Cardiopulmonary Resuscitation (CPR) Decision Aid

Respecting Choices®

PERSON-CENTERED CARE

For people with serious illness (like heart or lung disease or cancer) facing a decision about attempting CPR.

What care do you want if your heart and breathing stop? This decision aid will help you consider your options for CPR and your personal values. You may
change your choice at any time. Review the information on both sides of this decision aid. Talk with your doctor about what to expect.

What are your options?

What does it do?

What are the benefits?

What are the short-
term burdens?

What are the long-
term burdens?

Which option
best matches
your values?

Attempt CPR

CPR is done for you by someone else and can include:
e Pressing on your chest

e A tube to help you breathe

e Electrical shock and drugs

CPR attempts to restart your heart and breathing.

CPR may restart your heart and breathing.

Review the facts (on the back) about the chances of CPR restarting
your heart and breathing.

You will need to be on a breathing machine for a time.
You will need to be in the intensive care unit (ICU).

You may have damaged or broken ribs.

You may have mild to severe brain damage.

You may no longer be able to live alone.

—_—

You want the chance to live.

You are willing to accept the fact that CPR may not restart your
heart and breathing.

You are willing to accept the burdens of CPR.
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Do Not Attempt CPR

CPR is not provided.

You will receive other care to treat your symptoms and keep you
comfortable.
Not attempting CPR allows a natural death.

Not attempting CPR avoids machines.

Not attempting CPR avoids the burdens of CPR.

You will die.

You prefer a natural death.

You are unwilling to accept the fact that CPR may not restart your
heart and breathing.

You are unwilling to accept the burdens of CPR.
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CPR CPR

in the hospital outside the hospital
Adults with serious illness Adults living in the community Adults living in a residential setting
who get CPR and live who get CPR and live who get CPR and live
At most, 15 out of 100 leave the hospital 5 out of 100 leave the hospital 2 out of 100 leave the hospital
and may live an average of 4 months' and may live up to 1 year? and may live up to 1 year?
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Questions | have for my doctor after reviewing this CPR information:

My values most align with: ] Attempting CPR L] Not attempting CPR
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