Framework for Resuscitation Decisions

Can a cardiac or
respiratory arrest
be anticipated?
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Will the arrest occur as
aresult of an
irreversible condition?

CPR SHOULD BE CARRIED OUT

¢ Do not burden the Patient or relevant others with a
CPR decision

o The patient should be informed that they can have
a discussion or receive information about any
aspect of their treatment

» Continue to communicate progress to the patient &
their family/whanau & assess any concerns they
may have

» Review regularly to check if circumstances have
changed

In the event of cardiopulmonary arrest, carry out
CPR

CPR IS POSSIBLE

Sensitive exploration of the patient’s wishes regarding
CPR should be undertaken by a senior Clinician

If the patient is competent
o Discuss the options of CPR vs DNAR with the

patient
» Continue to communicate progress to the patient
and their family/whanau

If the patient is incompetent

o Enquire about the patients previous wishes from
the partner & family to help the clinical team make
the best decision

o Make a decision in the patients best interests

» Continue to communicate progress to the family

¢ Document the decision

o Assess any concerns of the patient and their family/
whanau

» Review to check if circumstances have changed

In the event of an cardiopulmonary arrest act
according to the patients wishes

CPR IS INAPPROPRIATE

o Do not burden the patient, partner, or family/
whanau with a CPR decision

» Continue to communicate progress to the patient &
their family/whanau

o Continue to elicit the patient & family/whanau’s
concerns

In the event of an cardiopulmonary arrest do not
attempt CPR
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