

Cardiopulmonary Resuscitation Status Form
PATIENT'S NAME                                                               DOB:

Address

Home phone number

(This is essential and must include STD Code]
Is the patient aware of decision?                                           
For Resuscitation

After discussion of the procedure and consequences, the patient wants active resuscitation in the event of a sudden, unexpected cardio-pulmonary arrest.

Signed                                                                  (Clinician)        Date: 

OR - Allow natural death ~ Do not attempt cardiopulmonary resuscitation

In the event of a sudden, unexpected cardio-pulmonary arrest, resuscitation will not be instituted on the following grounds: (Please circle)

(a)
The patient is in the terminal phase of the illness.








(b) The patient's condition is such that effective cardio-pulmonary resuscitation (CPR) is unlikely to be successful.

(c) CPR is not in accord with the sustained wishes of the patient who is mentally competent.

(d) An advanced decision (either written or verbal) has been made.

(e) Successful CPR is likely to be followed by a length and quality of life which would not be acceptable as judged by the patient.

Signed                                                                           (Clinician)            Date:


QUALIFYING DOCUMENTATION

Where patient is competent, sustaining evidence on discussion with the patient:


Where patient is incompetent, sustaining evidence on discussion with family/friends/

professionals:


Where discussion with a competent patient is inappropriate, please give the reason for this:


Reviewed by                                                                                     on:

PLEASE NOTE: If a DNAR form has not been completed and sent to UCS, ambulance staff WILL attempt resuscitation if called

	Practice Name & Address

	


Fax to Urgent Care Service 01202 875319

This form supercedes all others for this patient


