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Is cardiac or respiratory arrest a clear possibility in the circumstances of the patient?








When to ask for consent for CPR (summary)


v11 January 2008 (version adapted from Regnard-Randall algorithm)





Yes
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No





If you cannot anticipate what you would write on the death certificate if the patient arrested then it is not possible to make an advance CPR decision.  Consent for, or refusal of, CPR cannot be obtained since any arrest will be unexpected.


Consequences:


The patient should be given opportunities to receive information or an explanation about any aspect of their treatment. If the individual wishes, this may include information about CPR treatment and its likely success in different circumstances.


Continue to communicate progress to the patient (and to the partner/family if the patient agrees). 


Continue to elicit the concerns of the patient, partner or family.


Review regularly to check if circumstances have changed





In the event of an unexpected arrest: carry out CPR treatment if there is a reasonable possibility of success (if in doubt, start CPR and call for help).








Is there a realistic chance that CPR could be successful?








It is likely that the arrest can be anticipated and may occur because of a reversible condition. 


A decision on future CPR treatment is possible and consent for, or refusal of, CPR should be sought.








It is likely that the patient is going to die naturally because of an irreversible condition. 


Where a decision not to attempt CPR is made on these clear medical grounds, it is not appropriate to ask the patient’s wishes about CPR (or those close to the patient where the patient lacks capacity), but careful consideration should be given to whether to inform the patient of the decision.  AND- Allow Natural Dying.
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No





Is there a realistic chance that CPR could be successful?








Yes





It is not possible to make a decision that would help a clinical team decide whether to attempt CPR treatment in an unexpected arrest. 


Therefore, it is not necessary to obtain consent for or refusal of CPR from the patient.








No





It is likely that the patient is going to die naturally because of an irreversible condition. Where a decision not to attempt CPR is made on these clear medical grounds, it is not appropriate to ask the patient’s wishes about CPR (or those close to the patient where the patient lacks capacity), but careful consideration should be given to whether to inform the patient of the decision.  


Consequences:


Document the fact that CPR treatment will not benefit the patient, eg. ‘The clinical team is as certain as it can be that CPR treatment cannot benefit the patient in the event of a cardiac or respiratory arrest due to advanced cancer, so DNAR (Do Not Attempt Resuscitation).’


Continue to communicate progress to the patient (and to the partner/family if the patient agrees or if the patient lacks capacity). This explanation may include information as to why CPR treatment is not an option.


Continue to elicit the concerns of the patient, partner and family.


Review regularly to check if circumstances have changed


To ensure a comfortable and natural death effective supportive care should be in place, with access if necessary to specialist palliative care, and with support for the family and partner. 


If a second opinion is requested, this request should be respected, whenever possible.


In the event of the expected death, AND (Allow natural Dying) with effective supportive or palliative care in place. 








Yes





CPR should be attempted.


If the patient has capacity and states that they would not want CPR attempted in the event of an arrest, this refusal should be respected.



































Is cardiac or respiratory arrest a clear possibility in the circumstances of the patient?





Does the patient lack capacity?








No





In children: discuss the options with the parents who can consent for CPR treatment.


In adults : check if there is an Advance Decision to Refuse Treatment (ADRT) refusing CPR, or a signed Welfare Attorney order (with its accompanying 3rd party certificate) with the authority to decide on serious medical conditions- the most recent order takes precedence. Otherwise make a decision in the patient’s best interests, following the processes stipulated by law, e.g. the Mental Capacity Act (England, Wales, NI) or the Adults with Incapacity Act (Scotland).
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Are the potential risks and burdens of CPR considered  greater than the likely benefits of CPR?








When there is only a very small chance of success and there are questions whether the burdens outweigh the benefits of attempting CPR: the involvement of the patient (or, if the patient lacks capacity, those close to the patient) in making the decision is crucial. When the patient is a child or young person, those with parenteral responsibility should be involved in the decision where appropriate. When patients have mental capacity their own view should be the primary guide to decision-making. In cases of doubt or disagreement, a second opinion should be requested.








No





Decisions about CPR are sensitive and complex and should be undertaken by experienced members of the healthcare team and documented carefully.


Decisions should be reviewed regularly and when the circumstances change.


Advice should be sought if there is uncertainty.











