
 

 

  

Junior doctor Sign:  
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Status: 
GMC no: 
Date:                         Time:  

Senior clinician  Sign: 
 
Name:  

Status: 
GMC/NMC no: 
Date:                         Time: 
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Do not attempt resuscitation of this patient when in cardiopulmonary arrest 

Name:  

NHS No: 

Address:  

 

DoB: 

GP:  

 

DNACPR place of initiation:  

Keep with original patient 

notes 

Select at least one reason CPR should not be initiated in this situation:  

□ There is no realistic chance of success because_____________________________________________  

_____________________________________________________________________________________ 

□ This patient has capacity and is refusing to consent for CPR 

□ This patient has a valid ADRT/court order refusing CPR and no longer has consent  

□ This child or young person’s parent has refused CPR on their behalf  

□ CPR is not believed to be in this patient’s best interests as per the Mental Capacity Act  
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YES NO Has there been a team discussion about this decision?  

YES NO Has this person been involved in discussions? 

YES NO Has this person’s health and welfare LPA, IMCA or court appointed deputy 

been involved in discussions? 

YES NO Has this individual consented for relatives to be part of discussions? 

YES NO Does this person have an EHCP? 

Details of 

discussions in:  

In the case of an arrest during a journey, DNACPR and take the patient to:  

□ Original destination             □ Place of origin     

Contact this person 

Name:                                                                        Status:                                               Telephone:  


