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WORKER CHECKLIST FOR DNR

· CUSTODY:    Please check the type of custody that has been granted to the Cabinet.  ATTACH A COPY OF THE COURT ORDER.
_____     Emergency Custody:  ________________ date

_____     Temporary Custody:  ________________ date

_____     Commitment:  _______________ date

_____     Ward – TPR has been granted:  ____________ date

     *** If TPR, is there an appeal pending?
· If parental rights have not been terminated, what efforts have been made to obtain consent of the parents?
_____     Parent(s) located and consent (If this is the case, 

    attach a notarized signed statement from the parent(s)                            
    indicating that consent is given)

_____     Parent(s) located but refused consent

_____     Parent(s) cannot be found:  If this is checked, explain 
   
    in area immediately below, what efforts were made to 

    locate parent(s):

· If parent(s) consent, does worker/supervisor have any reason to question whether their decision and judgment was made in the best interest of the child?  If so, explain:
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· If parent(s) denies consent, does the worker/supervisor have any reason to question their decision and judgment as it pertains to the best interest of the child?  If so, explain:

· Please provide the following regarding the treating physician:

Name:

Address:

Phone number:

Fax number (if known):

· Is the treating physician recommending DNR 

_____     Yes

_____      No

· Is the treating physician recommending discontinuance of life support?

_____     Yes

_____     No

