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Revision Summary

e 06/03/2024 Revised to replace red DNACPR form with ReSPECT form;

revised to remove ward board from CPR decision documentation (CPR

decisions are documented in the clinical record).

Revision History

e 07/2022 Routine review, minor changes only. To be reviewed in six

months’ time as new guidance and training material expected to be

published. 01/2023 NB:

New guidance not yet published; new review date

set for 01/2024. 01/2024 NB: No new guidance has been published, review
date reverted back to 07/2025

e 04/2020 (2) Section “D

NACPR Decisions during COVID-19 Pandemic”

added; Appendix 4 added. Revision date amended to 10/2020 from

11/2021.

e 04/2020 (1) Updated to reflect the Resuscitation Council UK statement on

COVID-19 in non-acute hospital settings.




e 03/2020 Updated to reflect current Covid-19 guidance from the
Resuscitation Council.

e 09/2018 Routine review undertaken.

e 06/2018 Revised to inclusion location of AEDs.

e 08/2016 Revised to reflect new working practices. Minor revisions,
definitions of CPR and BLS added and Monitoring section clarified by
Quality Lead in liaison with Practice Educator.

e 11/2015 Revised to reflect new working practices.

This policy recognises that resuscitation from cardiopulmonary arrest may be
required at any time by patients, staff and / or visitors. As a non-acute setting,
the hospice will ensure that staff and/or volunteers will be trained and

supported to provide adult BLS and use an AED.

St Helena (SH) does not have the facilities to provide advanced life support or
ongoing care following successful resuscitation. This would be provided by

paramedics via a call to 999 and a transfer to hospital.

This policy is also intended to prevent inappropriate, futile and/or unwanted
attempts at cardiopulmonary resuscitation (CPR) for adult patients (aged over

16 years) under the care of St Helena.

It does not refer to other aspects of care; for example, analgesia, antibiotics,
suction, treatment of choking, treatment of anaphylaxis or other interventions,

which are sometimes loosely referred to as ‘resuscitation’.
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This policy applies to the care of all patients, staff and visitors over the age of 16

years.

All clinical staff.

Cardiopulmonary Arrest is defined as the absence of spontaneous and effective
ventilation and systemic perfusion (circulation) Cardiopulmonary Resuscitation
(CPR) is an attempt to restart a person’s heart function and breathing using

emergency treatment, which at SHH can include:

e BLS
e AED

Basic Life Support (BLS) is ‘airway, breathing and circulation support without

the use of equipment.

Automated External Defibrillator (AED) is a device that delivers electrical energy
to the heart in the form of a single shock via hand free pads placed on the

person’s chest.

Do not attempt cardiopulmonary resuscitation (DNACPR) is a decision that is
made with respect to cardiopulmonary resuscitation in the effect of
cardiopulmonary arrest only. It does not refer to other aspects of care; for
example, analgesia, antibiotics, suction, treatment of choking, freatment of
anaphylaxis or other interventions, which are sometimes loosely referred to as

‘resuscitation’.
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Advance decision to refuse freatment (ADRT) a decision by an individual to
refuse a particular treatment in certain circumstances. A valid ADRT is legally

binding for healthcare staff.

Advance Care Plan (ACP) is a plan which allows the individual to express and

record wishes about future care in the final months of life.

My Care Choices Register (MCCR) is a register to record advanced care plans for

people in the north east Essex area

All clinical staff will be trained annually to deliver adult BLS and use an AED.
Non-clinical staff and volunteers will be offered training should they wish to

undertake this.

All people are initially presumed to be for CPR unless a valid DNACPR decision,
or a valid Advance Decision to Refuse Treatment (ADRT) refusing CPR, has been

made and documented.

In the event of suspected cardiopulmonary arrest, the person who is first on the
scene should call for help. If they are trained in adult BLS they should then
proceed to assess the person in accordance with the adult BLS procedure.
Because of the heightened awareness of the possibility that the victim may
have COVID-19 the person should look for signs of life and absence of normal
breathing without listening or feeling for normal breath by placing their cheek
close to the patient’s mouth. If they are not trained then they should locate

someone who is suitably trained.

If cardiopulmonary arrest is confirmed
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e someone should wear PPE*, place a cloth/towel over the victim’s mouth
and attempt compression only CPR and early defibrillation once the AED
arrives. Do not attempt mouth to mouth resuscitation.

e someone should call 999

e someone should retrieve the AED; this should be prioritised over chest

compressions.
The AED is located at:
e Myland Hall Main Reception

After performing compression only CPR, all rescuers should wash their hands

thoroughly with soap and water.

*the donning of PPE should not delay the initiation of BLS. It may be
appropriate for someone to start chest compressions with a mask/

gloves/apron whilst a second person puts on gloves/ apron/ FFP3 mask/ visor.

In the event of suspected cardiopulmonary arrest, the person who is first on the
scene should call for help and send someone to get an AED if one is available.
This may necessitate making a call to 999 if no-one else is available to do so.
Clinical staff trained in adult BLS they should then proceed to assess the person

in accordance with the adult BLS procedure.

BLS will be administered in accordance with the Resuscitation Council (UK)
Guidelines (2021) and with due care to the increased risk of the possibility the
victim has Covid-19 as detailed in the guidance for clinical sites. All clinical staff

should have PPE available when out on visits.
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All DNACPR decisions are based on current legislation and guidance.

St Helena has adopted the NHS East of England Integrated Do Not Attempt
Cardiopulmonary Resuscitation (DNACPR) Policy for Adults (2011 - revised
November 2015).

Discussions about DNACPR should form part of a broader Advance Care Plan
discussion. These can be initiated by any member of clinical staff looking after
the patient. DNACPR decisions can be made and documented by any doctor or

senior nurse involved in the patient’s care who has the appropriate expertise.

The most senior clinician involved in the patient’s care is ultimately responsible
for this decision, and should be made aware of any such discussions at the
earliest opportunity. The decision making process should follow the Summary

Decision Making Framework (Appendix 2).

The patient should be given as much information as they wish about their
situation, including information about CPR in the context of their own illness,

and sensitive communication around dying and end of life issues.

Where a decision is made on medical grounds because CPR will not be
successful the presumption should be in favour of the patient being informed of

this unless it will cause them significant harm.

A patient cannot demand to receive CPR if the medical opinion is that it will not
be successful. This should be explained sensitively and a second opinion sought

if agreement is not reached.

Decisions regarding CPR will be shared with all clinical teams involved in the

patient’s care and recorded in one or more of the following places:

e ReSPECT form
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e Patient notes on SystmOne

e MCCR if patient consents

The majority of inpatients at St Helena are unlikely to benefit from CPR. This
should include an assessment of the potential benefit of hospital. If, on

admission, a patient does not already have a DNACPR decision in place, this
should be considered. The senior doctor covering the ward is responsible for

this.

In the event that it is considered that the patient might still benefit from CPR it
should be clearly documented in the clinical record. Any changes to
resuscitation status of a patient should be clearly discussed with the shift leader
so that the decision is cascaded to the team and handed over at the board

round.

The clinical team should be aware of patients with a DNACPR decision or ADRT

covering DNACPR in place.

If no decision is in place, patients are presumed to be for CPR in event of

cardiopulmonary arrest.

Any patient wishing to discuss a DNACPR decision should be directed to an

appropriate clinician.

The clinical team should be aware of patients with a DNACPR decision or ADRT

covering DNACPR in place.
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If no decision is in place, patients are presumed to be for CPR in event of

cardiopulmonary arrest.

A DNACPR discussion as part of a broader Advance Care Plan discussion should

be considered for all patients.

This policy will be available to the general public via the hospice external

website, in accordance with Department of Health (2000) guidelines.

Under the Mental Capacity Act (2005), clinicians are expected to understand
how the Act works in practice and the implications for each patient for whom a

DNACPR decision is made.
The following sections of the Human Rights Act (1998) are relevant to this policy;

e the individual’s right to life (Article 2)

e freedom from inhuman or degrading treatment (Article 3)

e respect for privacy and family life (Article 8)

e freedom of expression, which includes the right to hold opinions and
receive information (Article 10)

o freedom from discriminatory practices in respect to these rights (Article

14)
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Chief Executive To ensure governance and compliance for this policy

Officer and accompanying procedure, and to procure and/or

provide legal support.

Directors and .

Managers

To ensure that staff are aware of the policy and
how to access it, and to ensure that it is
implemented.

To ensure that staff understand the importance of
issues regarding DNACPR and that staff are
trained and updated in managing DNACPR
decisions.

To ensure that the policy is audited and that the
audit details are fed back to the Quality
Assurance and Audit Group (QAAG)

To ensure that DNACPR forms, patient leaflets,

and this policy are available as required

Doctors and .
appropriately trained
senior nurses

responsible for .
making DNACPR

decisions

To ensure they are competent to have discussions
pertaining to resuscitation with the patient and to
make the decision.

To ensure that they verify any decisions made by
junior staff/other accredited healthcare
professionals, at the earliest opportunity

To ensure that DNACPR decisions are correctly

documented, and reviewed if necessary.

Resuscitation Policy

Page 9 of 16

Policy No: | 007

Date ratified: | 14/03/2024

Revision No. | 014

Classification: | Internal




To ensure that every effort is made to provide the
patient with information, to involve the individual
in the decision, and if appropriate to involve
relevant others in making the decision.

To ensure that DNACPR decisions are

communicated to other healthcare providers.

Clinical staff

To ensure that they adhere to the policy and
accompanying procedure and that they notify
their line manager of any training needs.

To ensure that they sensitively enquire as to the
existence of a DNACPR or ADRT and check the
validity of the documentation.

To ensure that other services are notified of a
DNACPR or ADRT document on the transfer of a
patient

To ensure that they participate in the audit

process.

e Annual adult BLS training is mandatory for all clinical staff.

e Adult BLS training is optional for non-clinical staff and volunteers.

e DNACPR and ACP workshops are available for clinical staff.
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There will be a case review of all significant events requiring reference to this
policy.

Investigation of all significant events relating to resuscitation will be reported
via the Sentinel system to the Risk and Incident (Significant Event Audit) Group
and, if necessary, from there to the Clinical Governance and Compliance Group
(CGCG). The CGCG will, in turn, report incidents and outcomes to the Senior
Management Team (SMT) and the Patient and Family Services (PFS) Committee
of the Board of Trustees. Incidents reported to CGCG, SMT, and PFS Committee

will be anonymised as required.

St Helena is part of an ongoing audit process across the Integrated Care Board
of North East Essex to ensure accurate, timely and appropriate completion and

documentation of DNACPR decisions.

This policy will be reviewed every three years or more frequently if legislation or

guidance requires.

Does this Policy require sign off
from the Data Protection No
Officer?

1. Resuscitation Council (UK) (2021) Resuscitation guidelines available
from Adult basic life support Guidelines | Resuscitation Council UK

[accessed 12/07/2022]
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Equality Impact Assessment Initial Screening Tool

Date

Document | cinjcal Policies and Assessment 04 /08/2022
Reviewer(s): . :

Procedures Review Completed:
Assessment of possible adverse impact against any minority group
Could the document have a | Response
significant negative impact If yes, please state why, and the evidence
on equality in relation to Yes | No | used in your assessment
each area below?
1. Age X
2. Sex X
3. Disability X
4. Race or Ethnicity? X
5. Religion and Belief? X
6. Sexual Orientation? X
7. Pregnancy and X
Maternity?
8. Gender Reassignment? X
9. Marriage and Civil X
Partnership?

You need to ask yourself:

Will the document create any problems or barriers to any community or group?
Will any group be excluded because of this document?

If the answer to either of these questions is yes, you must complete a full
Equality Impact Assessment.

Assessment of positive impact

Could the document have a Response

significant positive impact If yes, please state why, and the evidence
by reducing inequalities Yes No | Usedinyour assessment

that already exist?

1. Promote equal X

opportunities
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2. Eliminate
discrimination

3. Eliminate harassment

4. Promote positive
attitudes towards
disabled people

5. Encourage participation
by disabled
people

6. Consider more
favourable treatment
of disabled people

7. Promote and protect
human rights

On the basis of the information/evidence/consideration so far, do
you believe that the document will have a positive or negative
adverse impact on equality?

Positive Please rate (delete as applicable) the level of impact

Negative

NIL

Is a full equality impact assessment required? No
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Appendix 1 - Resuscitation Council Guidelines

https://www.resus.org.uk/resuscitation-qguidelines/adult-basic-life-support-and-

automated-external-defibrillation/

[accessed 04/09/2018]

https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-

on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/

[accessed 24/03/2020]
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