NHS East of England Do Not Attempt Cardiopulmonary Resuscitation [DNACPR]
Frequently Asked Questions
I understand doctors now have a legal duty to consult with and inform patients if they want to place a DNACPR order on their medical notes?

Yes, the Court of Appeal in England ruled on 17th June 2014 that doctors now have a legal duty to consult with and inform patients if they want to place a Do Not Resuscitate (DNACPR) order on medical notes. Guidelines for doctors already recommend that patients and their families where appropriate are involved in such decisions, but the court ruling now makes it a legal requirement to consult and inform patients.

In the judgment, the Master of the Rolls, Lord Dyson, said: "A Do Not Attempt Cardiac Pulmonary Resuscitation decision is one which will potentially deprive the patient of life-saving treatment. There should be a presumption in favour of patient involvement...there need to be convincing reasons not to involve the patient." He went on to state that "doctors should be wary of being too ready to exclude patients from the process on the grounds that their involvement is likely to distress them".

How long is the DNACPR form valid for? 
Indefinite DNACPR orders are just that - they do not have an expiry date.
Does an indefinite DNACPR order ever need to be reviewed?
It is good practice to review the decision whenever the patient's condition changes and prior to any proposed move between care settings. 
What if the DNACPR form states it is NOT indefinite and includes a review date?
A timeframe for review should be clearly stated on the form when it is first signed and the patient assessed within the stated review date. 

When is the DNACPR form valid?
The DNACPR form, to be valid, must either state it is an indefinite order or in date [if date set for review] and contain the original signature of the senior responsible officer/clinician [SRO]. The original patient copy DNACPR form with the original signature must stay with the patient and follow the patient when they change care settings for the DNACPR order to remain active.

Who can make a DNACPR decision? 
The ‘senior responsible officer/clinician’ [SRO] is the person who takes responsibility for the DNACPR decision although it is important to discuss this decision with the patient, the clinical team and with others such as carers and relatives where appropriate. These discussions should be documented on the DNACPR form in the ‘Record of discussion of decision’ section.
Who is a ‘responsible senior officer/clinician’?
The ‘responsible senior officer/clinician’ [SRO] is the most senior clinician with the appropriate capability and knowledge to assume clinical responsibility for the patient during a specific period of care. This is usually the patient’s consultant or GP. It can also be a senior nurse or senior medic who has undertaken and successfully completed the DNACPR competency training.
I have seen a DNACPR form as a black and white copy rather than the usual red bordered form. Is this valid?
This is an issue only for a small number of GP Practices where the GP is completing an original black and white DNACPR form photocopied from a red bordered form as their Practice is not able to fund a print run order of DNACPR forms and does not have a colour printer in their Practice to print the form in colour. Black and white photocopied regional DNACPR forms are acceptable and valid from a GP if fully endorsed with their original SRO signature and stated as indefinite or in date [if date set for review]. Ideally however GP Practices are encouraged to use the red bordered regional DNACPR form to allow it to be recognised easily at all times and to ensure it can be located rapidly in a patient’s health record in case of the patient’s arrest. A photocopy should never be made of the original patient copy whether the original is a colour or black and white photocopied DNACPR form as the form with the original signature may change or be reversed in the meantime. A copy can be made for audit and medical record purposes and any photocopy should be scored through and "COPY" written across it to ensure it is not mistaken for the valid original form. 
If the DNACPR form is revised are completed regional DNACPR forms in place prior to the revision invalid?
No. The DNACPR form was revised in August 2015 but the regional DNACPR forms completed prior to this revision remain valid.
How do I order copies of the DNACPR form?
DNACPR triplicate forms [or single page ‘patient only’ DNACPR forms for GPs only] can be ordered by email, fax or post from:

 297 Limited

35 Greenfinch Close

Stowmarket

Suffolk

IP14 5UT

01449 673 832

07855 404 409

02071 171 950 (fax)

twonineseven@me.com

www.twonineseven.co.uk
Order form and costing details are also available on the Health Education East of England DNACPR website
Is the DNACPR form valid crossing care boundaries? Eg hospital to home, hospital to hospice?
Yes - the responsible senior clinician who takes over clinical responsibility for the patient in the new care setting should be informed of, and ensure they are happy to take responsibility for the DNACPR decision as part of their clinical assessment of the patient. 
Can someone other than the responsible senior clinician fill in the DNACPR form prior to the responsible senior clinician reviewing, endorsing and countersigning the DNACPR form?
This should be decided and agreed between the responsible senior clinician and their medical team and multidisciplinary team in the context of their employing organisation’s governance arrangements. Responsible senior clinicians are accountable for this decision and need to be aware of the capabilities of their medical team and multidisciplinary team with regard to DNACPR decision making as with all other clinical decisions. 
I understand senior clinicians junior to GPs and Consultants may become SROs. Is this correct?
A DNACPR Competency Training Package has been developed in the East of England. The DNACPR Competency Training is provided by members of the East of England Consortium for senior nurses and medics to undertake. Once they have evidenced and met all the training competencies their assessor/mentor is able to sign them off to become a SRO and initiate DNACPR orders.
When should the DNACPR form be countersigned by the responsible senior clinician?

If someone other than the responsible senior clinician [as stated above] fills in the DNACPR form they should - for the form to be valid - ensure it is reviewed, endorsed and countersigned by the SRO as soon as practically possible and within a maximum timescale of 72hours. At the end of the form two signatures are required one for the healthcare professional completing the DNACPR order and one for review and endorsement by the responsible senior clinician. 
Can the same person sign the signature boxes or has it got to be by two different people to make the form valid?
The DNACPR form has 2 signature boxes because in a hospital setting it is often a medic junior to the Consultant SRO who completes the form and signs the first box. The Consultant then reviews, endorses and countersigns as SRO in the second box within 72 hrs.

In the community the GP is the SRO so only needs to sign in the second box. To avoid confusion some GPs sign both boxes [but this is not necessary] whilst other GPs prefer a Practice GP colleague to countersign the form as an endorsement [again this is not necessary for the DNACPR order to be valid]. The form is valid with one signature if it is the signature of the SRO.

​
What if an error is made during completion of the form? 

Cross the form with 2 diagonal lines and write clearly between the lines ‘Void due to error,’ do not discard as it is important for audit.
Can the DNACPR form ever be photocopied?

A photocopy should never be made of the original patient copy as the original may change or be reversed in the meantime. A copy can be made for audit and medical record purposes and scored through and "COPY" written across it to ensure it is not mistaken for the valid original form. If a patient with a DNACPR order in place is being transported from one care setting to another by ambulance the crew should ensure the original patient copy DNACPR form [not a photocopy] is transported with the patient and is passed onto the receiving care setting.  
If there is a DNACPR form is it ever right to initiate CPR?

This is always a clinical judgement made at the time of a cardiopulmonary

arrest. Where the arrest is witnessed and it is clearly due to an easily reversible

cause [for example choking] an assessment of the appropriate treatment and care must be made and acted upon as appropriate [for example an attempt to remove the blockage from the patient’s airway] and a decision made as to whether CPR should be initiated irrespective of the DNACPR order.

What if a patient with a DNACPR form deteriorates unexpectedly?

Any patient who deteriorates unexpectedly should be assessed and managed and given all other appropriate treatment and care whether there is a DNACPR form in place or not. This may involve calling 999 or putting out a call in hospital to summon rapid medical assistance if that is appropriate. The decision not to attempt the procedure of cardio-pulmonary resuscitation detailed on the form does not preclude other interventions in situations other than a cardiopulmonary arrest.
How will a person be flagged up if they have a current DNACPR order when for example they attend A&E? 
Until a joined up IT system is in place this will be via the person, GP referring, healthcare professional or significant others bringing in the form. Each establishment at the moment will have their own ‘flagging’ system. 

Why was the decision made to give the person their DNACPR form on discharge from hospital to take home with them rather than keep it in their hospital records? 

The original DNACPR form belongs to the person and in order to be acted upon the form needs to be where the person is at all times. The person can then be advised where to keep the DNACPR form at home, for example at home in their clinical care records where it can be easily located. A ‘File in Clinical Notes’ copy of the DNACPR form can be retained for the hospital records. 
How can we flag electronically? 
At present where there is not a joined up IT system between organisations in the local area each individual Trust needs to do this within their system and inform other institutions so they can do theirs. 

How can it be ensured that the discharge letter to the GP includes reference to a DNACPR order being in place? 

Contact the person responsible for the discharge paperwork within your Trust and ask them to add it if it is not there already. 
What happens if the consultant / GP refuses to write these forms even if they agree resuscitation would be futile / inappropriate? 

If they refuse point blank to partake in such decision making, a second opinion can be sought from another consultant / GP so that a DNACPR decision can be written. If the person is asking for this decision and it is refused they are within their rights to seek a second opinion / legal advice.

If the DNACPR order is suspended, for example for pre-planned surgery, does the doctor write a completely new DNACPR form on return from theatre? 

It will be very rare that a DNACPR order will be suspended as it is not appropriate for surgeons to cancel every DNACPR decision just because the person goes to theatre. This decision needs to be taken on a patient by patient basis taking into account the clinical history of the patient and then discussed with the patient as to whether to suspend or not. If the decision is taken to suspend the DNACPR order, cross the form with 2 diagonal lines and write clearly between the lines ‘suspended for …………..’ sign and date it. Write a new DNACPR form when the suspension ends.
If the person is being discharged from hospital but the consultant has not discussed the DNACPR decision with the person as it has been felt that it was not in their best interest how should the information be communicated? 

The Court of Appeal in England ruled on 17th June 2014 that doctors now have a legal duty to consult with and inform patients if they want to place a Do Not Resuscitate (DNR) order on medical notes and that there now need to be convincing reasons not to involve the patient. Guidelines for doctors already recommend that patients if appropriate are involved in such decisions, but the court ruling now makes
it a legal requirement to consult and inform patients. For more information please see the Decisions relating to Cardiopulmonary Resuscitation [3rd edition]. Please click on this link: Decisions relating to cardiopulmonary resuscitation. This is guidance from the BMA, Resus Council [UK] and RCN following the Court of Appeal ruling. [The British Medical Association [BMA] has always stressed that DNACPR decisions should not be made in isolation, but where appropriate should involve the patient (or those close to the patient if s/he lacks capacity) and others involved in the clinical care of the patient and be clearly recorded on the DNACPR form.]  Teamwork and good communication are of paramount importance. When the DNACPR decision is made in hospital the information must be communicated [including with whom the DNACPR decision has been discussed] to relevant staff in the community at the time of discharge and included on a written/electronic discharge proforma, by telephone to the GP as well as ideally to district nurse/care home staff if they are involved in that person's care.
Whose responsibility is it at the hospital to inform carers who will be helping the patient on discharge that a DNACPR form is in place? 

The discharging department / ward should if appropriate ensure any carers helping the patient on discharge have been informed that a DNACPR form is in place.
Who informs the Ambulance service? 
When a DNACPR decision is initiated the ambulance service should be informed and they will flag this on their system.

If a person is readmitted and the consultant decides to cancel the DNACPR decision, can they do that? 
It is the consultant’s decision although perhaps the fact that the person has an indefinite DNACPR decision may have some influence. If the person’s clinical situation or the person’s own decision has not changed there would be no reason to cancel the DNACPR decision. Having a different doctor in charge of a person’s care should not be a reason to cancel.

A person is admitted with a psychotic episode and they bring their DNACPR form with them (DNACPR decision made on medical grounds not in relation to their mental health condition). If during their stay the person attempts to hang themselves would the staff suspend the DNACPR order and attempt resuscitation? 
The DNACPR form was not completed with the eventuality of suicide in mind. As this wasn't the anticipated situation when the DNACPR decision was made every reasonable attempt should be made to resuscitate the individual in this situation. By attempting resuscitation the defence would be that staff acted in the individual’s best interests at the time. 
Where can I access more DNACPR information and resources?

A DNACPR website is available to access DNACPR documents and information

The revised DNACPR website includes a range of documents to support the development of the regional approach to DNACPR in the East of England. Please visit: https://heeoe.hee.nhs.uk/palliative_dnacpr
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