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Is cardiac or respiratory arrest a No need to discuss CPR (unless asked to by patient)
clear possibility in this patient? e Inthe event of cardiopulmonary arrest, carry out
CPR unless it would clearly be unsuccessful.
For example: e Ifthere is noreason to believe that the patient is
e Progressive cardiac or respiratory — likely to have a cardiac or respiratory arrest, it is not
compromise. necessary to initiate discussion with them about
e Previous life-threatening event or NO CPR. If however the individual wishes to discuss CPR,
condition in which cardiac arrest is this should be respected.
likely. e Review only when circumstances change.
e Patient dying from irreversible e For patients with strong views about their future
condition e.g. advanced cancer. care, advice may be given about creating an
e Patient whose death is not unexpected. Advance Decision to Refuse Treatment.

Discuss options of CPR and DNACPR

YES e Sensitive exploration of the patient’s wishes regarding resuscitation
should be undertaken by the most experienced staff member available.

o If the patient has capacity to make this decision, discuss options of
CPR and DNACPR with patient. Involve relevant others if appropriate

(with patient’s permission) but ultimately the decision lies with the
) patient.
Are you as certain as o If the patient does not have capacity to make this decision, but has a
you can be that valid and applicable Advanced Decision to Refuse Treatment, it must be
CPR would have a - respected. If a welfare attorney, deputy or guardian has been appointed,
medically successful they should be consulted. Otherwise, the medical team should make the
outcome? YES decision based on best interests after consulting with those close to the
patient. If there is no-one to consult with, then an instruction to an
Independent Mental Capacity Advocate should be considered. Refer to

full DNACPR policy if unsure.

Document the decision and any discussions.

NO ¢ Continue to communicate with the patient and relevant others.
Review if circumstances change.

CPR inappropriate

e When a DNACPR decision is made on these clear clinical grounds, it is
not appropriate to ask the patient’s wishes about CPR, but careful
consideration should be given as to whether to inform them of the
DNACPR decision. Do not ask the patient or relevant others to make the
CPR decision.
As CPR would fail it should not be offered as a treatment option. A
DNACPR form should be completed. Document the reasons for the

Are you as certain as
you can be that CPR
would NOT have a

medically successful decision and any relevant discussions.

outcome? Make sure relevant healthcare professionals are aware of DNACPR

decision and patient and family are aware of goals of care.
Continue to assess any concerns of the patient and relevant others
(which may include discussion about why CPR is inappropriate).

m Where the patient is clearly dying (likely to die within days), ensure
patient and family are aware of this, prescribe as required end of life
medication, discontinue non-essential medication, and establish the
patient’s wishes for end of life care.
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