Gloucestershire Safety & Gloucestershire Hospitals NHS
Quality Improvement Academy NHS Foundation Trust

Documentation of DNA-CPR

Decision within 24 Hours of
Emergency Admission

Janice Allen —Resuscitation Officer

1. Background

National recommendations (NCEPOD, Time to Intervene, 2012) state CPR status should assessed within the first 12
hours of emergency admission during a consultant review.

A Trust Do Not Attempt Cardiopulmonary Resuscitation (DNA-CPR) Audit in December 2018 demonstrated a reduction
to 56% compliance within 24hours and 25% decisions > 3 days.

2. Aim

Improve baseline of documentation of DNA-CPR decisions within the first 24 hours of emergency admissions by 20% by December 2019
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5. Measurement & Results
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Day of admission slightly influenced compliance with patients admitted on a Friday
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Engaging stakeholders and empowering staff through education and regular audit . Continue evaluation, maintenance and support of project areas
. o/ : . . . . _ _ o _
resulted in a 40% improvement in overall documentation of DNA-CPR decisions . Results presented to Deteriorating Patient and Resuscitation Committee

(Median 90%) and 67% improvement of decisions made within 24 hours of
admission (Median 47%). ReSPECT completely changed documentation but com-
pliance continued to improve post implementation.

. Plan to implement quality improvement changes to other areas across Trust

. Collaboration with other silver QI project leads around deteriorating patients and

ReSPECT quality improvements
Project work highlighted additional areas of concern around discharge planning and © SRl I

communication from Acute to Primary Care regarding ReSPECT. This is leading to
Trust wide changes.

. IM&T implementing electronic prompt for discharge summary to communicate
new/ adapted ReSPECT to Primary Care
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