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Full Code Documentation 
Policy and Procedure 

 
Policy: 
It is the policy of this facility that in the event a resident with a full-code status requires 
Cardiopulmonary Resuscitation (CPR) a licensed staff member will document the events that 
occurred throughout the time that CPR was performed.  
 
Procedure: 
In the event a resident is identified unresponsive and upon a thorough A-B-C (Airway, 
Breathing, Circulation) assessment determines that there is no pulse or respiratory activity, 
and the resident has declared full-code status, a licensed staff member will document the 
following in the medical record of the resident involved according to the facility’s Full Code 
Documentation Checklist: 

 Time emergency code was announced 

 Time code status verified 

 Name and title of person verifying code status 

 Time 911 was called 

 Name and title of person calling 911 

 Time physician was notified 

 Name and title of person notifying physician 

 Time airway was assessed 

 Name and title of person assessing airway 

 Time airway/ventilation was initiated 

 Name and title of person initiating ventilation 

 Ventilation method used 

 Time pulse was assessed 

 Name and title of person assessing pulse 

 Time chest compressions were initiated 
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 Name and title of person initiating chest compressions 

 AED applied (Yes/No) 

 Time AED applied (if applicable) 

 Name and title of person applying AED (if applicable) 

 Time IV inserted (if applicable) 

 IV solution instilled/rate (if applicable) 

 Name and title inserting IV/instilling medications (if applicable) 

 Time first responders arrive 

 Time first responders assume resuscitation efforts 

 Time of transfer to hospital (if applicable) 

 Name of hospital (if applicable) 

 Time of family notification  

 Name of family member notified 

 Name and title of person notifying family 

 Physician follow up notification 

 Name and title of person notifying physician of resident status 

 Time of death pronounced (if applicable) 

 Name and title of person pronouncing death (if applicable) 

 Name of person contacting mortuary (if applicable) 

 Name of mortuary (if applicable) 

 

The licensed staff member initiating the full-code documentation shall review the documentation 
of events that occurred, the actions initiated and the resulting response to each intervention. Any 
necessary additions and/or clarifications added to the documentation must be done in a manner 
consistent with the facility documentation policy. 
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I have read, understand and agree to adhere to the requirements outlined in this policy and 
procedure. 
 
 
Administrator Signature:   ______________________________________ Date: _____________ 
 
Medical Director Signature:  ____________________________________ Date: _____________ 
 
Date of Review and/or Revision: ____________ ____________ ____________ ______________    
    
 
 

 


