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Do Not Attempt Cardio-Pulmonary
Resuscitation (DNACPR)

A Complex Process
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Specialist Palliative Care Consultant
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In 2014 a judgment by the Court of Appeal stated:

"T'he problems generated by decsions whether or not
to impose [Do-not-attempt-CPR] DNACPR notices are
inherantly fraught. The guestion whether to consuit
and notify the patient is inewitably one of the utmost
sensithaty and difficufty. ¥Whether it s appropriate to
consult will depend on a difficult judgment o be made
by the cinicians. The deasion will be aifficult and

sametimes controversial ™!
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% Originally developed to help the minority of young
adult patients who develop a sudden cardiac arrest.

% Changed over time to an expectation of treatment
for all causes of death

% CPR is ineffective in very ill individuals with multiple
co-morbidities, or in catastrophic causes such as a
massive haemorrhage

Swift recovery left Christian Eriksen impatient for return
to the football pitch
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Frailty predicts futility of
cardiopulmonary resuscitation

CFS retrospectively assigned at case-note review.
86 attempts at inpatient CPR were conducted 20

Adequate information to assign a CFS score was
available in 55 cases.
* Conclusion: No survivors of 15
CPR displayed CFS score
more than 4. ® Did not survive
10
— CFS score more than 4
may therefore predict . B Survived to
futility of CPR. discharge
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Frailty may predict futility of
cardiopulmonary resuscitation

4 Vulnerable — While not dependent on others for

daily help, often symptoms limit activities. A commor

complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail - These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework. medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.
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CFS1

CFS 2
CFS3
CFS 4
CFS5
CFS6
CFS7
CFS 8
CFS9

M Did not survive

M Survived to
discharge
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Regional Initiative in the North East and North
Cumbria

e authority comes from the Mental Capacity Act
(2005) and national guidelines for health and
social care professionals.

 NHS England has adopted it as good practice so

Your life
the process could be shared across the country.

Your choice
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https://northerncanceralliance.nhs.uk/deciding-right/
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Thes DNACPR deamon spphes only to (PR trestment where the
chld, young person or adult o m cerdsopudmonary arrest

DNACPR form e MNHS
I e mtended o b s comort. sy smcmpetes | Patient’s
e o

Name 5 no
Aodress: Oate of bty

e e Pace where s ONACPR SeCrmon wis mhated
GP and pracixe:

If a0 arrest © anticipated in the current Grcumstances and CPR is not 1o start, ok 32 ieaat oog resson:
[[] ™ere is no reatistic chance thot CPR cound de successiul due to:

Dm“muniﬁuﬁqﬁnuﬁqmmiﬁmﬁm
Dmumnuiﬂmm-—a—unmﬁn“um
has 8 voiid and oppiicadle ADRT or court order refusing CPR

Dﬁ“nmﬂ-wmmm“wnﬂumm

TR Gecrion was made g the Best interests process of the Mental Capecty At ,
YES NO Has thare been o team dacunsion sbowt OFR In this MM, young perion o adult? Owtals can
YES NO Mas the young penon o adult been involved v dacusibons sbout the (PR decuion? e found in

YES NO e the ndiddusl's parsonel welllre lasting power of sttomey (o lvown a1 &
Naelth and welfare LPA), count agpointed deputy or IMCA been ivoived In this dechion 7

YES NO mas the bl ayend for the dechion 10 be dacessed with the perent, partser of relatves?
YES NO & thers an emergency heelth care plan (EHCP) in plece for this individus?

Xey people thes deceon was Sicussed with etals of ¢a st be recoeded (see bou rght)
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For those individuals tranzferring to their preferred place of care
I the Indhicual RAs § CArSIOPUIMCRAry BITest SuUring the journey, DNACPR snd take the patient to:

™he original sestination [ ] Jourmeyztet [[]  Tryto contact the foslowing key perzon
Narme Status: Tet:

This DNACPR 5 valic for 12 months NOM  Dste review was done | Name and signature of reviewer

enther the cate of the initial signing of the Revew # the putient or dincussed with ssk for o review
a3t review Sate @ wherever the (crdilion o stelar (herges

Ovach for sy changs in dinkal status et

may mean cancaling the DNACW.

fassenrg e Sehion egiwy o nt Seen
T derirg he Fdvitel end femdy W wpeeted
Smctoors. B & B0es remire 11a® 15 be terative 1
PRI B ey herge of vy Sy dacemnre
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DNACPR form
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o Contioum 10 slck P concems of D Indvidus!, patner of tamily
o Revew eglety 1 eck T ovourslances have Parged
In the event of an unexrDeoted arrect: Camy out CAR Teatment ¥ Tere I3 3 reascaadie

POSSRIIYy Of Success (F In Joult, 3231 CPR 3nd €3I for he'p oM COleagues, amest tea™
o pAITOSCL

! & Bkely that the Incividual ic Qoing to Gie naturally Decauce Of an ireversibie

Documart B reason why Dare b 10 feaistic chance et CPR coul! be sucomaid op

“Omtadior don casnd by advaroed cancer *

+  Continum % communioste 0 Te et [and B e parvectanly f Pa julert ayoes
o T De patient ol 3 Ths exglenation may olde fomation & B wiy CPR
Destrert 8 L @ aption

o Corfirnm 10 elct e concems of Pe Indhvidus. paftner, family o parerts

o Review mguety 10 check T oroumstances hawe dharged

«  To Whow s conforiabie and Nt Geuth efedhve e ShoUM e b plate Wi

eccems T recessay 1o specalst patletve cwre. e _ppont e e pater, fanly o

peerts
v aeacond opiion & regueeted. B shoukd be reegected

In the event of the expected Ceath, AND (Alow Natury Dyrg) with eTectve Spportve
Care N piace, INCVING S0eCIISE pITITVE Care f neeced

o norigren and young peopie” SCuss the OOI0AS Wit The DErSOn WhO Aas parentyl
resoonIDIty.

* P Utz chech ¥ here 13 3 vald and appicable Advance Decizion o Refuse
Treatment (ADRT) refusing CPR, 3 registered and signed Persona Weryre (Heaith &
Werye) Lastng Power of ARomey onser (w 13 3CCOMPNy Mg 3 Darty centreate)
WD e 30Ty 1D deCide on MMe-susning Yeatment, Or 3 COUt APPONted Seputy 3
Pvoived. The most recent order takes precedence. Otherwnise the decision must de
made DIoWNg e Ses? interests process 35 required by Te Menty Capacty Act,

W e Secion-making process Cledry documerted. ¥ nobody S avaladie © peak
fof Te NIVIOLS O there '3 JEagreement IMONgst Te iy, appont an roependent
Menty Capacty Advocate (IMCAL

| ¢ When Mere i3 0nly 3 SmaD CAANCE O SUCCESS 30T MENT T QUESSIons whether he
SurTiens Outweiph the Cenefs Of atemptng CPR the Invoivement Of the InGhvidud n
makng the SETSION 12 PAI™OUNE f they Rave the CIDACRY 1o make SNs decizion.

P Case of sercus SOt or dsagreement
Arter Rowt ShOUC De SOUgMt Tom 3
oca Cinica Exvcs Acvisory Growp or, #
necessary, the courts.
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CPR should Do atempled uniess the INAIVIdua has
Capacity and 8tates that they 0o not want CPR attempted
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Supporting our Clinicians in Making DNACPR Decisions

& Regional framework, guidance and documentation
» Training and competency assessment for all nurses involved in discussions

» Education for all levels of medical staff

# Policy and legal aspects (including capacity and best interest)
» Communication

# Talking to families

%>

Learning from incidents and complaints

%

Continuing audits
» Documentation
» CPR attempts
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DNACPR Decisions are complex

» CPR doesn’t work as well as expectations
& Can be a distressing discussion

& Can be difficult to communicate

» Sometimes get in wrong

& High level of commitment to continue to make
improvements
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