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The Royal Free 1ospltai NHS. Trust

DO NOT A'ITEMPT RESUSCITATION (DNAR)
A DNAR decn;lon appiies only to Cardnopulmorxary Resuscitation. The Chief Medncai Off cer made it ¢lear [PL/CMO(91)22}
that responsmlhty for decisions about resuscitation status lies with the-Consultant in charge of the pahents carg, and s/he
must consult with the muiudisap!mary team. The views of the patient, with due regard to patient confi identiality, and the
- carers should also be considered. In the Consultant's absence, a deputy, i.e Specialist Registrar, may initiate the order
" providing.the consuitant is notified as soon as possible.

Lo Xtis my clmlcal Judgement that card«opulmonary resuscitation would not be approprrate for the above
named patient for.the foilowmg reasons:

1. The pat:entscondttion mdk:ates that CPR is unhkeiy to restore md:opulmonary function YES /| ﬁO
. CPR is ndt in accordance W|th the recorded sustaméd WlSheS ofa mentaﬂy competent pattent YES / NO

. 30 ‘:quccessfui CPR may restore cardmpulmonary function, but js Iakr ly to be follovied by iength and : )
e 1. ’ quahty of life whlch would not be acceptab!e to the pat:ent @/ NO

'

-4, Other (please state).

1 have discussed and exptamed the quest;on of cardlopulmonary resuscrtatlon with the fo(lowmg hea{th
care professmnals who agree that it would be lnappropnate m ‘this case:

' (P(ease compietc legibly in BLOCK CAPiTAE S Medrca! ‘staff mmatmg DNAR should be a Spec;ahst Reglstrar) i

5
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Please note the REVIEW PERIOD overleaf The frequency of the rewew perlod should not exceed one week. '
DNAR Form/ T&T/ Mdocs/ Aprit l999 ' '
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. Review bate:_ O A BT ' Signed: - '

Name; _

.. Grade:r . oo .

" DNAR Formy/ T&T/ Mdocs/ April 1999

Please PRINT T oTTl ’
Details of .édmmunicatioh with dectors, nurses, patient éhd/ of tarers:
e
_P’Ze\dew, Date: . { N A Sigred: . o -
Name: _ s .l Grade: _ " N
Please PRINT . ) T y !
" Petuils of communication with doctars, nuﬁsés, patient and/or carerss -
Review Date: ____-/" i C Signed: L. S
Nam85 ,,_"_,,..‘ - VR UL P VN SN UL PPUN Grade: "'-” .- —aree e
Please PRINT .
Details of communication with,ﬁociox’g, nurses, patient and/ ot carets: :
Review Date: ___f -= [~ Signed: .. . . ..
Name: e o Grader Ll e L
- ‘Please PRINT I ' o
Datails qf.co’mﬁ{unicatio‘n with dqc{ofs, nurse_s,‘. paitie‘dt and/of carers;
. . . ‘ . . i F
. ReviewDates | f - f .. oSlgnedt L L .
Name: _ ...l Ll Grade: T s
Please PRINT - T ) BRI T - -
Details of communication with doctors, nurses, patient and/or carers: . -
-4 k A Lt - B - . ) 0
CReviewbater ___ J_ f oo Sigmed: ... . o
e . REEE . . R DR .
Namer . . e Lo Graded Ll ..
Pléase PRINT ' T i
Detalls of communication with dottors, hurses, patiefitand/or carers: *, . .
K Review Date: DI DY RV . Signed: i _ e e i
Name: . e i LGrader T
Please PRINT : . ) L g : s )
. 4 ) e . o v . ) N
- Details of communication with doctors, nurses, patient and/or carers:
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