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Background & Rationale

12 months of admission, rising to 45.6% in ] o ] The main barrier to sustained success is
individuals aged 85 and older. To increase the number of resuscitation and escalation frequent junior doctor changeover. We aim
Therefore. a substantial broportion of fral of care discussions across our Ageing and Complex 25% to include teaching about the importance
older inpe;tients are with?n tT]eir last year of Medicine department to 50% by November 2022 PDSAT PDSA2 PDSA3 of discussing resuscitation at each round of
. . . S local induction to sustain knowledge and
life. Identifying this, allows clinicians to explore d di ithin th K Oth
atients’ preferences and goals of ongoin 0% understancing within the workforce. Lther
P dical prete el 9 " gb 9 R ] e of randomy selected el ] Aug-21 Nov-21 Mar-22 Aug-22 Nov-22 barriers to discussion included fast patient
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promoting patient autonomy. notes for patients discharged from Ageing & Complex = 9% Resuscitation Discussion == Median (65%) == Aim (0%) ‘ flow, competing ward priorities and patients

- : h relatives’ reluctance to engage in discussion.
Medicine (ACM) in August 2021, November 2021, Marc August 2022 data were evaluated to identify the reasons behind

2022, August 2022 and November 2022 to determine no resuscitation discussion (n=29).

when resuscitation was discussed and, if not discussed,
the reasons why. Reasons Resuscitation Not Discussed

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