
 

   

 

Do Not Attempt Cardio-Pulmonary Resuscitation (DNACPR) discussion  

 
Introduction  
 

 DNACPR discussions with patients and relatives are common both in the hospital and community setting. 
However, they still remain a great source of anxiety for many doctors.   

 They should be seen as no more than a natural progression of a larger discussion (see pages on breaking 
bad news for advice on this).   

 

 
Preparation 
 

 It is important to familiarise yourself with the law regarding DNACPR which has changed following the 
Tracey judgement.  The GMC Treatment and Care towards the End of Life document has very clear 
guidance on this. 

 
The Tracey Judgement  
 

 The judgement in the case of Janet Tracey (brought to the court of Appeal by her husband David Tracey 
on her behalf) was published in June 2014.  Mrs Tracey had been diagnosed with lung cancer with an 
estimated life expectancy of 9 months on the 5th February 2011.  On the 13th February, she was admitted 
to hospital with a serious cervical fracture secondary to a road traffic accident, following which her 
condition deteriorated requiring an admission to intensive care for respiratory support.  During this time a 
DNACPR order was put in place without discussion.  The DNACPR was reversed following expression of 
concern from her family.  A few days later her condition deteriorated again and this time resuscitation 
was discussed with her family.  A second DNACPR order was put in place and she died 3 days later.  

 The judgement ruled that by failing to discuss the initial DNACPR decision with Mrs Tracey (who had 
capacity and expressed clear wishes to be involved in all treatment discussions) the Trust were in breach 
of Mrs Tracey’s human rights.  
 

What recommendations came from the Tracey Judgement? 
 

 Doctors should discuss all advanced DNACPR decisions with patients and those close to them as soon as 
possible unless there are exceptional circumstances 

 All DNACPR decisions should be discussed with the patient (if they have capacity) unless it is thought that 
this will cause physical and/or psychological harm. Purely citing distress as a reason for not discussing 
resuscitation is not acceptable. 

 DNACPR decisions and reasons for these should be clearly documented in a timely fashion 

 All discussions with patients and those close to them should be clearly documented  
 
Capacity assessment  
 

 To be completed if the person being assessed has ‘an impairment of, or a disturbance in the functioning 
of, the mind or brain’ which may affect their ability to make the decision in question. 

 A capacity assessment is decision specific i.e. they may have capacity for some decisions but not all 

 A person is deemed to lack capacity if at the time of assessment they are unable to complete any one of 
the following four points: 

 
Four-stage test of capacity  
 

 Understand the information given to them relevant to the decision 

 Retain the information given to them relevant to the decision 
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 Weigh up the information in order to formulate a decision  

 Communicate the decision (by any means) 
 
Tip – The capacity assessment should always be documented clearly, including the reasons why capacity was being 
assessed.   
 

 
DNACPR discussion  
 

 As previously mentioned, this will usually be part of a longer discussion.  

 Ask the patient and/or their relatives whether they had previously thought about the future/resuscitation 
or voiced any opinions on the subject (this can save you a lot of work!) 

 Remember you are not asking the patient or family to make a decision (this would be very unfair), you 
are informing them of a clinical decision and the reasons for this (patients and relatives cannot demand a 
treatment).   

o There are many ways to do this. One way is to explain you are providing all possible treatments to 
improve the patient’s condition/keep them comfortable. The one thing you are trying to avoid is 
doing any harm. One of the things that may cause harm would be to aggressively try to restart 
their heart if it stopped. As such, that is not something you would do. However, you will continue 
to give all other treatments, this only applies to what you would do if their heart stops.  

 If there is a disagreement regarding this, a second opinion can be sought – see GMC guidance. 

 If there are concerns, reassure (where appropriate) that the DNACPR form definitely does not mean that 
care is being withdrawn. 

 The form is put in place to ensure that the patient continues to be treated with dignity and respect by 
providing good and appropriate medical care. 

 

 
Follow up 
 

 Document any reasons for the DNACPR decision carefully in the patient’s notes 

 Document all discussions with the patient and those close to them carefully 

 If not present at the time of discussion, ensure that the consultant responsible for the patient counter-
signs the form as soon as possible (within 24 hours) 

 

 
Useful links  

 {http://bma.org.uk/practical-support-at-work/ethics/mental-capacity/mental-capacity-tool-kit} 

 {https://www.judiciary.gov.uk/wp-content/uploads/2014/06/tracey-approved.pdf} 
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