Do Not Attempt Cardiopulmonary Resuscitation (DNACPR)
DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION (DNACPR)

This process is intended for application in in-patient settings.
Is cardiopulmonary arrest anticipated or likely?

Y

N

Does CPR hold the possibility of a medically successful
outcome? Might CPR be effective? Is resuscitation a ‘treatment
on offer’?

Y

N
There is no legal requirement to gain
consent from the patient or their
family/carers in respect of DNACPR.
The patient and/or their family/carers
(if the patient lacks capacity) must be
informed about the decision before
the DNACPR form is completed and
a second opinion offered. Only where
discussion may cause the patient
(and/or family/carers where the
patient lacks capacity) physical or
psychological harm can such a
consultation be avoided and evidence
of this should be documented.

There is no need to specifically raise the issue of
CPR/DNACPR with the patient or with their family/carers.
As part of normal procedures ask if there are any known
Advance Decisions to Refuse Treatment (ADRTs) or
care/treatment that the patient does not wish to receive.

Have you been made aware of an Advance Decision to
Refuse Treatment in relation to CPR or a wish by the patient
to not receive CPR?

Y

N

Support the patient in
ensuring that their ADRT is
valid and applicable,
documenting discussions
with the patient. Complete
DNACPR form.

CPR should be performed
in the event of an arrest in
accordance with the
organisation’s resuscitation
policy.

Does the patient have the mental capacity to make a decision about whether they would like cardiopulmonary resuscitation to be
attempted in the event of an arrest?

Y
Discuss CPR with patient. There should be a presumption for
CPR until discussion held with patient and a decision made.
If patient decides against CPR, a DNACPR form to be
completed as well as documenting evidence of the decision
making process.

N
Discuss CPR with Lasting Power of Attorney (Health &
Welfare) and they should be asked to make the decision in the
patient’s best interests.
If there is no Lasting Power of Attorney (Health & Welfare) the
healthcare team should make the decision in the patient’s best
interests after discussing with family/ carers (family/carers
should not feel like they are making the decision – they are
simply providing information to inform a best interests decision
by the healthcare team). There should normally be a
presumption for CPR until discussion held and a best interests
decision made.
If attempting resuscitation is believed not to be in the patient’s
best interests then a DNACPR form should be completed as
well as documenting evidence of the decision making process.

At the time of arrest, registered professionals should determine the appropriate course of action to take based on the available and
known information. Despite a presumption for CPR in the absence of a confirmed decision to the contrary, staff cannot be obli ged to
initiate resuscitation where death is clearly expected and, due to irreversible illness, CPR is unlikely to be successful (i.e. where CPR is
clearly not in the patient’s best interests)

This flowchart has been updated in light of Tracey v Cambridge University Hospital NHS Foundation
Trust [2014] EWCA Civ 822 & Winspear v City Hospitals Sunderland NHS Foundation Trust [2015]
EWHC 3250.

Please contact our specialist, Elaine Dower, on elaine.dower@360assurance.nhs.uk to
discuss how 360 Assurance can help you achieve the steps above.

