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Benefits of National Cardiac Arrest Audit

 Reduced in-hospital cardiac
arrests

*  6.4% pa (NCAA, UK)

* Increased hospital survival
« 5% pa (NCAA, UK)

* National Strategy on “Ceilings of
Care”

* ReSPECT

DPC Clinical Key Performance Indicators Q1 2022 \

Cardiac arrests per 1000 inpatient admissions ‘

Return of spontaneous circulation post-arrest

Survival to Hospital Discharge or to 30 days post arrest

Denominator  Number of inpatient admissions (5,293)
Calculation  (Numerator / Denominator)*1000

Q12022 Q12021

Denominator  Number of arrests (18)
Calcuation  (Numerator / Denominator)*100

Q12022 Q12021

|No National Indicator Q12022 Q12021 No National Indicator Q12022 Q12021 | No National Indicator Q12022 Q12021
Current Value| 3.40 Current Value| 61.1% Current Value| 16.7%
Target: 2-3/1000 (UK: 1.2-2.0.1000) Trend: v Same Period Target: 25-30% Trend: v Same Period Target: >5% | Trend: v Same Period
2021 ‘ 2021 ﬁ 2021
Numerator Number of arrests (18) Numerator Number of ROSC post-arrest (11) Numerator Number of patients who survived to discharge (3)

Denominator  Number of arrests (18)
Calouiation  (Numerator / Denominator)*100

Q12022 Q12021

Red ™

Green ™ Red ™

o™ Red ™

DNACPR declarations received per 1000 inpatient admissions

Unanticipated ICU admission

Admission to ICU with Sepsis diagnosis and > 4 failing organ

200 ﬁ

systems
No National Indicator Q12022 Q12021 No National Indicator Q12022 ‘ Q12021 | No National Indicator Q12022 ‘ Q12021
Current Value 92.95 74.39 NA [ 25% NA [ 12.50%
Target: >50/1000 Trerd: vSame Period Target: NA Trend: v Same Period 2021 Target: NA Trend: v Same Period 2021

Numerator  Number of DNACPR forms received (492
Denominator  Number of inpatient admissions (5,293)
Calculation  (Numerator / Denominator)*1000

Q12022 Q12021

Source: INICUA data- not validated at present

Source: INICUA data- not validated at present

Target: 80% compliance to Trend: v Same
appropriate increase in frequency of ~ |Period 2021
monitoring as per escalation and

response protocol

Trend: v Same
Period 2021

Target: 80% compliance to
appropriate escalation of care for
INEWS scores 2 3 as per escalation
and response protocol

Red ™ Green 80% Red 0-79% Green 80% Red 0-79%
INEWS: iate il of INEWS: of care in INEWS: Appropriate response to escalation of INEWS score
INEWS v 2.0 NCG Jan-22 Nov-10 INEWS v 2.0 NCG Jan-22 Nov-21 INEWS v 2.0 NCG Jan-22 \ Nov-21
NA | NA

Target:  100% compliance (o
appropriate response to an
escalation.

'Trend: v Same Period 2021

Comments: Metrics for 2020: Feb - 54%, July - 60%, Sep - 69%,
Nov - 77%

The 80% is based on the audit section of the INEWS NCG where the
compliance is less than 80%, it is proposed that local action plans are
put in place

Comments: Metrics for 2020 Feb - 41%, July - 44%, Sep - 69%,
Nov - 48%

The 80% is based on the audit section of the INEWS NCG where the
compliance is less than 80%, it is proposed that local action plans are
put in place

No data currently available as EWS/Sepsis Co-ordinator post still to be
filled

Green 2 80%% Red <79%

Green 80% Red 0-79%

Green 80% Red 0-79%




Introducing ReSPECT

* Advance Care Planning
 SVUH CPR/DNACPR statistics and Clinical Audits
* National legislation and policy

* ReSPECT — Recommended Summary Plan for Emergency Care and
Treatment

* ReSPECT at SVUH




Take Home

* Need for improved Advance Care Planning across Irish healthcare
* Not all patients desire or benefit from escalation of care

* ACP supports clinicians to provide personalised care under
emergency circumstances

* ReSPECT is an established and proven ACP mechanism




Advance Care Planning

* [dentifies an individual’s future healthcare preferences for when
they are no longer able to make or express choices

* Reduces the risk of inappropriate or excessively invasive treatment

* Mechanisms to support ACP do not exist in Ireland despite a long-
acknowledged need %2

* The COVID-19 crisis emphasised the importance of ACP to wider
society

1. HSE National Consent Policy, 2022 and previous

2. Committee on the Future of Healthcare, 2017
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CPR/Do Not Attempt CPR at SVUH

* 30,000 deaths p.a. in Ireland’
e 40% occur in acute hospitals
* Projected 38,000 p.a. by 2030 and 54,000 p.a. by 2050

1600 DNACPR record forms completed at SVUH in 2021
e 75/1,000 admissions

* 8% of patients receiving CPR at SVUH survived to 30 days or discharge

1. Central Statistics Office, 2018

2. SVUH Resuscitation Training Department

RVSPECT J




Do Not Attempt Cardiopulmonary

Resuscitation (DNACPR)
Decision RECORD Name: MRN:

WARD

DATE:

TIME:

Piaase usa 24-hour clock

Please circle as appropriate: DNACPR Review: 1% 2™ 3® 4® 5" g" Othern
The original copy of thia Record s o be placed In the very front of the patient's healthcars record —
Tia safaly In tha Tastensr proviasd - In front of any offier documents already Misd. Tha caronisss
copy la sant bo the Rasusciation Depariment.

This record may only be cempleted by a REGISTRAR or CONSULTANT.

Current SVUH DNACPR Decision Record Form

St.Vincent's University HosEJi al

Pizase DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION on the 30ove named patient.
“This I§ My cirical Jucgement for the SECWING FEESoN(S):

PLEASE TICK

O  Camopuimonary RESLSELItoN Is not n 3ccord wih Me reconded, SUStansd wishas of the patem
WD |5 MEmaty competent.

[0  The patients condition Indicaies that eMeciive Cardopulmonary Resusciation |5 unilkaly o be
SUCCessTL

00  Successhd Camfopumonary Resuschation Is Bl to Imvoive sigrificant patient moridity or to
prolong a dying process rather than offer a maaningful chance of sunvival.

[[Communcation |

The person bedow has besn nodfied of this DNACPR decision
PLEASETICK AL APPLICARLE BOXES

The Patint
The Retatives / the pafients Enduring Power of Atiomeay (EPA)
Name and Rielationship i Patient
Nursing Team

Mame and Grade

O  Mutidscpinary Team [Alllsd Health Professional)
Name and Grade
Thile decision has not been discussed with the patient becauss:

O oo

[0  This decision has been discussed with and agresd by the Patient’s Consutant jor Asfng f Locum
Consuitart).

DHACPR Revisw

| DHACPR Review Date® ‘

* Plaass nots that If the DNACPR review dafs has expired, the DNACPR order la no longer valid and
CPR should ba provissd WHers approprate.

Ref Mo SCT-0RG-21 Actree Disfte: Febnuary 2016 Wersion Number: 04 e : 5 When Inactive

Hame of Doclor {PRINT)
[SIENATURE]
Grada of Doctor: Pleass eircie- Conaultant Spacialiet Registrar Ragatrar
Date of Compistion:
Time of Complston:

Madical Councll Registration Mumbsr:

It the Consultant In chargs of the patient's care did not make this deckzlon, he § she must confim the
DHACPR decialon by counisr signing below.

Hame of Col : [PRINT)
[SIGNATURE)

Dats of Compistion:

Time of Complston:

Madical Councll Reglstration Mumbsr

opfional: | {Name) of

Chocse net to recetve cardiopulmeonany resuscitation (CPR) In the event of me expenending a candlo—
FESpArAtony amest

Signed Dt and Tme:

Apditional refsvant information must ba documentsd in tha Patisnt's Healthcars Recoms.
Thie record may only be completsd by 3 REGISTRAR or CONSULTANT.

Fled: First Page of HCR while adthve, fled in
Con:

= - 9 - B W Fled: First Fage of HCR while active, fled i
Ref Mo FCT-0RG-21 Mctive Dafe: Febnary 2016 Wersion Mumber: 4 C section when Inacte




SVUH DNACPR Decision Audits

* 60% of DNACPR decision forms completed outside of normal working
hours

* 79% of DNACPR forms completed by NCHDs

 Consultant involvement documented for 23% of these cases

* 36% of forms had no documented discussion with either patient or
their NOK about the DNACPR decision

* DNACPR decision documented in 59% of relevant clinical notes

RVSPECT J




National legislation and Policy

NATIONAL
CONSENT
POLICY

Number 64 of 2015

Assisted Decision-Making (Capacity) Act 2015

An Coiste um Chiram Sldinte sa Todhchai
Tuarascail maidir le Cdram Slainte

Bealtaine 201

S?Irt?'hls-deGII‘C;.Chfd Committee on the Future of Healthcare
cinnieolreachta Slaintecare Report ’f her
N - =~ our health service

sl deccision support service S

HSE Guidance Regarding
Cardiopulmonary Resuscitation
and DNAR Decision-Making
during the COVID-19 Pandemic

== Building a Se Sléinte
th .
“* Senvice 3 Forbairt
==~ National Quality Improvement Team

National Clinical & Integrated
Care Programmes

Person-canired, co-ordinated carg




ReSPECT

Recommended Summary Plan for Emergency Care and Treatment

e Advance Care Planning process developed by Resuscitation Council
UK

 Focus on treatments to be offered rather than withheld

* Voluntary adoption across all healthcare settings in England and
Scotland since initial launch in 2016

* Key component of imminent Northern Ireland Department of Health
Advance Care Planning Policy (for Adults)

RVSPECT J




ReSPECT Summary Form

| Full name

Date of birth

| Address

| NHSICHUMealth and care number

and relevant personal dreumstances:

Dietails of other relevant care planning documents and where 1o find them (e.g. Advance or Anticipatory | -
Care Plan; Advance Decision to Refuse Treatrnent or Advance Directive; Emergency plan for the carer):

1 have a legal welfare pmxy in plar.‘e (e.g. regintered mﬂm mm perion
| provide d

Quality of life and
comfort matters
maost to me

What | most fear / with te avaid:

4, Oinical recommendations for emergency care and freatment
Prictitise extending life

MNow provide clinical guidance on specific realistic interventions that may of may not be wanted or
clinically appropriate (including being taken or admitted to hospital +/~ receiving life support) and your
reasoning for this guidance:

CPR attempls recommended
Adult or child

Versios, 11 - LRAFT @ Resusdtation Coundl UK ReSPECT

WAL FES pectprocess.ong.uk

5. (apacity for involvement in making this plan
PEE—
‘—_'“— WFat way does this person lack capacity?
to participate in making ] ne

recommendations on this plan? —

Doscument the full capacity assesment in [l If the person lacks capacity a ReSPECT conversation must

the climical record. take place with the family andior legal welfare proxy.

6. Involvement in making this plan

Thee clinicianis) signing this plan iware confirming that (select A8 or C, OR complete section D below):

|| & This person has the mental capacity to participate in making thede recommendations. They have
Ibeen fully imvalved in this plan.

"] B This person does nat have the mental capacity, even with support, to participate in making these
recommendations. Their past and present views, where ascertainable, have been taken into
account. The plan has been made, where applicable, in consultation with their legal prloxy, or
wihere no proxy, with family

|| € This person is beds than 18 years old (16 in Smllnnd]md {please select 1 o 2, and also 3 ad
applicable or explain in section O below):

|11 They have sulicient maturity and understanding 1o participate in making this plan

[ 12 They do not have subficient maturity snd understanding to participate in this plan. Their views,
when known, have been Baken inla account.

|| 3 These holding parental responsibility have been fully invelved in discusing and making this plan.

D If no other option has been selected, valid reasons must be stated here: (Document full explanation in

the dinical record.)

1. Qinidians’ signatures

Mame (tick if invelved in planning)

bt =
Prienary smergancy oo |_I

[

O

]|

|
9. Form reviewed (e.g. for change of care setting) and remains relevant
GMC/NMC/HCPC No. |

i this page & on a separate sheet from the first page: Hame:

Wenhos 31 DRAFT © Mevuscimn ion dureliUi - Fom e d urdes o Qoo Commmons B 0 dbut e Slondrmmee dal 8ol e v s 4.0 inte ma ol Lbenss - seo omp) segecgeocm s ooy bor mom infomaion.




ReSPECT at SVUH

e Business case for dedicated full-time ReSPECT Clinical Lead

e [deally tiered multi-modal training of July 2022 NCHD intake alongside
existing nursing and consultant staff

* Changeover from existing DNACPR policy to ReSPECT/ACP policy in
Q1/Q2 2023

* MD research project beginning July 2022

e 2-year evaluation of the implementation process, impact of ReSPECT on
routinely measured patient outcomes, and staff experience of the change and
implementation process

RVSPECT J




Take Home

* Need for improved Advance Care Planning across Irish healthcare
* Not all patients desire or benefit from escalation of care

* ACP supports clinicians to provide personalised care under
emergency circumstances

* ReSPECT is an established and proven ACP mechanism




