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Why are
DNACPR
and
ReSPECT
forms not
being
uploaded?

“It was not explicitly mentioned to us
that this was a possibility and that we
were required to do this”

“Discharges not always planned in
advance and therefore may be
forgotten. Some people may assume
that this is done as part of note filing
after a patient is discharged”

“the email is not easily accessible to
find if you haven't done it before. also
IT issues with printer scanner have
prevented me from doing this with IT
failing to resolve this”

“It takes time (ie don’t want to spend
time doing this in middle of a
nightshift) ALSO - they are often not
signed by a consultant (especially if I
have only just discussed a DNACPR or
ReSPECT and then needs to be
countersigned by consultant later or
next day when I may not be on shift)”

Resuscitation (DNACPR) and Recommended Summary Plan for Emergency Care and Treatment
(ReSPECT) forms in the acute hospital setting. o

Communication of DNACPR and ReSPECT in medical
Ageing and Health Ward
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“significant workload, no clear
attribution of role ”

“Knowing it needs to be done (or can
be done), knowing how to do it, time
constraints, access to and use of
scanner”

100%

The hospital inpatient population is increasingly frail reflecting Britain’s ageing population with nearly 12
million people aged over 65yrs living in Britain in 2018 (1). Frailty often accompanies advancing age, and
many patients in both psychiatric and medical settings would benefit from early discussion of treatment
escalation status. The Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) form was
introduced by the Resus Council in 2017 to aid decision making in acute situations but is not legal binding. It
can be used for children and adults of all ages (3) but has perhaps found its main use in the older adult
population. ReSPECT is designed to be an ongoing process that can be revisited and updates as a patient’s
circumstances change(4). The importance of these conversations has been emphasised during the COVID19
pandemic .
In NHS Forth Valley (NHS FV) both Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) and ReSPECT
forms are used to summarise both the patient’s and relatives’ wishes, bringing together patient and
relatives wishes and clinician recommendations for care. Both ReSPECT and DNACPR forms should be kept
at home and brought to hospital at the point of admission. This often does not happen, however,
particularly in emergency situations. Electronic access to these forms could improve continuity of care and
reduce distress by revisiting the subject of resuscitation in elderly patients or in the event the patient
cannot communicate their wishes or a relative is not immediately available in an out of hours setting. This
audit was carried out with the intention to gauge current practice in the electronic recording DNACPR and
ReSPECT forms in NHS FV. These are accessed via Clinical Portal, which is the software system used in NHS
FV to view clinical communication, results, patient alerts and the emergency care summary and key
information summary
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METHODS
Baseline quantitative data were collected by recording all patients with a DNACPR
and or a ReSPECT form on one geriatric inpatient ward (N=26). Comparative data
was collected from two older adult psychiatry acute inpatient wards (N= ). Two
audit cycles were completed for the geriatric ward. Patient clinical notes were
examined for presence of DNACPR and/or ReSPECT forms then after the patient’s
discharge their Clinical Portal was viewed to determine if the forms had been
uploaded and to determine if the forms were recorded in the discharge letter.
For each cycle, data was collected fortnightly from 10 patients, for a total of 30
per cycle. Deceased patients or those still an inpatient at four weeks were
excluded.
Qualitative data was collected using a self report questionnaire, sent out to junior
doctors (N= )within the general medicine department to assess familiarity with
process of uploading forms and identify barriers..
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For comparison, a snapshot survey of patients present in ward 4 + 5 of the mental
health unit was taken. This identified how many patients on each ward had a
DNACPR and or a ReSPCET form and what percentage of these were uploaded .
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RESULTS
At baseline 73% of DNACPR forms were record in the discharge letter and 60% uploaded to Clinical Portal (n=15), with 100% of
ReSPECT forms recorded in the IDL and 83% uploaded (n=5). In Cycle 1,there was a decrease in levels of recording of DNACPR and
ReSPECT, 65% of DNACPR forms mentioned in the discharge letter and 30% uploaded (n=23), and 82% of ReSPECT forms
mentioned in IDL and 73% uploaded (n=11). Cylce one intervention was a sticker that could be placed in the patient notes
detailing the steps of how to upload the forms. In Cycle 2 there was overall improvement largely back to baseline results, DNACPR
(n=23) 91% recorded in discharge letter and 56.5% uploaded, and ReSPECT (n=8) 100% recorded in discharge letter and 87.5%
uploaded. The cycle two intervention: a poster with the same details as the sticker placed in the ward
In contrast in our hospital’s acute Older Adult Psychiatry wards in ward 4 (n=6) 60% of both DNACPR and ReSPCET forms were
uploaded, while in ward 5: 5.5% of ReSPECT forms (n=18) and 6.6% of DNACPR forms (n=15) were uploaded.
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There were varying trends in the electronic recording of
DNACPR and ReSPECT forms. Compared to its medical
counterpart there was much lower rates of these forms
being uploaded to Clinical portal. The results of this audit
should be interpreted with caution due to the small sample
sizes particular in reference to the ReSPECT forms due to low
statistical power. The results may have been influenced by
timing of the data collection as between the baseline data
and the first cycle there was a changeover of junior medical
staff within the hospital.
Another factor that has influenced results was the upload of
the forms were included even if they had been uploaded
during a previous admission. This audit was not a measure
of how many new DNACPR and ReSPECT forms had been put
in place and subsequently uploaded within one admission.
Moving forward NHS FV is currently piloting an electronic
ReSPECT system to allow the forms to be created and
immediately linked to Clinical Portal. They can also be edited
without having to re-upload the new ReSPECT form.

