Resuscitative Preference Policy
Upon admission to The Apartments at Elizabeth Residence, all Tenants are asked what
their code status preference is.
If a Tenant chooses “DNR” (Do Not Resuscitate), Elizabeth Residence will order a
Wisconsin DNR bracelet stating that this is their wish. The cost for this bracelet of
$27.90 is the responsibility of the Tenant. You may also choose to obtain the bracelet
through your primary care physician. Our policy is to have a bracelet for you if you are
DNR status.
For Tenants who choose a “DNR” status:
1. Elizabeth Residence Bayside staff will NOT perform CPR in the event the Tenant is
found without a pulse and not breathing.
2. Per the Bayside Fire and Police Departments, 911 will be called. The paramedics
will come to The Apartments at Elizabeth Residence Bayside, follow the wishes of
the DNR bracelet which is not to resuscitate, and call the Medical Examiner.
I DO NOT want to be resuscitated and am considered DNR.
Note: Without a DNR bracelet, paramedics are required to perform CPR on people found not
breathing and without a pulse. Having the bracelet will ensure that, in the event of an emergency,
the Tenant's wishes will be known both on and off our campus.

I am including a $27.90 check made out to Sticky Jewelry.
*The enclosed form MUST be filled out in order for us to order the DNR bracelet.
________________________________________________________________________
For Tenants who choose to be “Full Code”:
1. The staff of Elizabeth Residence Bayside will NOT perform CPR if a Tenant is found
without a pulse and not breathing.
2. Per the Bayside Fire and Police Departments, 911 will be called, code status
preference will be provided to the paramedics, and the paramedics will be responsible
for determining if the Tenant can be resuscitated. If so, the paramedics will respond.
I do want Elizabeth Residence to initiate FULL CODE status by calling 911.

I understand that until a DNR bracelet is obtained, the paramedics respond as if the code
status is full code and will perform CPR.

Signature_______________________________________

Date______________

