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SUMMARY 

▪ Establishes do-not-intubate orders, protocol, and identification that are separate from, 
but subject to continuing law governing, do-not-resuscitate orders, protocol, and 
identification. 

DETAILED ANALYSIS 

Do-not-resuscitate (DNR) and do-not-intubate (DNI) orders 

Background and overview 

Under Ohio law, a do-not-resuscitate (DNR) order is a directive issued by a physician, 
advanced practice registered nurse, or physician assistant, that identifies a person and specifies 
that cardiopulmonary resuscitation (CPR) should not be administered to the identified person in 
emergency and special circumstances.1 Existing law defines CPR to include any component of CPR 
and excludes clearing a person’s airway for a purpose other than as a component of CPR.2  

Ohio recognizes two types of DNR orders: DNR Comfort Care and DNR Comfort 
Care-Arrest. A DNR Comfort Care-Arrest Order directs medical professionals to activate the 
protocol only when the patient experiences cardiac or respiratory arrest. A DNR Comfort Care 
Order, on the other hand, is activated when the DNR order is issued. This means that a patient 
with a DNR Comfort Care-Arrest Order is supposed to receive all medical treatment until the 
patient suffers from cardiac or respiratory arrest, at which point only comfort care is to be 
provided. Alternatively, a patient with a DNR Comfort Care Order is supposed to receive, from 

 

1 R.C. 2133.21(D) in current law. Advanced practice registered nurses and physician assistants may take 
any action a physician may take under the DNR law (R.C. 2133.211, not in the bill). See also, ODH, 
Do-Not-Resuscitate (DNR). 
2 R.C. 2133.21(G) in current law, recodified to R.C. 2133.21(B) under the bill. 

https://www.legislature.ohio.gov/legislation/136/hb920/documents
https://odh.ohio.gov/know-our-programs/do-not-resuscitate
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the time the order is written, only comfort care measures should an event occur that is life 
threatening or ending.3 

When a DNR order is activated, an emergency medical services worker or other health 
care professional must follow the requirements and prohibitions of the DNR protocol adopted by 
the Ohio Department of Health (ODH) by rule.  

DNR Protocol 

Required actions Prohibited actions 

Suctioning the airway Administering chest compressions 

Administering oxygen Inserting an artificial airway 

Positioning for comfort Administering resuscitative drugs 

Splinting or immobilization Defibrillation or cardiovert 

Controlling bleeding Providing respiratory assistance other 
than required assistance 

Providing pain medication Initiating a resuscitative IV 

Providing emotional support Initiating cardiac monitoring 

Contacting other appropriate health care 
providers 

 

 

As indicated in the table above, the DNR protocol includes a prohibition on inserting an 
artificial airway. Artificial airway is a broad term that encompasses various methods, including 
intubation, of keeping a person’s airway open.4  

The bill establishes DNI orders, protocol, and identification that are specific to intubation 
and separate from DNR orders, protocol, and identification. The bill’s DNI order, protocol, and 
identification under the bill are subject to existing laws governing DNR orders, protocol, and 
identification. 

 

3 Ohio Administrative Code (O.A.C.) 3701-62-05 
4 R.C. 2133.21(E) in current law, recodified to R.C. 2133.21(I) under the bill, and 2133.25(A); 
O.A.C. 3701-62-05, Appendix A (PDF); Osmosis, Airway Management. 

https://codes.ohio.gov/assets/laws/administrative-code/pdfs/3701/0/62/3701-62-05_PH_FF_A_APP1_20250829_1434.pdf
https://www.osmosis.org/answers/airway-management
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DNI orders 

Intubation and use of supraglottic airway devices 

Under the bill, a DNI order is a directive issued by a physician, advanced practice 
registered nurse, or physician assistant, that identifies a person and specifies that the identified 
person should not be intubated.5  

As mentioned above, under Ohio law, DNR orders prohibit a health care professional from 
inserting an artificial airway for an identified person. Artificial airway is an umbrella term that 
encompass a wide range of invasive and noninvasive methods used to keep a person’s airway 
open in emergent and nonemergent settings. The bill’s DNI order only applies to intubation, 
which is a type of artificial airway. Under the bill, “intubate” or “intubation” is defined as the 
medical procedure of inserting a tube into a person’s trachea to maintain an open airway and 
facilitate breathing. Additionally, the definition expressly includes the use of a supraglottic airway 
device, which does not pass into a person’s trachea.6  

Continuing law application to DNI orders 

Under the bill, existing laws governing DNR orders, protocol, and identification also apply 
to DNI orders, protocol, and identification, including the following: 

▪ Circumstances under which a valid durable power of attorney for health care or 
declaration governing the use of life-sustaining treatment supersedes an inconsistent 
DNR or DNI identification;  

▪ Immunity from criminal or civil liability or professional disciplinary action for emergency 
medical services personnel, health care professionals, and other persons who lawfully 
withhold or withdraw intubation or CPR from a person who possesses DNI or DNR 
identification, as applicable;  

▪ Compliance with DNI and DNR orders; 

▪ The requirement that ODH adopt a standardized method of procedure for withholding 
of CPR and intubation;   

▪ Prohibited acts related to DNI and DNR orders and identification; 

▪ Provisions stating that laws governing first responders and emergency medical 
technicians do not prohibit first responders and emergency medical technicians from 
complying with DNI and DNR orders.7  

 

5 R.C. 2133.21(F); R.C. 2133.211, not in the bill. 
6 R.C. 2133.21(K); Osmosis, Airway Management and American Health Care Academy, How to Use 
Supraglottic Airway Devices. 
7 R.C. 1337.12(D), 2133.03, 2133.07, 2133.22, 2133.23, 2133.24, 2133.25, 2133.26, 4765.35, 4765.37, 
4765.38, and 4735.39, with conforming changes in R.C. 2133.01, 2108.23, and 2108.231. 

https://www.osmosis.org/answers/airway-management
https://cpraedcourse.com/blog/supraglottic-airway-devices/
https://cpraedcourse.com/blog/supraglottic-airway-devices/
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Additionally, the bill’s definitions of DNI protocol and DNI identification are based on 
existing law defining DNR protocol and identification: 

▪ “DNI identification” is a standardized identification card, form, necklace, or bracelet that 
is of uniform size and design, that has been approved by ODH, and that signifies either of 
the following: 

 That the person who is named on and possesses the card, form, necklace, or 
bracelet has executed a declaration that authorizes the withholding or withdrawal 
of intubation and that has not been revoked; 

 That the attending physician of the person who is named on and possesses the 
card, form, necklace, or bracelet has issued a current DNI order, in accordance 
with ODH’s DNI protocol, for that person and has documented the grounds for the 
order in that person’s medical record. 

▪ “Do-not-intubate protocol” is the standardized method of procedure for withholding of 
intubation by physicians, emergency medical services personnel, and health care facilities 
that is adopted in ODH rules.8 

DNR orders executed under current law 

The bill provides that any DNR order executed within 12 months of the bill’s effective date 
in accordance with current law is valid until revoked by the individual.9 
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8 R.C. 2133.21. 
9 R.C. 2133.151. 


