
CPR Decision Guide

C O D E  S T A T U S  D E C I S I O N  G U I D E  ( F C  v s  D N R )

CPR medically acceptable

Offer CPR

Pt/surrogate 
accepts CPR

Pt/surrogate 
refuses CPR

Full Code Write DNR

CPR “not medically indicated,
without benefit, harmful” 1

(medical futility)

• Do not offer CPR
• Write DNR order
• Document in EMR2

• Inform pt/surrogate

Pt/surrogate absolutely 
disagrees despite all 
efforts, continues to 

demand CPR

Pt/surrogate 
assents or agrees

No further action

• Can’t reach surrogate
• Keep trying/document

• Another provider, ethics or pall med must agree/document CPR is “not 
medically indicated, without benefit, harmful”3

• Pt/surrogate must be informed of right to transfer
• Attending adds additional documentation due to disagreement4

1 “Provision of Appropriate EOL Care, Banner Policy 692”
2 “I am not offering CPR to this patient because in my medical judgment CPR is not medically indicated, not 
beneficial, and/or is harmful.”  
3 “I have reviewed the case and agree with Dr. XYZ.  In my medical judgment CPR is not medically indicated, is 
not beneficial, and/or is harmful.
4 “I am not offering CPR to this patient because in my medical judgment CPR is ‘not medically indicated, is 
not beneficial, or is harmful.’ Because the patient/surrogate disagrees, I am writing this DNR order per 
Banner’s Policy 692: "Provision of Appropriate EOL Care”. The patient/surrogate will be/has been advised of 
this order and there is agreement of the Ethics Committee/Clinical Ethicist or documented concurrence of a 
second provider with this medical decision”.  (This case-sensitive Cerner EMR dot phrase is ..dnr_2physician)


