Appendix TWO

Do Not Attempt to Resuscitate (DNAR)/ Allow a Natural Death

RECORD OF DECISION 

Patients name …………………...................................................................

Surname …………………………………………………………………………

Date of Birth …………………………………………………………………….

NHS number ……………………………………………………………….
A decision has been taken that Mr/Mrs/Miss ………………………………………………………………………………………………….. is not for cardiopulmonary resuscitation (CPR). This decision has been made because: 

(Please tick the appropriate boxes)
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O

ther

 

 

(

please state)

 

    

The Patients condition indicates that CPR is unlikely to be effective, or successful. CPR is likely to be followed by a length and quality of life, which would not be acceptable to the patient.

CPR is not in accord with the recorded, sustained wishes of a patient who is mentally competent. 

            The decision has been discussed with the patient

           The decision has not been discussed with the patient  (Please state the reason below)

…………………………………………………………………………………………..

          The decision has been discussed with a person close to the patient

Name………………………………………. Relationship……………………………………………..

          The patient lacks capacity and the decision has been discussed with the 

          LPA /guardian /IMCA

Name……………………………………… Signature………………………………………………..

GP’s Name………………………………………….Date……/……./……  Time ……………….

Practice Address…………………………………………………………………………………...

Doctor’s signature making the decision…………………………………………………………..

Patient’s own GP or Consultant’s signature…………………………………………………………………………………….

Review (please tick )


Display this form on the inside of the back cover of the patients home notes and add to the  “Message in a Bottle” form. Place green cross sticker on the fridge and contact details sticker on the phone
PLEASE SEND AND/OR FAX TO OUT-OF-HOURS NURSING AND MEDICAL SERVICES AND AMBULANCE SERVICE

· Out of Hours district nursing service: Fax no:………………………..

· Out of Hours service: 


Fax no…………………………

· Ambulance service: 


Fax No…………………………
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N/A











6 months





1 year








