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An incident that took place in early 2013 in a California senior housing community raised a number of 

questions and resulted in legislation regarding the duty of an RCFE to provide cardiopulmonary 

resuscitation (CPR) for residents in the event of an emergency. The incident occurred in the unlicensed 

independent living portion of a multi-level retirement community that provides assisted living and 

skilled nursing in other buildings under RCFE and SNF licenses. It involved an LVN who had been retained 

by the provider to serve as resident services director rather than to provide nursing care. The situation 

attracted national attention with the online posting of a dramatic telephone exchange between a 9-1-1 

dispatcher and the on-site LVN who declined to perform CPR pending the arrival of an emergency 

response team. It remains the subject of commentary and analysis on a number of fronts, including the 

utility of initiating CPR in such circumstances, the physical side effects of CPR, the presence or absence 

of resident instructions regarding CPR, and the need to educate residents, family members, and the 

public about the attendant realities and the right to make advance care decisions. CALA members have 

asked specifically whether RNs and LVNs in independent and assisted living communities are legally 

obligated under their respective licensing laws to initiate CPR when a resident suffers cardiopulmonary 

arrest.  

 

No RN Duty to Provide CPR 

An RN is subject to the Nurse Practice Act and implementing regulations as administered by the  

California Board of Registered Nursing [Cal. Bus. & Prof. Code §2700 et seq.; 16 C.C.R. §1400 et seq.]. 

The Act defines the RN scope of practice in a broad and flexible way. This includes the provision of 

emergency services. However, it does not impose a duty to provide such services in any context [Cal. 

Bus. & Prof. Code §2725(b)(4)]. In addition, the Act states that an RN "who in good faith renders 

emergency care at the scene of an emergency which occurs outside both the place and in the course of 

that person’s employment" will not be liable for civil damages resulting from acts or omissions in 

rendering the emergency care, as long as he or she is not grossly negligent [Cal. Bus. & Prof. Code 

§2727.5]. This Good Samaritan protection would not apply if an RN provided CPR in the place and course 

of employment, including independent and assisted living, even if he or she volunteered to provide the 

care. Beyond these rather tangential points, the RN laws say nothing relevant. They certainly do not 

impose a duty on an RN to provide emergency care either at or outside the place of employment. Any 

such duty would have to come from the licensing laws governing the community in which the RN was 

practicing or from the community’s policies themselves. 

 

No LVN Duty to Provide CPR  

The LVN licensing laws take exactly the same approach. Those laws are administered by the  

California Board of Vocational Nursing and Psychiatric Technicians [Cal. Bus. & Prof. Code  
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§2840 et seq.; 16 C.C.R. §2500 et seq.]. They define the scope of practice of licensed vocational nurses, 

focusing on the performance of specific types of treatment, such as the administration of medications, 

the withdrawal of blood, and the starting of intravenous fluids. 

  

The laws are silent about the provision of emergency care, including CPR. At most, they contain a Good 

Samaritan protection that is identical to the one in the RN statute [Cal. Bus. & Prof. Code §2861.5]. They 

certainly do not impose a duty on an LVN to provide emergency care either at or outside the place of 

employment. 

 

RCFE Licensing Laws 

An unlicensed independent living facility or the unlicensed portion of a multi-level retirement 

community is by definition under no regulatory obligation to provide CPR in the event that a resident 

suffers cardiopulmonary arrest. Such a community would do well as a matter of good practice to require 

staff to contact 9-1-1 in such a situation, given its general role as a provider of housing and social 

services for residents. However, it would be going well beyond what might be expected of a provider of 

independent senior housing if it required licensed health professionals performing administrative 

services on the premises to provide CPR in emergencies. 

 

Assisted living communities, on the other hand, do have an obligation to monitor and oversee the health 

status of residents. Given this role, the California licensing laws require an RCFE to keep emergency 

telephone numbers on hand, to call 9-1-1, and to designate an employee who will ensure that residents 

receive needed first aid and emergency medical services [22 C.C.R. §87465(f), (g), & (h)]. AB 633 (Salas), 

effective January 1, 2014, added Section 1799.103 to the Health and Safety Code to provide that 

employers, including senior housing providers and assisted living communities, may not prohibit 

employees from performing CPR on residents, except when a DNR is present. Further, AB 2044 

(Rodriguez), effective January 1, 2015, amended Section 1569.618 of the Health and Safety Code to 

require that all assisted living communities have at least one CPR-trained staff member present at all 

times. However, AB 2044 states that it is not to be construed to require staff, whether licensed or 

unlicensed, to actually perform CPR on residents.  It simply ensures that a staff member is available who 

can perform CPR.  Accordingly, staff have no obligation to provide CPR in the event of cardiopulmonary 

arrest, but must call 9-1-1, whether or not the resident has a DNR. Further, RCFE regulations allow 

licensed health professionals employed by an assisted living provider to honor an advance directive or 

do-not-resuscitate order and therefore not to call 9-1-1 [Cal. Health & Safety Code §1569.74]. 

 

Conclusion 

In summary, RNs and LVNs serving in the independent or assisted living portions of a retirement facility 

have no obligation under their professional licensing laws to provide CPR to residents in an emergency. 

Any such obligation would have to stem from the RCFE licensing laws governing the provider or from the 

provider's own voluntarily adopted policies. While they do impose an obligation to call 9-1-1, the RCFE 

licensing laws do not explicitly require that staff initiate CPR either on their own or under the direction 

of a 9-1-1 operator. As a result, any duty to perform CPR could come only from a policy that the provider 

imposes on itself, as reflected in written protocols or in the admission agreement with the resident. 


