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DNACPR
(Do Not Attempt Cardio-Pulmonary Resuscitation)




FREQUENTLY ASKED QUESTIONS
For Care Home Staff
















Introduction

For some residents cardiac or respiratory arrest may be an expected part of the dying process and attempts to perform CPR are highly unlikely to be successful. For these residents, making and recording a DNACPR decision will allow them to die in a dignified and peaceful manner.

In 2011 a regional DNACPR (Do Not Attempt Cardio-Pulmonary Resuscitation) form was introduced. The form has been agreed by clinicians and providers in order to improve patient experience, dignity and quality of care in patients for whom CPR is inappropriate.

There is now ONE single form to record DNACPR decisions which can be transferred across
all care settings (home, hospice, care home, hospital and ambulance journeys). This will
avoid inappropriate CPR attempts being made and allow natural death.

This booklet is designed to be used as a guide for care homes with regards to use of the DNACPR form.



What does it mean if a resident has a “DNACPR” form?
When a resident has a valid DNACPR form no attempt should be made to perform CPR if
their heart and breathing stops. A DNACPR order relates only to this aspect of care. All
other care and treatment should be provided as usual, including for example treatment
of life threatening anaphylaxis, choking, treatment of infection, nutrition and hydration etc.

Who makes the “DNACPR” decision?
The person who has medical responsibility for the resident and/or the resident themselves can make the decision. The person with medical responsibility in the community is the person’s GP. In hospital it is the medical consultant.

Do we need to find out whether the patient has appointed a Lasting Power of Attorney for Health and Welfare? 
Yes.  If the patient has an LPA for health and welfare then they should be consulted. They can give consent to the patient not being resuscitated if the patient does not have capacity to make the decision for themselves. This would not need to be a 'best interest decision' as the LPA can make decisions for the patient as if they were the patient themselves. The attorney cannot insist the patient is resuscitated; the doctor would make the final decision, asking for a second opinion if there were any disagreement. 

What should we do if the patient has an independent mental capacity advocate? 
You should make the doctor making the decision aware of this and the advocate should be involved in any best interest process. 

Can the resident choose not be resuscitated?
Yes. If the resident has mental capacity and a life threatening condition, they may choose not to be resuscitated. In situations where the GP/Consultant feels that CPR would be of benefit and is likely to be successful the GP/Consultant must discuss this with the resident. If the resident still decides they do not wish to be resuscitated, their decision must be respected. The details of any discussion with the resident should be clearly documented in the medical notes and a DNACPR form completed.
[bookmark: _GoBack]

Do residents have to be told a DNACPR decision has been made?
It is considered best practice to discuss DNACPR with residents whenever possible. This
should be done in a sensitive manner, ideally by the GP/ Consultant in charge of the resident’s care. There is no requirement to discuss DNACPR if the GP/ Consultant feels it would cause unnecessary distress to the person or if the resident lacks capacity. There should be clear documentation in the residents notes recording any discussion, or the reasons for not discussing the DNACPR. The relevant sections of the DNACPR form should also be completed.

What if the resident disagrees with a DNACPR decision which has been made by the
medical staff?
Explanation and rationale should be given to the resident with regards to why the DNACPR
decision has been made. The GP/ Consultant does not have to provide a treatment which they feel would be of no clinical benefit to the person. If the resident continues to disagree, a second opinion should be offered (ideally from another GP or Consultant who has no involvement in the patient’s care).


Do relatives of the resident have be told about the DNACPR?
No. However it is considered good practice (if the person consents) to discuss the decision
with the resident’s family and/or loved ones. The resident may decide that they do not want the DNACPR to be disclosed and in this instance the wishes of the person should be respected.
In circumstances where the resident is too ill to be involved in the decision the family may be
consulted to determine what the person would want with regards to CPR. It must be made
clear to relatives that they are not being asked to make a decision on resuscitation, their
involvement is in helping medical staff determine what the wishes of the person may be.
In circumstances where relatives may disagree with the decision, the rationale for the
DNACPR order should be clearly explained and a second opinion offered.

Where should the form be kept?
DNACPR forms should be filed in the residents notes. This is to ensure they are easily found and visible. Alternatively they can be filed with the District Nursing notes, but they must be available at all times.

Should the DNACPR form travel with the resident if they leave the home?
Yes, the form must accompany the resident whenever they leave the home. This may be when attending hospital/ doctor’s appointments or when they go out on day trips, visit relatives etc

Do all sections of the form need to be completed?
Yes. It is important each section of the form is complete. Documentation should also be
legible and the designation, name and signature of the person initiating the form should be
clear.

How often should the form be reviewed?
It is considered best practice for the physician responsible for the patient’s care (GP/ Consultant or their deputy) to review the form, ideally within 24 hours of requirement:
· On transfer of medical responsibility from hospital to the community setting: as a minimum requirement on admission and discharge.
· Whenever there are significant changes in the patient’s condition
· At the request of the resident.
· Best Interest meetings, MDT meetings etc.

The review requirements should be clearly documented on the form. If the decision is for
regular review, dates must be specified. Documented dates for review must be adhered to.
Non adherence will render the form invalid.
In some circumstances it may be inappropriate for the DNACPR order to be reviewed
regularly for example, residents at the end of life. In this instance it is acceptable for the
GP/ Consultant to make the decision that the DNACPR order is not to be reviewed.  This must be clearly documented under section 2 (of the new version 13 form) 

Is a countersignature required?
A countersignature is required whenever the form has been initiated by anyone other than
the Consultant/GP who has medical responsibility for the patient. If a countersignature is
required it should be done at the earliest opportunity.

What if the DNACPR form is cancelled?
The person responsible for cancelling the form should clearly strike 2 diagonal lines through
the front of the form and write the word “CANCELLED” in bold capitals. This should be
signed and dated and filed in the medical notes. This should also be documented in the medical notes and all staff informed that the patient is now for resuscitation.

Is a photocopy valid?
No. It must be the original copy of the form.

Does the form have to have a red border?
No. A black border is acceptable, as well as the red border. Some printers at GP practices do not have coloured ink. It must be clear that the form is the original copy.
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DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION

Yorkshire & Humber Regionsl Form for Adults and Young People 3ged 16 and over (v13)

In the event of cardiac or respiratory arrest NO attempts at cardiopulmonary
resuscitation (CPR) will be made. All other treatment should be given where appropriate.
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These guidelines are based on an agreement within the Yorkshire and Humber region
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