Introduction and methods

Understanding patients’ wishes regarding CPR
before surgery is crucial.

This study aims to assess the impact of a Do
Not Attempt Cardiopulmonary Resuscitation
(DNACPR) decision on anaesthetists' actions
during surgery.

We used WhatsApp in April 2024 to present 74
Anaesthetists in Wales with a scenario of: an
83-year-old with ischaemic heart disease,
cognitive impairment, and acute hip fracture.

Anaesthetists were asked how they would
handle various intraoperative events and
whether a prior DNACPR decision would
influence their actions.

Results

A total of 74 UK anaesthetists, all but one of them consultants, completed the

anonymaous survey.

A surprising number (N=27, 37%) indicated that prior knowledge of a DNACPR
decision would have altered their preparedness to anaesthetise the patient.

An 83 year old with ischaemic heart disease and cognitive impairment presents with a hip fracture.
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Conclusions

It is important for anaesthetists to discuss the
nuances of different elements of CPR as part
of pre-op. assessment, because resuscitation
is much more likely to be successful in theatre
than in the ward/community settings that
DNACPR discussions usually consider.

Raising the topic of resuscitation can lead to
anxiety among pre-op. patients and families.
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"If a shockable rhythm doesn’t
come back after one shock and
she has a DNACPR in place it
goes against ethics and respect
for that individuals wishes.

'This survey simplifies the
matter. Cardiac arrest under
anesthesia does not follow the
same thought process as a
ward or community DNACPR'

“This should not be a difficult scenario but
often is. DNACPR should be discussed in the
theatre brief- anything related to anesthesia

and surgery should be corrected and that may

mean DC cardioversion and chest
compressions. Resuscitation should not be
prolonged, but all correctable causes should be
addressed.



