
Review of current DNACPR 
orders of current inpatients

Presented at SI panel 7 June 2024

FOI 7
19

45
96

66



FOI 7
19

45
96

66



• 94 forms reviewed within 48hrs, 3 & 4 June 2024

• Across JGH, Mental Health, St Ewolds, Sandybrook, LD service
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Total DNACPR forms reviewed 
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Patient refusal 
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Summary of clinical rationale for DNACPR
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Discussion with important individuals

No discussion: 7% documented not to 
discuss with family
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Discussion with Patient

No discussion: 87% documented did not have 
capacity
Some discussion: 29% documented did not 
have capacity
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Was the DNACPR form uploaded to Maxims

Reasons for not uploading
• Only 1 person does this who works

nights
• Scanner broken (wasn't ) Training

need identified
• No scanner
• "We don't use maxims"
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Specific to Clinician 
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Specific to clinician cont.
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Action required

• Contacted EPR to supply a scanner
• Resuscitation service did on the spot training for uploading on

maxims , checked how to guide was present (was)
• Some GP completed DNACPR forms incomplete and escalated

to Primary care governance
• Identified to ward sister, NIC, SAS doctors and consultants:

Any forms that identified that the patient had 
capacity, but was unaware of DNACPR required further 
discussion

Any forms that identified that any important individuals 
were unaware of DNACPR required further discussion

Patients with no capacity, discussed consideration of SROL

Patients with multiple forms to be reviewed as to which 
is current one, then uploaded to maxims

Forms that said no capacity, but nurses believed the patient 
did have capacity to be discussed with medical team that 
dayFOI 7

19
45

96
66



SROL

Where no capacity was documented

• 66% had SROL in place

• 17% SROL was in progress

• 17% had no SROL in place
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During audit

• 1 Consultant rang Resuscitation manager's mobile to ask for advise on
how to complete a DNACPR

• One of the medical teams reviewed all the DNACPR's identified and
emailed those concerned when all actions closed

• No consultant ward round on the audit day, SAS grade doctors
reviewed those identified to escalate to consultant the next day

• Identified some gaps with understanding SROL

• SROL applications awaiting response, some from January.
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