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Purpose:
To provide the procedures to support family presence during cardiopulmonary resuscitation (CPR).

Definitions:

Family presence: When a family member(s) can either see or touch the patient during CPR. “Family”
and the role family members play in health care are defined by each individual patient. Patients and
families have the right to be offered the option of family presence during resuscitation.

Family Facilitator: A healthcare worker who is designated by the organization to provide family support
during and immediately after resuscitation. The role of the family presence facilitator is to guide the
family through the bedside experience, maintain an awareness of the patient and family's bio-psycho-
social-spiritual needs, and initiate interventions to assist in meeting those needs.

Resuscitation: A sequence of events including invasive procedures which are initiated to sustain life or
prevent further deterioration of the patients’ condition. May be used interchangeably with the term
"code."

Physician Team Leader: A physician directing the resuscitation and/or "code" team.

Standard Operating Procedure:
1. Patient Preference

1.1 Physicians are encouraged to obtain patient preferences as appropriate during the goal of
care discussions.

1.2 Consider the prior known preferences of the patient, the needs and desires of the family,
and the situation.

1.3 If the patient’s preference regarding family presence is unknown, offer family presence
during resuscitation.

1.4 Attempt to verify the identity/relationship of family members if the patient cannot speak for
him/herself, including whether individuals are currently present in life of the patient.

1.5 If the patient does not wish for family to be present, the patient’s bedside nurse or Family
Facilitator notifies the family of the patient’s wish and provides family support outside of the
patient’s room.
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2. Family Facilitator

2.1 The Family Facilitator or Physician Team Leader retain the right to determine the
appropriateness of the family for withessed resuscitation.

2.2 Screen the family to determine if they are appropriate candidates before the option of Family
Presence is offered, including absence of combative behavior, extreme emotional instability,
altered mental status, or behaviors consistent with toxicant ingestion.

2.3 If families choose to be present during resuscitation, support the family.

2.4 Support one family member or more at the discretion of the Physician Team Leader
(considerations such as the size of room, number of family members, etc.).

2.5 Provide support by:

e Acting as a collaborative liaison to the code team
Communicating openly and honestly
Offering information
Active listening
Anticipating concerns
Encouraging the expression of feelings and concerns
Clarifying misconceptions
Assisting the patient/family in meeting their immediate needs
Providing or assisting in ongoing support if the patient dies
Choosing the optimal location, with the family, for the family to be situated
Escorting the family away from the bedside if there is an interference with the patient's
care or if it is determined that the family is uncomfortable
2.6 If there is a concern for staff or patient safety, notify hospital security.

3. Physician Team Leader

3.1 Collaborate with the family facilitator

3.2 Receive the announcement from the family facilitator regarding the family’s desire to be
present, or that the family is already in the room

3.3 Consider situations such as disruptive family behavior, surgical procedures, or trauma
during decision making

3.4 Emphasize clear communication and teamwork

3.5 Possess responsibility for deciding when to stop CPR, recognizing that the family member
should never be asked if the team should stop or proceed with code efforts
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