Code Status — Who does what on admission?

RESIDENT IS INFORMED OF DEFAULT TREATMENT

Resident is able to

Resident is not able

icate

communica

to communicate

What is happening on

admission?

The capable, informed
resident expresses the desire
not to have CPR initiated in
the event of cardiac arrest

Can document DNR if there
are means to do so based on
the capable, informed
resident’s stated desire; if
there are no means to do so,
should inform the physician in
order to have the wish
respected through an order.

Social Worker

Can explore the
stated desire and
include a nurse
and/or inform the
physician

Substitute
Decision
\YELG

No Role

Other Family
Members

No Role

PoET

Prevention of Error-based Transfers

Physician
(not on
premises)

If appropriate, can
authorize a DNR order to
have the stated desire
respected, and/or choose
to withhold CPR in line
with CPSO policy

The resident currently
expresses no desires related
to code status and there is
no information about a
previously expressed
capable wish for no CPR

Inform the resident and/or
substitute decision maker that
the physician will share his or
her recommendations (if any)

at a later date

Inform the resident
and/or substitute
decision maker that
the physician will
share his or her
proposals and/or
decisions (if any) at
a later date

No Role

No Role

Can choose to withhold
CPRin line with CPSO

policy

It is established that the
resident has a previously
expressed capable wish for
no CPR (This could be
communicated in writing or
reported by others)

Can document DNR if there
are means to do so; if there
are no means to do so, should
inform the physician in order
to have the wish respected
through an order

Can explore the
wish with SDM and
include a nurse
and/or physician

Can communicate
the resident’s
previously
expressed capable
wish for no CPR

Can communicate
the resident’s
previously
expressed capable
wish for no CPR

If appropriate, can
authorize a DNR order to
have the wish respected,

and/or choose to withhold
CPRin line with CPSO

policy
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