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Resuscitation – what is it?

· Resuscitation is short hand for Cardio-Pulmonary Resuscitation (CPR) and involves compressing the patient’s chest in order to pump blood through the heart and brain if the patient’s heart stops
· A ‘Do Not Attempt CPR’ (DNACPR) order means that only CPR should not be undertaken
· The decision should be made if the patient does not want CPR or if it is decided by those caring for him/ her that CPR would not be clinically indicated

Assessing Mental Capacity
Deciding whether someone lacks capacity requires a set of questions to be answered. Two stage test
1. Diagnostic:
Stage 1 Does the person have an impairment or disturbance of the mind or brain?
· If ‘yes’, then proceed to 2nd stage of the test
· If ‘no’ then conclude the person has capacity
Stage 2 Does the impairment or disturbance mean the person is unable to make the decision in question at the time it needs to be made? 
· If ‘yes’ then proceed to functional test		
2. Functional:
Individual lacks capacity if any one of these is absent
· 1 Understand the information
· 2 Retain the information long enough to use
· 3 Use and weigh up the information relevant to the current decision
· 4 Communicate decision in some way (all practical and appropriate steps taken)
These are guidelines only: careful clinical judgement specific to individual situation is vital	
Best Interest Decisions

· Best interest decisions are taken when a person is deemed to lack capacity to make a decision
· [bookmark: _GoBack]Should consider ‘what is best for the person’ and take into account previous discussion, wishes prior to loss of capacity, involve those who know the person best
· If there is no-one close to the patient that can help inform best interests of the patient then an Independent Mental Capacity Advocate (IMCA) should be assigned
· NB: if time of the essence, an MDT decision can be made with referral for an IMCA


	DECISION MAKING GUIDE

	STEP 1
Ascertain patient’s own wishes and feelings to inform decision making

	STEP 2
Doctor (MDT) decides what treatment options are clinically indicated 
(the ‘menu’)

	STEP 3
Offer treatment options to patient, explaining risks, benefits and side effects (discuss CPR and explain whether clinically indicated or not**)

	STEP 4
Patient chooses or declines treatment offered or may inform the doctor that he wishes to have a form of treatment that the doctor has not offered

	STEP 5
If, after discussion with the patient, the doctor decides that the form of treatment requested is not clinically indicated he is not required to provide it & should offer a second opinion



· ACP includes discussions about wishes and preferences as well as ADRT
· If an ADRT includes the refusal of life saving treatment, to be legally binding it requires the phrase “even if life is at risk” and needs to be written, witnessed, signed
· To make an ADRT the person needs to have capacity to make these decisions
· Capacity is decision dependent
· CPR should be discussed in the wider context of advance care planning and anticipatory decision-making
· Take on board patient’s view prior to making DNACPR decision
· Communicate DNACPR decision to patient and others involved in care
· Use the term ‘not clinically indicated due to…’ rather than ‘futile…’ on a DNAR from
· Document conversation in notes as well as on form
· If not discussed with patient due to physical or psychological harm document this clearly (distress is not sufficient)
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