
Mary’s Story 
 

Mary is 55 years old. She has a loving 
family, the home of her dreams, an 
amazing sense of humor, and a zest 
for life. She has breast cancer that has 
gone to her liver and bones and she 
has been taking chemotherapy and 
radiation for the last few months. 
Mary intends to continue treatment as 
long as she and the doctors feel that 
there is some benefit.  
 
Mary also knows that when it is her 
time to die, she does not want to 
undergo CPR or to be kept alive on 
machines. She wants to die gently at 
home with her family. She has spoken 
to her family to let them know her 
wishes. They are sad to think of life 
without their dear Mary, but they 
understand that CPR would likely not 
even be effective and they want to do 
as she wishes. 

Mary talked with her doctor who 
agreed with her decision. A DNR 
order is written for her when she is in 
the hospital for treatment. At home 
she wears a bracelet that states her 
wishes to be allowed a peace-filled 
and natural death when it is her time. 

Mary rests easier knowing that her 
wishes will be honored. Her family is 
at peace knowing that they will be 
giving Mary this last gift. 

 

Medical decisions may be complex, 
emotionally difficult, and spiritually 
challenging. The best decisions are 
made after full and open discussion. 
Input from many people including 
physicians, nurses, chaplains, 
counselors and social workers can be 
useful. Family conferences are a 
convenient and supportive way for a 
patient and family to meet with the 
health care team to talk about difficult 
issues. Discussion will help the patient 
(or patient’s decision-maker) and the 
physician to make the best decisions 
possible. Please let any member of the 
health care team know if a family 
conference is desired. 
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Palliative Care Service 
715-717-4543 

Center for Spiritual Care 
715-717-6594 
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Cardio-pulmonary resuscitation (CPR) 
is a procedure used to revive a person 
when the heart and/or breathing stops. 
Hands press the chest to squeeze the 
heart, a machine may be used to shock 
the heart, and air is forced into the 
lungs. Originally it was created for 
otherwise healthy people who suffered 
a sudden, unexpected death such as a 
drowning or a heart rhythm problem.  

Today CPR is automatically performed 
if a person’s heart or breathing stops. 
In the hospital, a ‘code’ is called and 
the staff tries to get the heart and lungs 
working again. CPR is done, 
medication is injected, and electrical 
shock is used to try to start the 
heartbeat. A breathing tube is inserted 
and a ventilator is used to artificially 
breathe for the person.  

·  

This aggressive treatment does not 
always bring someone back to life. 
CPR is often not successful for people 
who have many medical problems or 
are frail from age and whose body is 
simply worn out.  

·  

There are some disadvantages to CPR. 
If medical care is not nearby and CPR 
is delayed, sometimes the brain is 
damaged from lack of oxygen. Ribs 
may be broken by pressure on the 
chest. People may be ‘put on 
machines’ to artificially prolong life 
beyond what they would want. People 

who are on a ventilator often need to 
be sedated with their hands tied down 
to keep them from pulling out the 
breathing tube.  

·  

Some people who are elderly or who 
have many medical problems decide 
that they do not want CPR. This does 
not mean they wish to ‘give up’ or will 
stop trying to get well. It means they 
are willing to accept death when it is 
their natural dying time.  

·  

Those who decide they do not want 
CPR need to have their doctor write an 
order that will say ‘no CPR’, ‘Do Not 
Resuscitate’ (DNR) or ‘no code’. No 
other medical care has to change. DNR 
simply means that if someone’s heart 
or breathing stops as a natural process, 
no CPR is performed. 

An order from the doctor is needed to 
make sure CPR is not done if a person 
does not want it. Statements written in 
a Power of Attorney for Health Care 
(POA-HC) document will not 
automatically stop CPR. 

A doctor’s order for ‘no CPR’ must 
also be written upon discharge from 
the hospital. If people going home 
wish to be protected from CPR, a DNR 
bracelet that is signed by the doctor is 
worn on the wrist. With this bracelet, 
they can leave their homes and be 
active, knowing that their wishes for 

‘no CPR’ will be honored. People 
going to a rehabilitation center or 
nursing home also need a doctor’s 
order to protect them from CPR.  

·  

There are some people who wish to 
live as long as possible and want CPR 
done in an attempt to prolong life. 
They trust their families and loved 
ones to guide the doctors in deciding 
when to stop using artificial means to 
keep them alive.  

Conversations with family members 
and written documents such as a POA-
HC will help those who have to direct 
care for a loved one who cannot make 
decisions. Decision-making without 
prior discussion can be agonizing for 
families. Talking about things ahead of 
time can make decisions easier for 
families and bring comfort to them as 
they honor the wishes of their loved 
one.  

·          ·          ·   

Catholic and Christian teachings state 
that every person or decision-maker 
has the right to refuse any medical 
procedure that is not wanted. 
Requesting a ‘no CPR’ or ‘DNR’ 
status is not suicide or murder. It is a 
loving decision that allows death to 
occur as a natural consequence of old 
age or an underlying disease process. 

 


