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Introduction

This guideline has been designed to provide information to paramedics and EMRs on the holistic aspects of cardiac
arrest management - specifically, when to commence and withhold resuscitation.

Beginning CPR

In cases of cardio-pulmonary arrest, start CPR in accordance with the following clinical practice guidelines:

e — N02: Adult cardiac arrest

e — MO06: Pediatric cardiac arrest

e — M09: Neonatal resuscitation

e — NO4: Traumatic cardiac arrest

Withholding CPR

In some circumstances, it is appropriate to withhold CPR. These circumstances include:
e When the patient exhibits obvious signs of death, such as

o Putrefaction and decomposition

o Hypostasis (lividity) or rigor mortis (whole body)

e When the patient has sustained injuries that are incompatible with life, such as
o Decapitation

o Cranial and cerebral destruction
o Hemicorporectomy (transection)
o Incineration
o Fetal maceration
e Where performing CPR may endanger the life, health, or safety of paramedics or EMRs/FRs.

e Where a lawful direction to withhold CPR has been provided to paramedics or EMRs. This may include
documentation such as an advanced directive, medical order for scope of treatment (MOST), a No CPR form, or
the presence of a No CPR MedicAlert bracelet or necklace.
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