CPR

Decision Aid o

CARE

CPR (Cardio-Pulmonary Resuscitation) is an attempt to restart a person’s heart when the
heart has stopped beating or cannot pump blood.
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It is needed when someone’s heart stops. When this happens rEzowders will

try CPR unless the person has completed a DNR (Do-Not- Resuscﬂa @D LST
(Physician Order for Life-Sustaining Treatment) that says they do not wan

® The goal of CPR is to restart a person’s heart.

® CPR can pump blood and support the body’s organs, This decision aid is for
like the brain. people with serious illness.

It can be used to support

medical decision-making

® CPR may give the medical team time to try to find and g:g conversations about

try to treat the medical problem that caused the heart
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® CPR may give the medical team time to keep the heart
beating after restarting.



® Over half of people who live after CPR will have
problems with thinking (brain damage).

® For some who get CPR, brain damage and
disability may be long-lasting.

® Many people will have broken ribs or
breastbone (sternum).

® Often there will be bruising to the chest.

® Burns on the chest from electrical shocks are
common.
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® People who were mostly healthy and active before th

® Those who have CPR started within only a few seconds after !:
® People who have a type of heartbeat that responds to electrlcal shock H

® People who are seriously ill from heart, lung, liver, or kidney failure.
® Those who have a terminal illness, such as advanced cancer or advanced dementia.
® People who are older, weaker, or very frail.

People need to ask their doctors about the possible help or harm they might get from
CPR, based on their own medical needs.



What happens to people who decide NOT to try CPR?
They can still get other treatments.

People who decide ahead of time that they don’t want to

try CPR if their heart stops can still get other treatments they
might need. This may include surgery or time in the intensive
care unit. Help with pain is always available.

® People who do not want CPR should also talk to their
doctor about a ventilator or breathing machine.
This is because people who need CPR often need a breathing machine for a period

of time.
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WHEN CPR IS ATTEMPTED,

HOW MANY ADULTS SURVIVE BEYOND 30 DAYS?
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® People who are more likely to survive, to

recover, and have an acceptable quality of
life after CPR.

® People whose main goal is to live as long
as possible may choose to try CPR, even if it
may cause other medical problems.

Some people with a serious or life-limiting
illness may choose not to try CPR because they
may want to:
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When thinking obou{é o| ur choices,

it may help to talk with:

® Anyone who might make medlcol
for you in the future.

® Any person for whom you are the medical
decision-maker.

Your doctors and medical team.
Family or friends.
Your spiritual or faith leaders.

Or

Others who have chosen CPR in similar situations.

Tell your family, close friends, and
your doctor about your decision.

Create an Advance Directive*
and choose someone to speak for
you when you cannot speak for
yourself.

Talk with your medical provider
about whether your decision
should be recorded in a special

medical order. (Learn more at
POLST.org.)

Give copies of these forms to your
family, to your doctors, and to
your hospitals.

Keep important documents in an
easy-tofind place.

If you do not want CPR attempted, ask for special medical orders to be written by your

medical provider.
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Y References, copies, and additional aids are available online at CoalitionCCC.org or by email to
COALITION ror info@CoalitionCCC.org.
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This decision aid has been certified by AMDA - The Society for Post-Acute and Long-Term Care Medicine.
b Please visit https://paltc.org/decision-aids for more information about the process and criteria used to certify.
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