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Background:

· Difficulties Facing SHOs to determine the DNACPR status on admission:
1. Lack of past medical History -not recorded-
2. Lack of understanding of treatment escalation plan 
3. The need of senior supervision to confirm the plan specially During the nights.
4. Cannot get the hold of the relative / NOK on admission-
Aims & Objectives: 

1. Ensure SHOs understanding of treatment escalation plan 
2. Ensure SHOs to choose the appropriate level of care for the patients
3. Enable SHOs to decide  resuscitation status under senior supervision
Objectives: 
1. Collect data about the resuscitation status for each patient. 
2. Arrange for a teaching session from the medical team to orthopaedic team to understand the basics for choosing the resuscitation status. 
Guidelines: 

1. Each patient who is admitted MUST have a resuscitation status order completed on EPR
2. If a DNACPR decision is made for a patient, it must be clearly documented who this has been discussed with . 
3. You must also inform the nurse in charge or nurse responsible for their care
4. If a patient refuses CPR you should still apply the same principles of assessing capacity as you are consenting someone for a treatment. If the patient has capacity to refuse then you must respect their opinion
5. All DNACPR decisions need to be verified by the senior responsible clinician  at the next available opportunity
Methodology: 

· Sample size: 100 patients
· Audit period: July, August , September, October, November 2021
· Source of data: from the EPR.
· Who is Collecting data:  the SHOs
· Inclusion Criteria:  All patients admitted under Orthopaedic team whether CPR status checked by ortho or not
· Exclusion criteria: patient admitted under different teams with ortho care
· Children less than 18
Results: 

1st cycle: 78 patients had their CPR status, 22 are not

2nd cycle: 83 patients had their CPR status, 17 are not

3rd cycle: 85 patients had their CPR status, 15 are not. 
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Recommendations: 

· Circulate the recorded teaching sessions to the new SHOs to give them the confidence and ensure good understanding of levels
· Poster
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