
The 'do not resuscitate' decision 

Sir?We respond to the recent 'For discussion' item in 
the College Commentary (January 1993, pages 12-13; 
also revised and reprinted in this issue of the Journal, 
pages 000) on the subject of 'do not resuscitate' 
(DNR) decisions and the formation of defined policy 
for making a DNR order. We have, by means of audit, 
been piloting such a policy over recent months. The 

impetus for this was the 1991 report from the Chief 
Medical Officer [1]. Like others before us [2,3] we 
found poor documentation of any decision around the 

subject. We reviewed decision making practice in our 
hospital prior to initiating a trial policy by carrying out 
a cross sectional survey of all 351 hospital inpatients 
aged between 16 and 96 years. A decision not to resus- 
citate had been made in 61 (17%) cases. Reasons for 
the decision were given in 39 cases (64%) and whether 
this decision should affect other treatment in only 
four (6%). There was considerable discrepancy 
between the medical and nursing notes: 22 (36%) 

patients 'not for resuscitation' in the medical notes 
had no such entry in the nursing notes. Similarly six 
patients had DNR entries solely in the nursing notes. 
Only three of the 16 patients with untreatable 
metastatic carcinoma were excluded from cardiopul- 
monary resuscitation by their attending doctor. Two of 
five patients with chronic respiratory failure were 
excluded, and so were 47% of those with cerebrovascu- 
lar accidents of any severity. 
We are now reviewing the results of our policy, 

which incorporates regular review by senior staff, and 
hope to modify and improve it to take account of dis- 
cussion with family members and paramedical staff. 
We now consider a regular six monthly review more 
appropriate as this takes into account the turnover of 
junior staff. This gives them the opportunity to 
become acquainted with the guidelines thus ensuring 
continued adherence to policy. 
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