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Sample Facility CPR Policy
Resuscitation Policy

Scope:  This policy applies to all residents admitted to [Insert Name of Facility.]
Purpose:  The stated objectives: Determine the circumstances when cardio-pulmonary resuscitation must be initiated, pursuant to federal law requirement to carry out a resident’s advanced directives.

Definitions:  

Cardiopulmonary Resuscitation (“CPR”): refers to a range of procedures used to attempt to restore heartbeat and breathing following a cardiopulmonary arrest.  Basic CPR refers to a means of opening and maintaining an airway, providing ventilation through rescue breathing and providing artificial circulation through the use of external cardiac compression.

Cardiopulmonary arrest:  physiologic state wherein the resident actually has no palpable pulse and no spontaneous respirations.

Respiratory arrest:  physiologic state wherein the resident has absence of adequate respiratory effort without loss of pulse.
Dependent lividity: means clear demarcation of pooled blood within the body, seen in a dependent part of the body, occurring as a sign of irreversible death
Rigor mortis:  means that major joints such as the jaw, shoulders, elbows, hips, or knees are immovable; this is a sign of irreversible death.
Do Not Resuscitate Order:  a written order issued by the resident’s treating physician which directs that, in the event of cardiac or respiratory arrest, no CPR measures will be initiated.
Policy:
1.
Upon determination that a resident is in cardiopulmonary or respiratory arrest (note the time), CPR will be immediately initiated by nursing staff and 911 called for advanced cardiac life support unless one of the exceptions applies:
a. When the resident or surrogate has indicated that resuscitation is not desired and the attending physician has issued a written do not resuscitate (DNR) order that is maintained in the facility’s clinical record; or
b. When there is the presence of obviously clinical signs of irreversible death (defined as rigor mortis or dependent lividity); or
c. When attempts to perform CPR would place the rescuer at risk of personal injury.

2.
Each resident’s resuscitation status will be maintained in the clinical record as follows:  (insert method).
3.
If CPR is required, it will be immediately initiated by any staff member currently certified to perform CPR, pursuant to current American Heart Association guidelines


4.
 If CPR is initiated, it will be continued until a physician directs staff to stop, the paramedics arrive and take over the CPR or staff becomes too exhausted to continue.
5.
The facility will maintain readily available and functioning emergency equipment which may include:


a.
barrier mask


b.
bag valve mask (BVM)


c.
suctioning equipment


d.
backboard


e.
flashlight


f.
stethoscope

6.
If a nurse’s assessment concludes that the resident exhibits signs of irreversible death leading to nursing judgment not to initiate CPR, complete and contemporaneous documentation of the nursing assessment shall be documented in the clinical record.
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