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6. Discussion 
Engaging stakeholders and empowering staff through education and regular audit 

resulted in a 40% improvement in overall documentation of DNA-CPR  decisions 

(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.  

Project work highlighted additional areas of concern around discharge planning and 

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

Trust wide changes. 

7. Future Planning 
 Continue evaluation, maintenance and support of project areas 

 Results presented to Deteriorating Patient and Resuscitation Committee 

 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 

 IM&T implementing electronic prompt for discharge summary to communicate 

new/ adapted ReSPECT to Primary Care 

#TheGSQIAWay 

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 

4. Method & PDSA 
 Library literature search to benchmark local and national drivers 

 Discussion with stakeholders to identify local problems and enthusiasm for 

quality improvement 

 3 wards recruited (2 medical wards (Respiratory & Care of the Elderly) 

and T&O 

 Audit of 5 random patients from each ward twice monthly for 6 months 

 Review patient notes for presence of an Unwell/ Potentially deteriorating 

Patient Plan/ ReSPECT Form and date of completion 

 PDSA Cycles including education, considering existing ward-round  

checklists and implementation of national ReSPECT Form were actioned 

(as outlined in the results graphs below) 

 PDSA cycle to implement checklists at each ward was reviewed and aban-

doned 

 Feedback to ward areas throughout and post QI 

5. Measurement & Results 
Outcome measures:    Primary– Was the DNA-CPR decision documented?  

        Secondary– Was the decision made within 24hrs of emergency admission? 

 

Balancing Measure:  Did the admission day effect compliance? 

 

Results:      Outcome measures improved in all wards  

        Compliance dipped during Trust implementation of ReSPECT 

        Day of admission slightly influenced compliance with patients admitted on a Friday  


