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ADMINISTRATIVE POLICY AND PROCEDURE (APP)

Revision No:

TITLE: DO NOT RESUSCITATE (DNR) POLICY (Rev-3) E:f:"“ 23 April 2019

STATEMENT OF PURPOSE

The purpose of this Administrative Policy and Procedure (APP) is to define the responsibilities of medical and
nursing staff in situations where a patient's heart and/or lungs fail to regain function or where, according to
sound medical judgment, restoring the functions of both organs would result in a detrimental outcome for the
patient.
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