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= AiIm of CPR — achieve sustainable life
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= \What 1Is a DNAR decision?

— CPR Is not to be attempted when patient dies -
= CPR won'’t achieve sustainable life (Clinical)
= The burden of CPR Rx and likely outcome is such that the

atient doesn’t want CPR attempted (overall benefit)
tection f tlents from aoeressiv. ifi

= \What Is a DNAR form?
— Communication tool for that decision




N AlERAILPACKEIOLINE

1 2000 NHSHDL 22 - \FISiFriisisiels |
~ requested to ensure appropriate resuscitation
~ policies are in place which
= respect patients’ rights
= are understood by all staff

= are accessible to those who need them
= are subject to appropriate audit and monitoring

I

—BMA, RC(UK), RCN — revised 2007
— GMC - revised guidance out for consultation



NHS, LoethianueadkieuDNIA

"= Initial thought to standardise DNAR form
~across 3racute hospitals

= Request from Scottish Ambulance Service
to extend to transport

= Request by GPs and OOH to extend to

ﬂi'ents at-home / care Eomes _.,.._-._*'."
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Jhe NHS, Lothian DNAR Poelic
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~ =First fuuy—lntegrated policy in UK (including
ambulance, police and procurator fiscal)

= Implemented May 2006, revised Dec 2007

* |n line with national good practice guidance
(revised Joint Statement BMA/REN/RC(UK) 2007

ﬂ'GMC EOL guidance (CONSUILALION) s
ﬂ@t@dﬂmgﬂﬂdds in Scotland and

England and Marie Curie Cancer Care
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1 2008 Scott Jshgov@rnrn@n'r ACLON r{Ie OIOL.
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— Action 8: NHS Boards should implement consistent DNAR and
associated documentation such as the example developed by NHS
Lothian across all care settings and provide education to support the
effective and appropriate application of the documentation and =
procedures. NHS Boards should enter into discussion with the Scottish
Ambulance Service regarding adoption of DNAR policies which are
consistent with the SAS End of Life Care Plan.

— “The Committee recommends that the Scottish Government
ensure that the DNAR policy which is developed and adopted by
boards is a consistent, national policy.”
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= Admitied teroncology with deterioration, jaundice
and pain — extensive liver mets

= DNAR on oncology ward, EoL discussions —
patient wanting to be at home so D/C arranged

= GP & DN aware, special note withOOH
ﬂﬂved home Thursday. Suddeﬂ event.Satuncdays =

Wled-@@@
"Paramedics arrived and attempted resuscitation

= Police arrived and took body to police mortuary
from Sat-Mon
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par.r.&sl a clear possibility?

lYES

Could CPR realistically Di?(i:r?rsggi?aITIAR

be successful — . -
. Consider 2

scussion |¥ aL"*"

home / care home

Patient’s decision (capacity)
re benefit / burden balance
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- Patients with DNAR forms still need to be
assessed and provided with appropriate treatment
outwith arrest situation.

ﬁient mustkhe aware oftDNAR form at.homecx.

'-“
mu‘ance Crews must not be given original form

If It Is not being left in the patients home
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WIFE’S FURY AT ORDER TO ENSURE NATURAL,
PEACEFUL AND DIGNIFIED DEATH AT HOME...........

......doesn’t have quite the same headline impact!!!



Patients with DNAR form being

discriargead riorrne:
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~ = Clinical team should decide whether it is of benefit for
| patient to. have DNAR form at home
— likelihood of sudden death

— Importance of ensuring dignified, peaceful, natural death where.
possible

= |f appropriate; sensitive discussion IS needed to explain

form’s, positive role to patient and family il
M’ ———




DNAR form — “crash helmet” for end
of [Ife jolrrey

Ugly, obvious, uncomfortable, hate wearing It,
....protection against possible disaster




RPatientsiwith DNAR oM he
ciscr EFJ:‘CJ NOME SO

'.

N Eralways POSS
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- that discussion

~ ““{he GP should be informed - they may then choose to discuss the
form at a more appropriate time

S
— m——
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= No need to “reverse” the DNAR form prior terdischarge -
document why It wasn’t sent with the patient and either file
original copy in notes or send to GP

- -
— D, SIATHHOME WITHOUT THE
SALWAYS A RISK OFINAPPROPRIATE

PARAMEDIC AND POLICE INTERVENTION




Lethian Community:Nursinge End, of
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;Elf’ati‘en‘ts—dyingﬁat home = 105
— DNAR form in place = 73 (70%)

= Patients dying in care homes, = 26

Ezﬂ documentation in piﬁl = 3.5-(58%)‘
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__Responsibility for decision lies with Senior “Clinician’
responsible for patient’s care — Dr or nurse
(BMA/RC(UK)/RCN joint statement Oct 2007)

e T —

“Should nurses be given powers of life and death?”

The Telegraph Oct 2007
s
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=lelaiflvalpl=erziiisiplivyiin) clelVzigle el rrof,tclre
~ cancer and multiple bone mets
"= Sudden deterioration overnight
= Nursing staff feel that likely he’s likely to die
= Clear that DNAR appropriate

= Nurses concerned about how on-call doctor:

= Would expli'ln DNAR to patient and familys




~ = Therefore doctor not called
...=——'.--:
= Patient’s heart stops and 2222 call put out

= Resuscitation ‘successful” and patient lives
= Semi-conscious with a flaillehest from

CPR .
r o —— -—-—4_

s 12 ho,
i




INzl00rooriziie rasuss aternorn elcds

'-:"'_"E-—r_'_—r—'_ _—-' - e

= 20U6 18 consecutive CPR attempts and T—

£_-.=

(40%) were inappropriate (SJH only)

——

= 2009 — 28 consecutive CPR attempts and 2
(7%) were inappropriate (all.3,acute

tals) - il
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CPR/DNAR.diSCUSSIONS

2 Coracaonmtitiicaitia s idllfo f el rloj_r_or; ana

" nurses caring for patients in any setting.

-—-—-—_
=

= Unique “breaking bad news” situation —
forces patients to think of the possibility of
sudden death

el

T ——
advance care

Aing for patlents In hospital, hospice,
care home or their own home
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1Where dearh—can"be antlc:lpated and CPR
might realistically achieve sustainable life

— benefit vs burden Is patient’s decision

2. Where you want to send a DNAR form

gv\/ﬁh-the patient -—— . __"‘
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\\/e should aII know how to do '[hISr.._.
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ﬁPATIEN’I .;?....unless

— They request otherwise

— They are not competent to understand the .
Implications of such a discussion

raen oft making DNARMECISIONS:
(unless legally appointed welfare guardian)

——
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DNR. discussions.—How?2
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B honest and' confident— avoid “slim chance”, “very
~ small percentage” etc.

— Talk about death rather than cardiac arrest

— Be willing to talk about consequences of CPR and
paramedic / police intervention at.home

S=Where CPR might achiev§ysta~inab4e4ii‘ﬁ-:
ﬁgwe-ai CNANCes ol success and outcome
of “successful CPR” for that patient ie. Admission; i@

A&E/ITU, ventilation, death in unfamiliar unit, loss of
capacity etc
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_“If your heart sTop's ﬁlo you want us to try
to get It going again with CPR?”

S

...0I evVven WOrse...

“If your son’s heart stops do you want us

stystesget it going again with CPR?”
< —ﬁ

- makes no sense without full understanding oft
the context
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_Patients/relatives — yes: definitely ...with
i.-__—--
tea afterwards to help recover

— (TV survival to hospital discharge = 63%)
(NEJM (1996) Diem et al, 334(24);1578-1582)x

= Doctors/Nurses — probably yes....what If it's VI?

ﬂ?‘rs overestimate prognosis;by.factor of 5) —

= Reality — probably not / definitely not
— (survival to hospital discharge 13-14%)
(Resuscitation (2005) Cooper et al, 68: 231-237)
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f“‘IT"CPR would not restart the heart and breathing
It should not be attempted”

JO. | NE

- i R —

e e —

“In most cases the patient should be informed
but for some patients, for example those who
erappreaching the end of thelr life, such s
ﬁ?orma leRpIliNE UnnEecESSal -
guirdensome and of little or no value®

Decisions relating to CPR — a joint statement from
the BMA, RC(UK) and the RCN Oct 2007



What if they get upset....?
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—_If.death would be completely unexpected
I.e. Impossible to anticipate

| = me—

Patient refuses discussion

behefit afforded byﬂ- !'écussim__f'.‘
urden it
tld Impose - |
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PINAR GEecision-making ancardiscussion ="
___core Skl|| for all' Drs and nurses involved |n
direct patient care

= |ntegrated policy gives new opportunity to
avold inappropriate resuscitation at heme

= Set DNAR decision in context of end of life

ﬁ goalstand concernsyto;allow,realisticy =

= Don’'t offer CPR as a choice when 1t won't
work




Revized Ve

Date af Birth N—

GP name/address

Pos

Please be aware the DNAR declibon does not refer to any treatment other than CPR. Patients should be assessed and
provided with whatever other treatments are appropriate for their health and comfort frrespective of their DNAR status

DO NOT ATTEMPT RESUSCITATION (DNAR)

A deciston hay been taken (rias saorcart sow) that the above patient s NOT for attempted Cardio-Pulmonary Resuscitation (CPFR)
Any discussion around this dechiton (with patients, relatives, team members etc) must clearly be documented In patient’s notes

Please tick one of the four boxes below.

CPR is unlikely to be successful due o™

{INB: Ir thi only discustion wit it/relevant other Is not compulbsory unless the patient is at heme or being

[T
discharged home with the form).

ssed

This has been ¢

(Tick wher

ver discussion has occurred and record detail

discussion in patient’s notes).

Successful CPR is likely to be followed by a le nglh and quality of life which would not be of overall benefit

to the patient. (The patient’s views and wi on are essential and must be respected)

O CPR is not in accord with the known or expressed sustained wishes of the patient who is mentally
competent.

O CPR is not in accord with a valid applicable advance directive (anticipatory refusal or living willy

it the dec
en sign within 72 he

For hospitals inpa must be fully discussed and agreed with

the Responsible Senior Cilni

Junior Doctor's Signature Date

Print full name

Responsible Senbor Clin

Date
Signature note 7)
Print full name Time:
This ariginal pan-Lothian form ma
o note that if the DNAR form ori to

they are aware of its rol

s and o
atients in the communi

iy}, It is

Roversal of a DNAR order should be recorded on the form, scored through with a permanent marker to indicate the
order is now obsolete and then filed In the back of the medical notes.

L
+ For Ambulance Crew Transfer Instructions, please see reverse !

Ambulance Crew Instructions
In the event of a Cardio-Pulmonary Arrest, please do not attempt CPR or defibrillation for this patient. All
other types of supportive care should be given as appropriate as with any other patient where there is a
deterioration in clinical condition.

If whilst in transit the patient’s condition suddenly deteriorates such that death occurs or is imminent, please

hank you for your c ration in this mat

r must be aware of the
{Essential if DNAR form is to be in th

ces must be ma

mot with a | it at b
y response if called to

e

a DNAR order is in place?

MNB. It is essential that the GF, DN and OoH services are aware of the DNAR form if it is to be with a
patient at home.
Lothian Unscheduled Care Service (LUCS) Fax: 01371 537 2705 or Tel: 0131 537 2713

Decisions Relating to Cardio-Pulmonary Resuscitation

patie Reves rs;;ll of a UNAF{ erder should be recorded on the form, scored mrnugn Mth
pl‘rrn'!nE'ﬂ marker to indicate the order is now obsoclete, and then filed in the back of the medical notes. OoH
services must be informed if the patient is at home or likely to be at ho

Juliet.spiller@mariecurie.org.uk
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