed by the Virginia
Office of Emergency Medical Services, an equivalent agency
licensed by another state or a similar agency of the federal
government when operating within this Commonwealth.

"Emergency medical services agency" or "EMS agency"
means any persen agency, licensed to engage in the business,
service, or regular activity, whether or not for profit, of
transporting and/or rendering immediate medical care to such
persons who are sick, injured, wounded or otherwise
incapacitated or helpless.

"Incapable of making an informed decision" means the
inability of an adult patient, because of mental illness, mental
retardation, or any other mental or physical disorder that
precludes communication or impairs judgment and that has
been diagnosed and certified in writing by his physician with
whom he has a bona fide physician/patient relationship and a
second physician or licensed clinical psychologist after
personal examination of such patient, to make an informed
decision about providing, withholding or withdrawing a
specific medical treatment or course of treatment because he
is unable to understand the nature, extent or probable
consequences of the proposed medical decision, or to make a
rational evaluation of the risks and benefits of alternatives to
that decision. For purposes of this article, persons who are
deaf, dysphasic or have other communication disorders, who
are otherwise mentally competent and able to communicate
by means other than speech, shall not be considered incapable
of making an informed decision.

"Office of EMS" or "OEMS" means the Virginia Office of
Emergency Medical Services. The Virginia Office of
Emergency Medical Services is a state office located within
the Virginia Department of Health (VDH).

"Other Do Not Resuscitate Order" or "Other DNR Order"
means a written physician's order on a form other than the
authorized state standardized Durable DNR Form. An Other
DNR form must contain all the information required in
subdivision 1 of 12VAC5-66-40 to be covered by these

regulations.

"Person authorized to consent on the patient's behalf" means
any person authorized by law to consent on behalf of the
patient incapable of making an informed decision or, in the
case of a minor child, the parent or parents having custody of
the child or the child's legal guardian or as otherwise provided
by law.
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"Physician" means a person licensed to practice medicine in
the Commonwealth of Virginia or in the jurisdiction where
the treatment is to be rendered or withheld.

"Qualified emergency medical services personnel" means
personnel certified to practice as defined by § 32.1-111.1 of
the Code of Virginia when acting within the scope of their
certification.

"Qualified health care facility" means a facility, program, or
organization operated or licensed by the State Board of
Health or by the Department of Behavioral Health and
Developmental Services (DBHDS) or operated, licensed, or
owned by another state agency.

"Qualified health care personnel" means any qualified
emergency medical services personnel and any licensed
healthcare provider or practitioner functioning in any facility,
program or organization operated or licensed by the State
Board of Health; or by theDepartment—of Mental Health;
MentalRetardation—-and-Substanee—-Abuse—Serviees DBHDS
or operated, licensed, or owned by another state agency.

"Respiratory arrest" means cessation of breathing.

Part 111
Requirements and Provisions

12VAC5-66-40. The Durable Do Not Resuscitate Order
Form.

The Durable DNR Order Form shall be a unigue
standardized document printed—on—distinetive—paper; as
approved by the board and consistent with these regulations.
The following requirements and provisions shall apply to the
approved Durable DNR Order Form.

1. Content of the Form - A Durable DNR Order Form shall
contain, from a physician with whom the patient has a
bona fide physician/patient relationship, a do not
resuscitate determination, signature and the date of issue,
the signature of the patient or, if applicable, the person
authorized to consent on the patient's behalf.

2. Effective Period for a Signed Durable DNR Order Form
- A signed Durable DNR Order shall remain valid until
revoked.

3. Orsiginal Durable DNR Order Form - An—eriginal A
Durable DNR Order or an alternate-form Alternate Durable

DNR Jewelry that complies with 12VAC5-66-50 shall be
valid for the purposes of withholding or withdrawing
cardiopulmonary resuscitation by qualified health care
personnel in the event of cardiac or respiratory arrest.

4. Availability of the Durable DNR Order Form. The
original Durable DNR Order er—an—alternateform Form
that complies with 12VACS5-66-50 or an Alternate Durable
DNR that complies with 12VACS5-66-60 shall be
maintained and displayed readily available at the patient's
current location or residence in—ene—of—the—places

resuseitation. Within any facility, program or organization
operated or licensed by the State Board of Health or by

DBHDS or operated, licensed, or owned by another state
agency, the Durable DNR Order Form, Alternate Durable
DNR, or an Other Durable DNR Order should be readily
available to the patient.

5. Qualified health care personnel may honor a legible
photocopy of a Durable DNR Form or Other Durable DNR
Order.

6. A patient who is traveling outside his home or between
health care facilities should have an original or
photocopied Durable DNR Order Form or Other Durable
DNR Order accompany him.

4. 7. Revocation of a Durable DNR Order Form - A
Durable DNR Order may be revoked at any time by the

patient (i) by physical-eancellation physically destroying
the Durable DNR Order Form or destruetion-by-the-patient

of having another person in his presence and at his
direction ef destroy the Durable DNR Order Form and/or
any alternate form of identification: or (ii) by oral
expression of intent to revoke. The Durable DNR Order
may also be revoked by the patient's designated agent or
the person authorized to consent on the patient's behalf
unless that person knows the patient would object to such
revocation. If an Other Durable DNR Order exists and a
patient or his authorized agent revokes the Durable DNR,
health care personnel should assure the revocation is
honored by updating or destroying the Other Durable DNR
Order.

5. 8. Distribution of Durable DNR Order Forms -
Authorized The authorized Virginia Durable DNR Eerms;
with-instruetions; Order Form shall be a standardized form
available enly-te-physietans for download via the Internet
from the Office of Emergency Medical Services website.
The downloadable form will contain directions for
completing the form and three identical Durable DNR
Order Forms: one form to be kept by the patient, the
second to be placed in the patient's permanent medical
record, and the third to be used for requesting an Alternate
Durable DNR.

9. Hard copies of the Durable DNR Order Form shall also
be made available to physicians or licensed health care
facilities by the Office of EMS. The Office of EMS may
utilize a vendor to print and distribute the Durable DNR

Order Form and a nominal fee can be charged to cover
printing and shipping fees.
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12VAC5-66-50. Authorized alternate ferms—of Durable
DNR Order-identification jewelry.

The board authorizes the issuance use of alternate—forms—of
Alternate Durable DNR Order—identifieation Jewelry in
conjunction with the issuance of Durable DNR Orders Order
Forms. These alternate-forms Alternate Durable DNR Jewelry
items shall be uniquely-designed and uniquely-identifiable
bracelets and necklaces that are available only from a vendor
approved by the Virginia Department of Health, Office of
EMS. These—alternate—forms—ofidentification The Alternate
Durable DNR Jewelry must be purchased from the approved
vendor by the person to whom a Durable DNR Order Form
applies, or that the person authorized to consent on the
patient's behalf;—and—in—cenjunetion—with—a. An original
Durable DNR Order Form must be obtained from a physician
and provided to the vendor in order to receive Alternate
Durable DNR Jewelry. Such a necklace or bracelet may be
utilized either to validate the Durable DNR Order Form or in
place of an original Durable DNR Order Form in the event
that the original order is not readily available at the site where
the person to whom the order applies is found. In order to be
honored by qualified health care personnel in place of the
original standard Durable DNR Order Form, this—alternate
form—ofidentification the Alternate Durable DNR Jewelry
must contain the minimum information approved by the State
Board of Health in 12VAC5-66-60.

12VAC5-66-60. Other DNR Orders.

A. Qualified health care personnel can honor do not

resuscitate (DNR) orders by a physician that are written in a
format other than using the standardized Durable DNR Order
Form to not resuscitate a patient in the event of a cardiac or
respiratory arrest when the patient is currently admitted to a
hospital or other qualified health care facility. If an Other
Durable DNR Order is used, it must contain the same
information as listed in subdivision 1 of 12VAC5-66-40 and

. : ’ pRyste
].l I | .l] her ] l” cacility. )
€& B. Nothing in these regulations shall prohibit qualified
health care personnel from following any direct verbal order
issued by a licensed physician not to resuscitate a patient in

cardiac or respiratory arrest when such physician is physically

present in-attendance-of such-patient.

Part IV
Implementation Procedures

12VAC5-66-70. Issuance of a Durable DNR Order Form
or Other DNR Order.

A. A Durable DNR Order Form or Other DNR Order may
be issued to a patient by a physician, with whom the patient
has established a bona fide physician/patient relationship, as
defined by the Board of Medicine in their current guidelines,
only with the consent of the patient or, if the patient is a
minor or is otherwise incapable of making an informed
decision regarding consent for such an order, upon the request
of and with the consent of the person authorized to consent on
the patient's behalf.

B. The use of the authorized Durable DNR Order Form is
encouraged to provide uniformity throughout the health care
continuum.

C. The authorized Durable DNR Order Form can be honored
by qualified health care providers in any setting.

D. Patients who are not within a qualified health care facility
must _have an authorized Durable DNR Order Form to be
honored by qualified health care providers.

E. Other DNR Orders can be honored any time when a
patient is within a qualified health care facility or during
transfer between qualified health care facilities when the
patient remains attended by qualified health care providers.

B- F. The physician shall explain to the patient or the person
authorized to consent on the patient's behalf, the alternatives

available;ineluding-issuanee-of-aDurable DNR-Order. If the
option of a Durable DNR Order is agreed upon, the physician

shall have the following responsibilities:

1. Explain when the Durable DNR Form is valid.

2. Explain how to and who may revoke the Durable DNR.

3. Document the patient's full legal name.

4. Document the execution date of the Durable DNR.

+ 5. Obtain the signature of the patient or the person
authorized to consent on the patient's behalf on all three
forms, the patients copy, medical record copy, and the

copy used for obtaining DNR Jewelry.

PNR Order Form:

6. Make sure that the physician's name is clearly printed
and the form is signed.

7. Note the contact telephone number for the issuing
physician.
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3. 8. Issue the original Durable DNR Order Form, patient
and DNR Jewelry copies to the patient and maintain the
medical record copy in the patient's medical file.

4—Explain-how-to-and-who-may-reveke-the Purable- DNR
Order:

& G. The person to whom a Durable DNR order applies or
the person authorized to consent on the patient's behalf must
present the following information to the approved vendor in
order to purchase and be issued an approved Alternate
Durable DNR necklace or bracelet. The necklace or bracelet
must contain the following information:

1. The following words: Do Not Resuscitate;

+: 2. The patient's full legal name;

; ot EEI o EE; ~ g] =t .EEH
the-vendor;

3. The physician's name and phone number; and
4. The Virginia Durable DNR issuance date.

12VAC5-66-80. Durable DNR Order
implementation procedures.

Form

A. Qualified health care personnel shall comply with the
following general procedures and published Virginia Durable
DNR Order Implementation Protocols when caring for a
patient who is in cardiac or respiratory arrest and who is
known or suspected to have a Durable DNR Order in effect.

B. Initial assessment and intervention. Perform routine
patient assessment and resuscitation or intervention until the a
valid Durable DNR Order Form or ether Other DNR Order

validity-statusis can be confirmed, as follows:
1. Determine the presence of a Durable DNR Order Form

of, an approved alternateformof Alternate Durable DNR
identification Jewelry, or Other DNR Order.

2. If the patient is within a qualified health care facility,
any qualified health care personnel may honor a written
physician's order that contains the items noted in 12VACS5-

5. If a Durable DNR Order Form or Alternate Durable

DNR is not immediately available, care should be provided
until a valid Durable DNR Form, Alternate Durable DNR,
or Other DNR Order can be produced.

5- 6. If the Durable any type of DNR Order erappreved
| : ¢ identificationi ) has |
lrored her DNR_Order_i huced il Lified

health-earepersennel is presented to qualified health care

personnel, it shall eonsiderthe Durable PNR-Orderto be
invalid considered valid.

C. Resuscitative measures to be withheld or withdrawn. In
the event of cardiac or respiratory arrest of a patient with a
valid Durable DNR Order Form, Alternate Durable DNR
Jewelry, or Other DNR Order under the criteria set forth
abeve in subsection B of this section, the following
procedures should be withheld or withdrawn by qualified
health care personnel unless otherwise directed by a physician
physically present at the patient location:

1. Cardiopulmonary Resuscitation (CPR);
MaRaECment:

3. 2. Artificial ventilation;

4. 3. Defibrillation; e

4. Endotracheal Intubation or other advanced airway
management including supra-glottic devices such as the
LMA, or other airway devices that pass beyond the oral
pharynx, such as the Combi Tube, PTL etc.; or

5. Continuation of related procedures or cardiac
resuscitation medications as prescribed by the patient's
physician or medical protocols.

D. Procedures to provide comfort care or to alleviate pain. In
order to provide comfort care or to alleviate pain for a patient
with a valid Durable DNR Order er-ether PNR-Order of any
type, the following interventions may be provided, depending

66-40 (a do not resuscitate determination, signature and the
date of issue, the signature of the patient or, if applicable,
the person authorized to consent on the patient's behalf).

2: 3. Determine that the Durable DNR item is not altered.

3- 4. Verity, through driver's license or other identification
with photograph and signature or by positive identification
by a family member or other person who knows the
patient, that the patient in question is the one for whom the
Durable DNR Order Form or ether Other DNR Order was
issued.

on the needs of the particular patient:

1. Airway management (exeluding-intubation-or-advaneced,

including positioning, nasal or pharyngeal airway

management) placement;

2. Suctioning;

3. Supplemental oxygen delivery devices;
4. Pain medications or intravenous fluids;
5. Bleeding control;

6. Patient positioning; or

7. Other therapies deemed necessary to provide comfort
care or to alleviate pain.
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E. Revocation.

1. These regulations shall not authorize any qualified
health care personnel to follow a Durable DNR Order for
any patient who is able to, and does, express to such
qualified health care personnel the desire to be resuscitated
in the event of cardiac or respiratory arrest.

If the patient is a minor or is otherwise incapable of
making an informed decision, the expression of the desire
that the patient be resuscitated by the person authorized to
consent on the patient's behalf shall so revoke the qualified
health care personnel's authority to follow a Durable DNR
Order or other DNR Order.

2. The expression of such desire to be resuscitated prior to
cardiac or respiratory arrest shall constitute revocation of
the order; however, a new order may be issued upon
consent of the patient or the person authorized to consent
on the patient's behalf.

3. The provisions of this section shall not authorize any
qualified emergency medical services personnel or licensed
health care provider or practitioner who is attending the
patient at the time of cardiac or respiratory arrest to
provide, continue, withhold or withdraw treatment if such
provider or practitioner knows that taking such action is
protested by the patient incapable of making an informed
decision. No person shall authorize providing, continuing,
withholding or withdrawing treatment pursuant to this
section that such person knows, or upon reasonable inquiry
ought to know, is contrary to the religious beliefs or basic
values of a patient incapable of making an informed
decision or the wishes of such patient fairly expressed
when the patient was capable of making an informed
decision.

F. Documentation. When following a Durable DNR Order
or other DNR Order for a particular patient, qualified health
care personnel shall document in the patient's medical record
the care rendered or withheld in the following manner:

1. Use standard patient care reporting documents (i.c.
patient chart, pre-hospital patient care report).

2. Describe assessment of patient's status.

3. Document which identification (Durable DNR Order
Form, Alternate Durable DNR, or ether Other DNR Order
or alternate form of identification) was used to confirm
Durable DNR status and that it was intact, not altered, not
canceled or not officially revoked.

4. Record the name of the patient's physician who issued

the Durable DNR Order Number—and—name—of patient's
phystetan Form, or Other DNR Order.

5. If the patient is being transported, keep the Durable
DNR Order, Alternate Durable DNR, or Other DNR Order
with the patient.

G. General considerations. The following general principles
shall apply to implementation of Durable DNR Orders.

1. If there is misunderstanding with family members or
others present at the patient's location or if there are other
concerns about following the Durable DNR Order or other
DNR Order, contact the patient's physician or EMS
medical control for guidance.

2. If there is any question about the validity of a Durable
DNR Order, resuscitative measures should be administered
until the validity of the Durable DNR Order is established.

VA.R. Doc. No. R08-1132; Filed December 1, 2009, 3:52 p.m.

DEPARTMENT OF MEDICAL ASSISTANCE
SERVICES

Final Regulation

Titles of Regulations: 12VAC30-50. Amount, Duration,
and Scope of Medical and Remedial Care Services
(amending 12VAC30-50-140, 12VAC30-50-150,
12VAC30-50-180; adding 12VVAC30-50-228, 12VAC30-50-
491).

12VAC30-60. Standards Established and Methods Used to
Assure High Quality Care (adding 12VAC30-60-180,
12VAC30-60-185).

12VAC30-80. Methods and Standards for Establishing
Payment Rates; Other Types of Care (adding 12VAC30-
80-32).

12VAC30-120. Waivered Services (amending 12VAC30-
120-310, 12VAC30-120-380).

Statutory Authority: §§ 32.1-324 and 32.1-325 of the Code of
Virginia.

Effective Date: January 21, 2010.

Agency Contact: Catherine Hancock, Policy & Research
Division, Department of Medical Assistance Services, 600
East Broad Street, Richmond, VA 23219, telephone (804)
225-4272, FAX (804) 786-1680, or email
catherine.hancock@dmas.virginia.gov.

Summary:

This regulatory action establishes limited coverage of
substance abuse treatment services for children and adults.
Chapter 847 of the 2007 Acts of Assembly, Item 302 PPP,
requires that the Department of Medical Assistance
Services (DMAS) amend the State Plan for Medical
Assistance to provide coverage of substance abuse
treatment services for children and adults effective July 1,
2007. These services include emergency services,
evaluation and assessment services, outpatient services,
intensive outpatient services, targeted case management
services, day treatment services, and opioid treatment
services.
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