1. Document details of conflict and plan of action
for conflict resolution on the health care record.

Algorithm for Conflict Resolution Regarding CPR Decision

Return to Algorithm Step 5(a)(ii).

2. Consider the need for a second medical
opinion, a palliative care team consultation,
and/or ethical/legal consultation.

Yes
Do all
1. Convene a team family conference with a skilled neutral person as chair. parties
2. Explain the conflict resolution process to all parties. Acknowledge a agree that CPR
hope for voluntary resolution. Clearly state that ultimately it is the will not be included in
physician’s professional responsibility to determine which medical the plan of —No—¥
treatments he or she deems appropriate to offer. reatment?
3. Negotiate the ground rules (time frames, respectful shared dialogue to
explore the underlying meaning that supports the positions held by each

Physician decides whether to:

a) offer CPR as a treatment option in light of the goals, values, beliefs
expressed by the person or SDM

b) transfer care of the person to another physician willing to offer CPR

¢) with documented second physician opinion and agreement from the
interdisciplinary team write a DNR order

d) refer to the Consent and Capacity Board (Application Form G)

e) refer to the courts.

party).

. Bring new expert opinions to the table.
. Share what the cardiac arrest event may look like with CPR and without

(SN

Have 2 or

Return to Algorithm Step 5(a)(i) or Step 5(a)(ii).

CPR in the particular situation.

more equally

Ranked SDMs come
to a unanimous
agreement?

No—p|

Contact the office of the Public Guardian and Trustee (Treatment Decision Unit)

London: (Mon-Fri) 1-800-891-0504, ext. 2002 or 1-519-660-3145
or
Toronto: Urgent weekends and stat holidays only 1-800-387-2127.

Physician Assessment Related to CPR G
CPSO Policy #1-06

Patient is likely to benefit:

There is a reasonable likelihood that CPR and other life
support will restore and/or maintain organ function. The
likelihood of the person’s returning to his or her pre-
arrest and life-support condition is at least moderate.

Benefit to patient is unlikely or uncertain:

It is unlikely that or uncertain whether CPR and other life
support will restore organ function. The subsequent
prognosis is poor or uncertain and the likelihood of
adverse consequences is high.

Patient almost certainly will not benefit:

There is almost certainly no chance that the person will
benefit from CPR and other life support, either because
the underlying illness or disease makes recovery or
improvement virtually unprecedented, or because the
person will be unable to experience any permanent
benefit.

Is CPR being offered as a treatment option?

CPR Discussion Points when CPR is being offered as a treatment option H

1. Explain that the goal is to respect the person’s informed choice and to provide accurate information and appropriate care at all times
during the person’s iliness and to support the family.

R. Discuss the person’s unique values and goals/medical condition.

3. Explain that:

- CPR is an aggressive procedure which can work well in cases where the person is fairly healthy

- CPR can be successful when the person’s heart suddenly stops beating normally and a health care provider or someone trained in
CPR is on hand to begin CPR immediately. Studies have shown that only about 12 out of every 100 patients who receive CPR
while in the hospital live through the procedure and are able to go home. Only 1-4% of persons with chronic illness will survive.
Those whose hearts stop outside of hospital have a significantly lower chance of survival. The benefits of CPR are virtually zero for
those who suffer unwitnessed heart stoppage (no one trained in CPR present when the heart stops).

- CPR will not help those who are at the natural end of their lives due to a progressive life limiting illness.

4. Discuss the:
- Benefits:
- In optimal circumstances CPR can save life
- Risks
- After 5 minutes without a heartbeat, serious brain and organ damage takes place which can leave the person in a state of pain
and dependent on machines which breathe for the person. Breathing machines require a tube about the size of one's thumb to
be placed into the person's airway. Tubes in the airway prevent the person from being able to talk while the machine is
breathing for him or her. Depending on the severity of the brain damage, the machine for breathing may not be able to be
removed.
- Possible side effects
- Broken ribs
- Punctured lung
- Pain from trauma to chest
- Alternative courses of action
- Excellent care and appropriate medical interventions that respect the person’s goals related to comfort, prolonging life, and
which address physical, emotional and spiritual needs will be offered.
- Consequences of not having CPR
- Palliative support will be given as natural death occurs.

5. Answer any questions.

6. Discuss the Physician Assessment related to CPR (Box G).

CPR Discussion Points when CPR is not being offered as a |
treatment option

1. Follow Steps 1 to 6 in Box H.

2. Inform the person/SDM that because CPR would not be beneficial
and could actually cause harm. Explain that the physician is
recommending that CPR not be included in the plan of treatment.

3. Answer any further questions but do not continue to press your points.

4. If the person/SDM agrees with the physician’s recommendation/
decision, refer to Algorithm Step 5(a) (ii).

5. If the person/SDM does not agree with the physician’'s
recommendation/decision, refer to Algorithm for Conflict Resolution.
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