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To provide the best possible care for you while you are in
hospital we need to consider every possibility and ensure
we know what your wishes are if your heart and breathing
should suddenly stop.
Please don’t be surprised or alarmed therefore if your
doctor talks to you about cardiopulmonary resuscitation or
CPR as it is commonly called. We need to discuss this
because most patients like to have a say in decisions about
their treatment and your views are very important to us.
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What is cardiopulmonary arrest?
Sometimes a person’s heart and breathing stop. This is
called cardiopulmonary arrest. If the person’s heart and
breathing are not restarted the person will die.

What is cardiopulmonary resuscitation (CPR)?
CPR is trying to restart a person’s heart and breathing after
it has stopped. CPR might include:
 Repeatedly pushing down firmly on the chest
 Using electric shocks to try to correct the rhythm of the
heart
 Inflating the lungs with a mask or tube inserted into the
windpipe

Is CPR tried on everybody whose heart and
breathing stop?
For the vast majority of people, if their heart or breathing
stops unexpectedly, the healthcare team will attempt
resuscitation. If people are already very seriously ill or near
the end of their life, there may be no benefit in trying to
revive them should their heart or breathing stop. Some
people may have already expressed a wish not to be
resuscitated.

Do people get back to normal after CPR?
Everyone is different. A few patients make a full recovery;
some recover but have further health problems. The
outcome depends on why their heart and breathing
stopped and the person’s general health. It also depends
on how quickly their heart and breathing can be restarted.
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Unfortunately most attempts at CPR do not restart the
heart and breathing despite the best efforts of everyone
concerned.
Patients who are revived are often still very unwell and
need more treatment .This is usually given in a coronary
care or intensive care unit. The techniques used to restart
the heart and breathing sometimes cause side effects, for
example, bruising, fractured ribs and punctured lungs.
Some patients never get back the level of physical or
mental health they had before the cardiopulmonary arrest.
Some have brain damage or go into a coma.
Patients with existing medical problems are less likely to
make a full recovery.

Am I likely to have a cardiopulmonary arrest?
This depends on many individual factors and your doctors
will discuss this with you.

What is the chance of CPR reviving me if I have a
cardiopulmonary arrest?
The chance of CPR reviving you will depend on why your
heart and breathing stopped, any illnesses or medical
problems you have (or have had in the past), and the
overall condition of your health.
CPR is successful in restarting the heart and breathing in
about 4 out of 10 patients. On average 2 out of 10 patients
survive long enough to leave hospital. The figures are
much lower for patients with serious underlying conditions.

-5-

Does it matter how old I am or I have a disability?
No. Your wishes and your state of health are what matters.

Who will decide about CPR?
Your doctor will discuss with you whether CPR should be
attempted. The team looking after you will consider any
medical issues, including whether CPR is likely to restart
your heart and breathing. It is beneficial to attempt
resuscitation if it might prolong your life in a way that you
can enjoy.
Sometimes, restarting the heart and breathing leaves
people with a severe disability or prolongs their suffering.
Prolonging life in these circumstances is not always
beneficial. Your close friends and relatives can be involved
in these discussions if you would like them to be. The final
decision is made by your doctor.

What if we haven’t decided and I have a
cardiopulmonary arrest?
The doctor in charge of your care will make the decision
about what is right for you.

I don’t want anyone to try to resuscitate me. How
can I make sure they don’t?
If you don’t want CPR, you can refuse it and the healthcare
team must follow your wishes.
If you have completed an advanced decision to refuse
treatment you must tell us about it and give a copy to the
healthcare team. You should also let people close to you
know so they can tell the healthcare team what you have
decided if they are asked about it.
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If it is decided that CPR won’t be attempted, what
then?
You will continue to get the best possible care. The doctor
in charge of your care will make sure that you, the
healthcare team, and the family and friends that you want
involved, know and understand the decision. You do not
have to be included in these discussions if you do not wish
to. There will be a note in your health records saying ‘not
for resuscitation’ written on a Treatment Escalation Plan
(TEP) & Resuscitation Decision Record, specifying that the
decision not to attempt resuscitation has been made.

What about other treatment?
A ‘not for resuscitation’ decision is about CPR only and you
will receive all other treatment and care that you need.

What if I want CPR to be attempted, but my
doctor says it won’t work?
Although your opinion is very important, in England no one
can insist on a treatment or intervention, including CPR,
which doctors believe would be unsuccessful. If there is
doubt whether CPR might work for you, the healthcare
team will arrange a second medical opinion if you would
like one.
The healthcare team will listen to your wishes and those of
the people close to you if you want them involved in the
discussion, but the decision will be made by your doctors.

What if my health changes?
The healthcare team will monitor your condition and review
CPR decisions regularly.
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What if I change my mind about CPR?
You can change your mind at any time, and talk to any of
the healthcare team caring for you who will record the new
decision in your records.

Can I see what’s written about me?
Yes. You have a legal right to see and have copies of your
records. You can ask the healthcare team to show you your
records and if there is anything in them that you do not
understand they will explain it to you.

Treatment Escalation Plan (TEP)
This is a document that records decisions about the most
appropriate treatments you would receive if you became
more unwell.

Why do I need a TEP?
A TEP allows you and your healthcare team to come to an
agreement about your care, so you can prepare and plan in
advance if your condition worsens. It gives you the
opportunity to express your wishes about treatments you
would like, or not like, to receive should your health
deteriorate.

What is included in a TEP?
The TEP covers a range of treatments including
cardiopulmonary resuscitation, treatment in the intensive
care unit, dialysis, lung ventilation, antibiotics and
intravenous fluids. It also records whether admission to
hospital is appropriate if you were to become unwell at
home.
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Who completes the TEP?
The form will be completed by your healthcare team. They
will explain to you what the various treatments involve,
whether they would be appropriate for you and take into
account your wishes.

Can I change my mind?
Yes. The TEP is intended as guidance for your care and
can be altered if your circumstances or condition change.
Please let members of your healthcare team know if you
would like to discuss, or make changes to your TEP.

What if I disagree with my healthcare team about
my TEP?
Each treatment covered by the TEP has potential risks and
benefits. These will be explained to you by your healthcare
team. In some circumstances the likelihood of benefit from
a treatment may be very small and be outweighed by the
potential risks. Your opinion about your treatment is very
important, although you cannot insist on having treatment
that your healthcare team medically believes will not
improve your health.
You have the right to refuse any treatment you do not wish
to have. If you would like to discuss your decision with a
doctor not involved in your care the healthcare team will be
happy to arrange it.

Who keeps the TEP?
The TEP is your document. While you are in hospital the
TEP is kept in your medical notes. When you go home it
needs to go with you. You or a relative/carer must keep it
where it can be found easily to be shown to the relevant
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people caring for you. If you have to go into hospital,
please bring your TEP with you and show it to the
healthcare team looking after you.

Planning Ahead
Advance care planning (known as preferred
priorities for care within Derriford Hospital)
If the decision has been made that you are ‘not for
resuscitation’ you might like to help plan your future care by
using an Advance Care Plan available from nursing staff or
your GP surgery. It is a good idea to plan ahead for what
will happen if you become too ill to make decisions about
your own treatment. The rest of this booklet outlines plans
you can make.

What is advance care planning? (preferred
priorities for care)
This is the opportunity to discuss in advance and record
where you would ideally like to be cared for when your
health deteriorates (for example at home, in a hospital, in a
nursing home or in a hospice) and anything which you
would, or would not like, to happen to you. It helps the
healthcare professionals caring for you to know how best to
look after you.
It is not legally binding and you can change your mind at
any time. Advance care planning can lead you to think
about other things such as:
 Advanced Decisions to Refuse Treatment
 Lasting Power of Attorney
 Making a will
 Funeral planning
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 Organ donation
It may be difficult to talk together as a family and you may
not always agree. You can still have a say in what happens
and influence those decisions that need to be made in a
time of crisis. One way of doing this is by completing an
advance care plan.

What is an Advanced Decision to Refuse
Treatment?
This is a document available from nursing staff or your GP
surgery and it is a way of making a legally binding
decision to refuse specific medical treatment.
It is a document that needs to be written, signed and
witnessed and must contain the words ‘even if my life is at
risk’. It allows you to set out exactly which treatments you
don’t want to have and in which circumstances.
You may need advice to help you make your decision.
Please discuss this with your GP, consultant or nursing
staff. If you refuse any treatment you will still receive a high
level of care, symptom and pain relief and be treated with
compassion.
Although it is a legally binding document you can
change your mind at any time.

Making a Lasting Power of Attorney
As part of advance care planning you can also make a
Lasting Power of Attorney for Health and Welfare in which
you name someone to make decisions for you if you’re no
longer able to do so. These documents confirm that the
person you name is authorised to make decisions about
your health and welfare.
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Making sure other people know
If you have made firm decisions and filled in any of these
documents, you must make sure all healthcare
professionals looking after you know about it and have it
noted in your records. It is helpful that your decisions are
recorded (if you agree) onto local electronic systems, which
enable all your healthcare team to know your wishes.
You should tell people close to you so they can tell the
healthcare team if they’re asked. If your health gets much
worse your family should know what to do in various
circumstances, for example, when they should phone 999
ambulance services and when to call your regular
healthcare professionals.

Who else can I talk to about any issues raised by
this leaflet?
If you need to talk about any issues with someone outside
of your family, friends or carers, while you are in hospital to
help you think about what you want, you may find it helpful
to contact any of the following:





Spiritual and pastoral support, such as a chaplain
Patient Advice and Liaison Service (PALS)
The Independent Advocacy service
Counsellors

Your healthcare team can help arrange this for you.
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This leaflet may not answer all your questions, but we
hope it will help you think about the issues and the
choices available to you. If you have any questions,
please talk to your doctors, nurses and others caring
for you.
Reproduced with guidance from the Resuscitation Council (UK)
EOL Care Committee November 2013
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Please write down any questions you want to ask:

- 14 -

- 15 -

This leaflet is available in large print and
other formats and languages.
Contact: Administrator
Tel: 01752 437035
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