














Ask for advice 





NO





YES








It is likely that the arrest can be anticipated and is likely to occur because of a reversible condition. In this situation an advance statement on CPR treatment is possible.


Consequences:


If the patient (adult or child) has capacity for this decision �-discuss the options of CPR treatment v. DNAR with the patient. �- continue to communicate progress to the patient (and to the partner or family if the patient agrees)


If the patient (adult or child) does not have capacity for this decision:�- if capacity was present previously, enquire about their previous wishes from the partner or family to help the clinical team make the best decision. �– if this is a child, discuss the risks and benefit of CPR treatment with the parents �- the clinical team should then make a decision in the patient’s best interests�-continue to communicate progress to the partner or family


Document the decision.


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


Review regularly to check if circumstances have changed


In the event of the expected arrest: act according to the patient’s wishes (or if the patient was not competent follow the decision made by the clinical team)





NO





YES





It is likely that the patient (adult or child) is going to die naturally as a result of an irreversible condition.


Consequences:


Do not burden the patient, partner or family with a CPR treatment decision


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 cardiorespiratory arrest, 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


‘AND’ = Allow a Natural Death. Good palliative care should be in place to ensure a comfortable and peaceful time for the patient, with support for the family and partner
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There are no circumstances which can reasonably be anticipated which would result in cardiac or respiratory arrest. 


If arrest occurs unexpectedly:�- start CPR in full, unless it is clear that this will not benefit the patient
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Reassess the decision regularly�While this does not mean burdening  the patient and family with a decision every day, it does require staff to be sensitive in picking up any change of views during discussions with the patient, partner or family


Send or give copy of form to key carers 





See over for more information








Next review dates


Date�
Sign�
Date�
Sign�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Date of decision�
Anticipated circumstance(s) of arrest�eg. arrhythmic cardiac arrest�eg. dying naturally of advanced cancer�
Decision�CPR or


DNAR�
Signature and �name of doctor�
�






Current diagnosis(es)





Name				No:





				NHS no





Address			dob











(v30) St. Oswald's Hospice and Northgate Hospital 2007





YES





Since the circumstances of an arrest cannot be anticipated, then it is not possible to make a decision that would help a clinical team decide whether to attempt CPR treatment in an unexpected arrest


Consequences:


Do not burden the patient (adult or child), partner or family with a CPR treatment decision


The patient (adult or child) should be given opportunities to information or an  explanation about any aspect of their treatment. If the individual wishes, this may include information about CPR treatment and it’s likely success in different circumstances.


Continue to communicate progress to the patient (and to the partner/family if the patient agrees or to the parents if the patient is a child). 


Continue to elicit the concerns of the patient (adult or child), 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 the team as certain as it can be that CPR treatment would have a realistic prospect of a medically successful outcome?





Is it impossible to anticipate the particular circumstances in which CPR treatment is proposed?





From:  Regnard C and Randall F. A framework for making advance decisions on resuscitation. Clinical Medicine, 2005; 5: 354-60.





Circumstances and decisions about resuscitation:  


Documenting circumstances are essential for a resuscitation decision to be valid


It is possible to have different decisions for different circumstances (use boxes 1 - 3)


If you cannot anticipate any circumstances, no decision can be made (use box 4)





The team have discussed the issue of CPR in this patient / child (Record details in notes) 	YES  NO


This patient has been asked to refuse or consent to CPR (Record details in notes)  		YES  NO


The patient / child has agreed for the decision to be discussed with the partner or relatives	YES  NO


The patient’s LPA (Lasting Power of Attorney), CA (Court Appointee) �	or parent has been asked to refuse or consent to CPR (Record details in notes)		YES  NO


The patient / child or the patient’s LPA / CA / parent have been informed of the decision  	YES  NO  	but have NOT been asked to refuse or consent to CPR (Record reasons in notes)








Deciding when to burden patients, partners and families with a CPR decision
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2





3





4





Is the team as certain as it can be that CPR treatment would have a realistic prospect of a medically successful outcome?








