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One in three hospitalised patients die within 
12 months of admission, rising to 45.6% in 
individuals aged 85 and older(1).  

Therefore, a substantial proportion of frail 
older inpatients are within their last year of 
life. Identifying this, allows clinicians to explore 
patients’ preferences and goals of ongoing 
medical care in a timely manner thereby 
promoting patient autonomy. 

Resuscitation is rarely successful in this patient 
group(2).  Most older persons are happy to 
engage in discussions regarding resuscitation 
and preference shared decision making(3).  

Patients’ and relatives’ involvement is 
recommended by the Royal College of 
Physicians(4) and General Medical Council(5).

To increase the number of resuscitation and escalation 
of care discussions across our Ageing and Complex 
Medicine department to 90% by November 2022.

This process map illustrates the patient journey from 
admission to discharge – each step presents an opportunity 
to discuss resuscitation.
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388 patient cases were reviewed over 5 data collection cycles 
(mean age 82.7, mean CFS 5.8).  At baseline, in August 2021, 49% 
patients were involved in discussion surrounding resuscitation, 
increasing to 69% following PDSA 1 (November 2021) and 
79% following PDSA 2 (March 2022).  Follow up in August 2022 
showed this increase was not sustained, falling to 64%. After 
PDSA 3 (October 2022) this rose again to 72%. 

Run Chart Displaying % Patients who had Resuscitation 
Discussions During Admission Over Time.

The percentage of resuscitation discussions 
has fluctuated over time, improving 
following targeted intervention but has 
not reached the aim of 90%.  Regular 
inclusion of resuscitation as a key theme at 
departmental teaching keeps the topic at 
the forefront of clinicians’ minds, increasing 
the chance of subsequent discussions 
between clinician and patient.

Where resuscitation is not discussed with a 
patient, it is often not clearly documented 
why.  Discussion remains at the discretion 
of the clinician; ‘good baseline’ refers to the 
clinician’s judgement and does not take the 
patient’s wishes into consideration, which 
does not promote patient-centred care.

The main barrier to sustained success is 
frequent junior doctor changeover.  We aim 
to include teaching about the importance 
of discussing resuscitation at each round of 
local induction to sustain knowledge and 
understanding within the workforce.  Other 
barriers to discussion included fast patient 
flow, competing ward priorities and patients’/
relatives’ reluctance to engage in discussion.

August 2022 data were evaluated to identify the reasons behind 
no resuscitation discussion (n=29). 

Reasons Resuscitation Not Discussed
No documented reason (48.3%)
Good baseline (31.1%)
Medically optimised (7%)
Patient upset & angry – discussion abandoned (3.4%)
No next of kin (3.4%)
 GP to pick up after discharge (3.4%)
Religious reasons (3.4%)

Retrospective review of randomly selected electronic case 
notes for patients discharged from Ageing & Complex 
Medicine (ACM) in August 2021, November 2021, March 
2022, August 2022 and November 2022 to determine 
when resuscitation was discussed and, if not discussed, 
the reasons why. 

PDSA 1 	Presentation & discussion at departmental 
teaching.

PDSA 2 	Distribution of posters on each ward.

PDSA 3	 Presentation & discussion at departmental 
teaching – discussion points circulated via email 
to ACM department.

	 Discussion of results among individual ward teams.

1.	 Resuscitation of patients in their last 
year of life is rarely successful

2.	 Taking patients’ and relatives’ views 
into account promotes patient-
centred care

3.	 Regular discussion among clinicians 
about resuscitation increases 
discussions between clinicians and 
patients
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