R@SPE‘ I Royal Berkshire
NHS Foundation Trust

Recommended Summary Plan for

Emergency Care and Treatment

ReSPECT and DNACPR

Petronelle Eastwick-Field
ReSPECT Lead and Resuscitation Officer
Resuscitation Dept, RBH

Compassionate Aspirational Resourceful



NHS

Royal Berkshire

DNACPR

* What do you know?

* How do you feel? J

°)

 What will make this talk useful?
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* To briefly look at DNACPR and it's meaning

* To review some research on survival following cardiac J
arrest
* To understand how ReSPECT amplifies the patient .

voice.
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What?
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Survival from Cardiac Arrest:

e Out of Hospital:

e 30-day Survival — overall . ‘
* England: 9.5% J
* Northern Ireland: 6.5%

e Scotland: 9.6% .
 In Hospital: 25.8% of patients survive to hospital discharge

Source: Epidemiology of cardiac arrest Guidelines. Authors: Christopher M Smith Sophie Skellett Jerry Nolan Gavin Perkins Jasmeet Soar

Adam Benson Clarke Published 27 October 2025
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5. Capadity for involvement in making this plan

Dioes the person have capacity [] Yes I ria, 0 what way does this person lack capacity 7 Royal BerkShire

o ot plan? | No NHS Foundation Trust

Document the full capedty assesment in || If the peu.nn lzcks capacity & ReSPECT conwersation must
the clindeal recard. A

e b e B

NHFCHIHealth and care number
6. Involvement in making this plan

The cliniclanis) signing this plan ksfare confirming that (select A8 or C, OR complete section D below):

|| A This person has the mental capacity to participate in making these recommendations. They have
been fully invalved in this plan.

[ 8 This person does not heve the mental capacity, even with support, to participate in making these
Surnmary of relevant information for this plan including diagnoses and relevant personal dreurnstances: recommendations. Their past and present views, where ascertainable, have been taken into
account. The plan has been made, where applicable, in consultation with thelr legal proxy, or
wivere mo proxy, with relevant family membersfriends.

|| € This person ks less than 18 years old {16 in Scotland) and (please select 1 or 2, and also 3 as
Detalls of ather relevant care planning documents and where to find them (e.q. Adva Anticipatory oy il © i
relevant care ng [y Ere - Moe Or a1 A TN P b
Care Plan; Advanee Declilon to Refuse Treatment o Advance Directive; Emergency plan for the carer): E;mmﬂdﬂm ty and tﬁ,mu, In h_ﬂﬂ:bhﬂ
hﬂnhlnb-mulunlrbm
|| 3 These holding parental responaibility have been fully invelved in discussing and making this plan.

| have a legal welfare prosy In place (e.g. reglstered welfare attormey, persan .
with parentsl responsibility) - if yes provide detalls In Seetion & [ves | o D:m?mm%h: been selected, valld reasons must be stated here: (Document full explanation in

as long as Quality of life and 7. inicians’ signatures
p:.:lbln matters confort matters
most to me most to me

Y - v i 1) e L = i P A 0 1 o i ) 1

What | rrast value: What | st fear / wish to aveld:

ReSPECT

Vol . B WM GV

8. Emergency contacts and those involved in discussing this plan

Marme (tick If invalved In planning)
Primbary @mshgancy oontact:

4, Clinical recommendations for emergency care and treatment

Pricritise extending life Balance extending life with
T comfort and valued outcomes IE

clinlcian dgnature cliniclan signature

ReSPECT

Meow provide clindcal guid specific realistlc Interventions that may or may not be wanted or

clinleally appropriate (Incltﬂng behg taken or admitted to hoipital +- recelving life support) and your
reasoning for this guldance:

LECt i R Lo T R Y

© Resuscitation Councill UK

CFR attempls recormmended For modified OPR OFR attempts NOT recommended
Adult or child Child only. as detailed above | JEUT 880 1L

CHRICEn Jgnatune CHRIcian 41 gnatune

I thibs page is on & sparite shaet from thi firt page: Name: Dol

Warien A O Rt B Comml L,

Version 3.1 -

Wi respectprocess org uk

WAL respe e fprodess. o rguk
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ReSPECT, DNACPR and the Law

Landmark cases:
* 2014 High Court Judgement Tracey v University of

Cambridge Health Trust . ‘
* 2015 High Court Judgement. Windspear v

Sunderland NHS Trust
* Failure to discuss a DNACPR decision breaches the

Human Rights Act 1998 (articles 2 & 8)

* ReSPECT is not legally binding. An ADRT is.
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Decisions relating to m
cardiopulmonary resuscitation :

: R . Royal Berkshire
Guidance from the British Medical Association, the Resuscitation Council (UK)

and the Royal College of Nursing NHS Foundation Trust

(previously known as the ‘Joint Statement’)

3rd edition (1st revision) 2016

@ BMA ” Resuscitation Council (UK) N s;’yN"’JrSi‘:;Lgc

The final decision regarding whether or not
attempting CPR is clinically appropriate and
lawful rests with the healthcare professionals

responsible for the patient’s immediate care at
Where a patient or those close to a patient that time

disagree with a DNACPR decision a second
opinion should be offered. Endorsement of a
DNACPR decision by all members of a
multidisciplinary team may avoid the need to offer
a further opinion.
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Who?
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To'those who are elderly,
frail, vulnerable,
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Frailty and CPR outcome

RESUSCITATION PLUS 11 (2022) 1002686
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ORIGINAL RESEARCH

Clinical Medicine 2021 Vol 21, No 4: e357-62

Available online at www.sciencedirect.com

Resuscitation Plus

journal homepage: www.elsevier.com/locate/resuscitation-plus

Clinical paper

Outcomes in adults living with frailty receiving
cardiopulmonary resuscitation: A systematic
review and meta-analysis

Joseph Hamlyn?®, Charlotte Lowry?, Thomas A Jackson®®, Carly Welch®%*

Frailty is associated with adverse outcome from in-

hospital cardiopulmonary resuscitation

Chris Wharton 2 e Elizabeth King ¢ Andrew MacDuff

Published: July 29, 2019 « DOI: https://doi.org/10.1016/j.resuscitation.2019.07.021 =

RESUSCITATION

Frailty, multimorbidity and in-hospital cardiopulmonary
resuscitation: predictable markers of outcome?
) | Authors: Elin H Thomas,* Aled R Lloyd® and Nicky Leopold®

e

JOURNAL ARTICLE EDITOR'S CHOICE

Frailty status predicts futility of
cardiopulmonary resuscitation in older adults
Free

Sarah E Ibitoye ™, Sadie Rawlinson, Andrew Cavanagh, Victoria Phillips,
David J H Shipway

I) Check for updates

Age and Ageing, Volume 50, Issue 1, January 2021, Pages 147-152,

Compassionate Aspirational Resourceful



NHS

Royal Berkshire

NHS Foundation Trust

Conclusion Conclusion

Frail patients are unlikely to survive to hospital discharge following

Patients with moderate or greater frailty as determined by CFS in-hospital cardiac arrest, these results may facilitate clinical

score are unlikely to survive to hospital discharge even if ROSC decision making regarding whether CPR may be considered futile.
occurs following CPR. This should be considered when making The Clinical Frailty Scale is a simple bedside assessment that can
resuscitation status and ceiling of care decisions in this patient provide invaluable information when considering treatment

group escalation plans, as it becomes more widespread, larger scale

observations using prospective assessments of frailty may become
feasible.

Discussion: This review supports the consideration of frailty status in a holistic approach to CPR. The present findings suggest that frailty status
provides valuable prognostic information and could complement other known pre-arrest prognostic factors such as comorbidities in the context of Do
Not Attempt CPR consideration. Awareness of the poorer outcomes in those living with frailty could support the identification of individuals less likely
to benefit from CPR. Validation of our findings and evaluation of quality-of-life in frail individuals surviving cardiac arrest are prerequisites for the
future integration of frailty status into CPR clinical decision-making.

Conclusion Our findings suggest an association between increasing patient multimorbidity and frailty and poorer

outcome post cardiac arrest.
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Quality of life after in-hospital cardiopulmonary
resuscitation for patients over the age of 80 years
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Successful cardiopulmonary resuscitation (CPR) in
those over the age of 80 years is associated with a
risk of substantial function decline. It is important
that medical practitioners and patients are aware
of this to allow for informed decision-making
around resuscitation status

This highlights the importance of having early
informed discussions with patients and families
about CPR in order to avoid detrimental outcomes
to the patient and to ensure patients’ wishes are
represented accurately
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When?
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How?

Compassionate Aspirational Resourceful



Research - 13 March 2024 m

What people need from a Royal Berkshire
e o ® ° NHS Foundation Trust
DNACPR decision and discussion

Findings from focus groups with older people.

When a clinician had made a decision not to attempt CPR and was
communicating that decision, the key elements of a good
conversation were:

¢ clinicians ‘'owned’ the DNACPR decision

* clinicians explained why the decision had been made for that
particular person, why CPR would do more harm than good, and
what care and treatments the person would continue to receive

* clinicians explained that, while consent was not needed for the
decision, they wanted to establish a shared understanding of
how the person would be cared for

* people were invited to ask questions
* clinicians spoke with pragmatism and honesty

* clinicians showed sensitivity and spoke with warmth and respect
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If you would like to know more about Royal Berkshire
NHS Foundation Trust
ReSPECT, please scan this QR code:
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For Royal Berkshire Hospital queries: ™=

Patient Advice and Liaison Service (PALS) and Complaints exist to engage with . ‘
patients, relatives and advocates who have complaints, concerns or enquiries. The

team always try to resolve patient complaints or concerns promptly and effectively as

informal concerns.
Contact
Contact PALS on 0118 322 8338 or PALS@royalberkshire.nhs.uk. .
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Questions?

y

°)

—
——
- JL
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