
 

 

 

 
 
 
 
 

 
CPR is an emergency procedure to attempt to restart the heart and support the breathing of a person whose 
heart or breathing have stopped and who will otherwise die. 
 
Definitions 

• Cardio = Heart 
• Pulmonary = Lungs 
• Resuscitation = To restore heartbeat and support breathing 

 
What do Emergency Medical Responders do in a CPR attempt to save life? 
Emergency Medical Services (EMS) will attach a cardiac monitor with pads to deliver electricity, start chest 
compressions at a consistent rate and depth, and start an IV to administer various medications. Their advanced 
airway equipment will support ventilations through a tube in the mouth or throat (intubation) and provide 
oxygen. If the monitor indicates the heart has a shockable rhythm during CPR, electric shocks will be 
administered to the chest to attempt to restart the heart. 

 
How does CPR impact a person? 
CPR compressions, due to their rate (100-200 per minute) and depth (2-2.5 inches), can cause chest soreness 
and result in broken ribs, internal bleeding, and damage to the lungs and other internal organs. Additional risks 
include fluids entering the lungs (aspiration) or infection. If the heartbeat is restarted, EMS transports the revived 
persons to a local Intensive Care Unit (ICU) or Emergency Department for stabilization, where likely the use of a 
ventilator will support their breathing. This mechanical breathing support allows time to assess the cause of 
cardiac arrest, the impacts on the brain of the lack of oxygenated blood during cardiac arrest and their potential 
for meaningful recovery. If the brain is without oxygen for over 5 minutes, impaired thinking or permanent brain 
damage may result. When an individual is placed on a ventilator, use of artificial nutrition and hydration also 
becomes likely. 
 
How effective is CPR? 
A person’s health status, age, and the timing of CPR are all factors in the effectiveness of CPR.  

• CPR works best if: 
o Started immediately 
o You are otherwise healthy 
o Your heart stops unexpectedly 

• CPR does not work well if: 
o Not started immediately 
o You are older and weaker 
o You are nearing the end of your life 

 
If you have medical conditions that have damaged organs including the heart, lungs, kidneys, liver, or brain, CPR 
will not fix the problems that caused your heart to stop. 
 
Will CPR be effective for me? 
CPR is an individual choice. We encourage you to discuss CPR’s potential effectiveness for you with your 
provider or other members of your healthcare team. They will help you determine whether your age or any health 
conditions you currently have should impact your decision concerning CPR. Ideally, your physician will discuss 
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the alternative path (choosing not to have CPR) and describe how you will be supported medically. You can 
prepare for this conversation with your physician and bring along your questions about your alternatives. 
How do I decide what is best for me? 
After you have gathered the medical facts, you will understand the likelihood of the success of CPR for you. 
Should CPR work, the usual pattern is a ventilator in an ICU. There is no way to predict what your condition or 
potential for recovery will be. Would it be to a health status you would want? What would be your quality of life? 
To make decisions when there are so many huge unknowns require each of us to face questions like: 

• What are my values and goals for my quality of life? 
• Do I have spiritual, cultural, or other beliefs that I lean on for guidance whenever I make a big decision? 
• Regardless of my decision about CPR, how do I prepare my loved ones? 

 
What should I do if I choose to decline CPR? 

• Be certain to document your decision in your Health Care Directive and explain your decision to your 
health care agents so that they can advocate for you, if needed. Share your decision with your loved 
ones.  

• Discuss your decision with your physician and healthcare team. They may recommend that they write a 
medical order to document your choice to decline CPR. This choice is often referred to as a DNR (Do Not 
Resuscitate). You and your doctor would discuss this while filling out this form that reflects your choices 
(not just about CPR) and becomes an official medical order signed by your care provider. 

• Place copies of your DNR Order so they are easily accessible in an emergency to ensure that EMS has 
your medical order to decline the emergency CPR they must otherwise provide. Your health care 
directive, while a crucial document expressing your values, goals and choices, is not a medical order. The 
healthcare directive does allow you to appoint your healthcare agents and express your preferences for 
medical care. 

• It is important that you update your Health Care Directive if you have major changes in your health or 
changes in your healthcare choices.  

 
What if I choose not to have CPR? 
You will still receive other medical care you need. Other treatments can keep you comfortable, manage pain, and 
control symptoms. 
 
Resources 
For additional resources about CPR, visit https://www.redcross.org/take-a-class/resources/articles/cpr-facts-and-
statistics. 
 
For additional resources about Advance Care Planning, visit centracare.com/acp or scan the QR code below. 
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