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The Facility recognizes the residents’ right to self-determination and the regulations governing this right. This right of self-determination may be affected by an Advance Directive, such as at the time of written consent prior to treatment, procedure or surgery.
Unless DNR is documented on a POST Form by the treating physician, all residents in the Facility shall be presumed as having consented to cardiopulmonary resuscitation (CPR). Documentation would be recognized only in the form of a signed order from the treating physician on a POST Form.  Physician Order for Sustaining Treatment -Do not resuscitate (DNR) - may be written to exclude the cardiopulmonary resuscitation measures deemed to be unacceptable.

The “Physician Orders for Scope of Treatment” (POST) form is a document designed to help healthcare professionals know and honor the treatment wishes of their residents.

The POST form is intended to enhance the quality of a person’s care and to complement the advance care planning process. The POST form is a short summary of treatment preferences and a clear physician’s order for care in an emergency. 
The POST form is not intended to replace an Advance Directive; living will or medical power of attorney form. The POST form puts the advance directive into action by translating the resident’s treatment wishes into a medical order, centralizing information, facilitating record keeping, and ensuring transfer of appropriate information among healthcare professionals and across care settings. 
In order to assist staff to know the residents who prefer not to be resuscitated, a copy of the POST form will be maintained (at the front of medical record) and will be reviewed monthly to ensure that staff know exactly who chooses not to be resuscitated. This will be updated monthly by the Social Services Director or a member of the management team or the Medical Director.
Residents who prefer to be resuscitated may have a POST form but is not required to be admitted to the facility.
Cardiopulmonary Resuscitation  (CPR) shall be defined as: the administering of any means or device to restore or support resuscitative functions in a resident, whether by mechanical devices, chest compressions, mouth-to-mouth resuscitation, cardiac massage, tracheal intubation, manual or mechanical ventilator or respirator, defibrillation, the administration of drugs and/or chemical agents intended to restore cardiac and/or respiratory functions in a resident where cardiac or respiratory arrest has occurred or is believed to be imminent.

The facility shall direct staff to call 911 for resident emergencies except for residents who have a signed DNR POST form, or who does not show American Heart Association signs of biological death as defined in the AHA Guidelines for CPR and Emergency Cardiovascular Care (ECC).  Additionally, the facility does not limit licensed staff to only calling 911 when cardiac arrest occurs, any licensed staff witnessing a cardiac/respiratory emergency will provide basic life support.  

REFERENCES:

Facility policies and procedures related to emergency responses, surveyors will ascertain that facility policy, at a minimum, directs staff to initiate CPR as appropriate. Facility policy should specifically direct staff to initiate CPR when cardiac arrest occurs for residents who have requested CPR in their advance directives, who have not formulated a POST, who do not have a valid DNR order, or who do not show AHA signs of biological death as defined in the AHA Guidelines for CPR and Emergency Cardiovascular Care (ECC). Additionally, facility policy should not limit staff to only calling 911 when cardiac arrest occurs. Prior to the arrival of EMS, facility staff must provide basic life support, including initiation of CPR, to a resident who experiences cardiac arrest in accordance with that resident’s POST or in the absence of POST or a DNR order. CPR-certified staff must be available at all times to provide CPR when needed. Facilities must not establish and implement facility-wide no CPR policies for their residents as this does not comply with the residents’ right to formulate an advance directive under F155. The right to formulate an advance directive applies to each and every individual resident and facilities must inform residents of their option to formulate advance directives. Therefore, a facility-wide no CPR policy violates the right of residents to formulate an advance directive. 
 Ref: S&C: 14-01-NH
The American Heart Association (AHA) publishes guidelines every five years for CPR and Emergency Cardiovascular Care (ECC). These guidelines reflect global resuscitation science and treatment recommendations from the 2010 International Consensus on Cardiopulmonary Resuscitation and Emergency Cardiovascular Care with Treatment Recommendations. According to the AHA, reversal of clinical death is among the goals of ECC since brain death 

begins four to six minutes following cardiac arrest if CPR is not administered during that time. In the guidelines, AHA has established evidenced-based decision-making guidelines for initiating CPR when cardiac arrest occurs in or out of the hospital. AHA urges all potential rescuers to initiate CPR unless: 1) a valid DNR order is in place; 2) obvious signs of biological death (e.g., rigor mortis, dependent lividity, decapitation, transection, or decomposition) are present; or 3) initiating CPR could cause injury or peril to the rescuer.1 AHA guidelines for CPR provide the standard for the American Red Cross, state EMS agencies, healthcare providers, and the general public.
Incompetent Residents

In the case of an incompetent resident who has appointed an attorney in fact to act on his or her behalf pursuant to an Advance Directive, documentation in the medical record must reflect that the attorney in fact has specified than a DNR order be written on a POST form.
When an incompetent resident who has not appointed an individual to act on his or her behalf pursuant to an Advance Directive upon admission, the Facility is responsible for obtaining from the family or responsible party the name of the representative who will be responsible, along with the treating physician, for deciding on the issuance of a DNR order.  
Further, the above situation requires documentation that the resident’s representative and the resident’s treating physician have mutually specified that a DNR order be written. The resident representative shall be a competent adult most likely to know the resident’s current wishes. The use of the Provider Identification of a Surrogate Form may be used to appoint a surrogate.
Medical Record Documentation

All DNR orders will be maintained in the medical record: 1) when the decision was made, and 2) specifically who was involved in the decision-making process.

Amendment or Revocation of DNR Order

In the event that a resident, or their legal guardian, surrogate, attorney in fact, or treating physician desires to amend or revoke the DNR order, this order to change must be documented on a new POST form with the old POST being removed from the designated notebook or medical record for resident’s POST forms, indicating on old POST form when the decision to change was made, who was involved in the decision to change the DNR order and the reason(s) for the change in the DNR order.

Model forms approved by Board for License Health Facilities will be used if possible – Advance Directive, Provider Identification of a Surrogate, other forms may be used such as Five Wishes, Living Wills, etc.

The Physician Orders for Scope of Treatment (POST) is a form for documenting DO NOT RESUSCITATE ORDERS in Tennessee and must accompany the resident upon transfer or discharge.

Attachment: CMS Transmittal S & C 14-01-NH and 2010 International Consensus on Cardiopulmonary Resuscitation and Emergency Cardiovascular Care with Treatment Recommendations.

