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DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION (DNACPR)

Previous
discussions may be
recorded in the Key
Information Summary
(KIS), this should
always be checked,

In the event of cardiac or respiratory arrest no attempts at cardiopulmonary resuscitation (CPR)

are intended. This decision applies ‘wﬁﬁ;‘w All other appropriate treatment and care
will be given (2222 or 999 calls may sti appropriate when immediate medical help is needed in
an unexpected emergency).

Select reason for DNACPR declslon: (please choose only A or B), Within Section A or B select
the relevant communication or decision-making strategy by ticking the appropriate option

A [ CPR will not be successful and is not a treatment option for this patient
Explain why:
The patient is aware of this decision
Yes [] Conversation date and where documentad
No [[] Reason (.9. lack of capacity, judgement of harm to panent)

The welfare attomey/guardian and/or relevant other Is aware of the decision.
Yes []Name(s) ....Date
No [J Reason (e.g. reasonable efforts to contact Uneuccessful so fa

The pnsumpllon Is rlm lhc p.ﬂlom, and moso closo 10 mo pnllnm who lacks capacity, will be
aware of the DNACPR deciston - see Decision-making Framework for valid exceptions, Where the
conversation has not yet happened, the full explanation and a clear plan to revisit this must be
documented in the clinical notes,

B[

he s but the e outcome would not be OVera he f| 0 the
he patient’s informed views and wishes are of paramount importance.) One of the

wing boxes must be ticked;

[Z] and does not wish CPR to be attempted.
[C] and does not wish to discuss CPR decisions at the moment. Decision has been made by clinical
team in discussion with relevant others (name below) where confidentiality allows.
Name(s): seeseoniisreniiisrseret vererns weereres
Explain. .
(A clear plln to mvlnit mll musl bc documontod ln clinlcnl nolu)
The patient does not have capacity for this decision
[Z1 but has a valld advance healthcare directive applicable to the current clircumstances.

[ but has a legally appointed welfare guardian/attomey (Name:
who agrees that CPR would not be of overall benefit for the patient,

[[] and no legal welfare guardian/attorney can be identified. Daecision has been made by clinical
team in discussion with relevant others: (Name( )
Explain: .

Document capacity assessment and all discussions clearly in clinical notes.

NAMES OF MULTIDISCIPLINARY TEAM MEMBERS INVOLVED IN THE DECISION

Healthcare Professional recording this Responsible Senior Clinician (Dr or Nurse)
DNACPR decision

Print: Print:

This original DNACPR Form should follow the patient (e.g. on admission to, discharge from or transfer
between hospitals) with the agreement of the patient and/or relevant others where appropriate.

(MdOVNQ) NOILLVYLIOSNSIN ANYNOWINGOIANYI LdWN3LLY 1ON Od




Directorate (%):

M Medical

M Surgical

M Adult Mental Health /
Learning Disabilities




BEAR, Hairy & & 0Ci

Adldress In A Cave, In The Dark Woods Contact Details {0)

Clinical Communications B| Resuits J§| Admissions&00H & | Community Contacts | Appointments B| SMS || ECS/KIS

Alerts information is from EWard and EDMS.

5 No alerts found in E-ward.

Type Title Specialty
ALERTS DNACPR SCANNED
ALERTS DNACPR SCANNED
ALERTS IMAGE SCANNED
ALERTS IMAGE SCANNED
ALERTS RescindedDNACPR EmerMqtPlans
ALERTS DNACPR EmerMgtPlans




REALISTIC MEDICINE

CAN WE:

BUILD A PERSONALISED | |
APPROACHTOCARE,; [N .

e bl Sarroun, comemarse slein mocdh (r g etarjreten, comemee ol v s
c n 8t reancs for The preferences and recomererdet-or recorded
A ~ T

Owtain of other televant plarrung documents and where 10 Sind them v g Advars s Decinlon 40 Rt

CHANGE OURSTYLETO e Ot f othet ebeesnt planeing oot o8 whace 30 ind s e 3 Adbar |
SHARED DECISION-MAKING? . T

‘ Homww eoradd proe Lalarve e (wicw e far yime carw Dyon tray mark sl (he wabe Il yon winkd

ji ﬁiiﬂ Corwedernng the abowe proeilm, what B oW mporian by pou s ogtore)

REDUCE UNNECESSARY
REDUCE HARM VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES? o v T Focn S0 yymgmem syt
MANAGE RISK BETTER? o S Gl e e Ay e Sy e e

' ' ' SPECIMEN COPY - NOT FOR USE
BECOME IMPROVERS e e T
AND INNOVATORS? s
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What care would you want?
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f Emergency Care Planning

A Up to Date _ _
A Useful Earlier conversations

A Easily accessible
A Person Centred Care

A Shared decision
making




,  Pilot project

4 month project
November-February 2018

Acute elderly care ward,
elderly mental health
ward, day hospice,
community ACP team

Use alongside DNACPR

Link in with electronic
systems

Process & Outcome
measures

Education




A Life Limiting Illness e.g.
SPICT/SPICT4ALL

A At risk of cardiac arrest or acute
deterioration

A Care Home Resident

A >3 admissions in 6 months
A Complex Long Term Condition
A Patient/Relative request




® Complex Long Term
Life Limiting Condition

B Care Home Resident
At risk of deterioration




Community Contacts E‘ SMS || Admissions & OOH E‘ Appointments §| Alerts E‘ Clinical Communications E‘ Results &

Alerts information i from EWard and EDMS.

Type  Alert Notes Reco
Alet  Patient Opted into Butterfly Scheme Julie

Alert Do Not Attempt Resuscitation - see case notes Tho

Type Title Specialty Date created
ALERTS DNACPR EmerhqtPlans 06-Dec-2017
ALERTS ReSPECT EmerhgtPlans 06-Dec-2017

Further information is available in the ECS/KIS tab.




DNACPR & ReSPECT Docs Uploaded to EDMS per Month | ——DNACPR —B—ReSPECT

-/

SN~

T T T T T T T T T T T T T T T
Now-16 Dec-16 lan-17 Feb-17 Mar-17  Apr-17  May-17  lun-17 Jul-17 Aug-17  Sep-17 Oct-17 Now-17  Dec-17 lan-18 Feb-18




41-50 51-60 61-70 71-80  81-90  Q1-100




B Cancer

H Frailty

B Organ Failure
Other

Disease Trajectory




B Sustain Life

® Prioritise
Comfort

= Between

® Not Recorded




m For
m Not For




Completing questionnaire

m Patient
® Carer/Relative
= Both




Yes, definitely

Yes, to some extent
No







O$AA EAO Al xAUO AAAI
clear regarding his end
of life plans and the
fact that medical
professionals now have

O/ PAT h ETTAC
and informative.
We were included

a document to show _
OEEO EO EAA and our views
__sought
ADPDPOI POEAOA]I
Should be .
extended Ser%ea \(;?: (T)?,?rm Ve liked
nationallyo in the planning that thisis
of my future person

careo centredo



OwoAAl 1 ATO ©)O0O0 A CITA OEEI
provided the tremendously helpful at

health the end of life. It will take
professionals stress out of a situation. It
AAEAOA O] gives everyone avoice and
O4EA Ol EAL. A AET EAAG
Isa bit .
vague, would like O! OOEOOO A
It broken up ISl

mored AT T OAOOAOQOEI T o6



-~ Additionally...

Primary Care

As part of community frailty review

Embedded in wider review




, Challenges

AEI AA 'T A OE . Gangisdrocess-
form, info leaflet

Duplication/Overlap-not
one system Staft turnover

Keeping up to date Electronic systems

Patient movement and
across teams/ward
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- Education

Induction/trainee training

Small group teaching

Intranet/staft mail

Snowball effect

Pre-existing communication course

Educational App
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