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Background:

- One of the implications of the recently

enacted Assisted Decision Making —
(Capacity )Act has includes a statuary
provision for the making and recogni-
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tion of Advanced Care Directives.

Assisted Decision-Making (Capacity) Act 2015

- The International Liaison Committee

for Resuscitation (ILCOR) and the European Convention for Human
Rights have recommend that individuals with advanced illness/
multiple co-morbidities should be provided an opportunity to discuss
emergency care and treatment plans with their Healthcare Providers.

- There have been a variety of such Emergency Treatment Escalation
Plans developed internationally. In Ireland, most centres have fo-
cused on limitation of therapy in the form of DNA-CPR orders.

'®®

or service user’s wishes as well as staff expectations and reducing

- Such strategies are akin to a
STOP sign for treatment. A Treat-
ment Escalation Plan offers an
opportunity to ensure communi-
cation for ongoing treatment
strategies that align with patient

harm, distress and enabling autonomy. In spite of recognition of need
for such strategies in the National Consent Policy and the Slaintecare
Report, there is

NATIONAL no standardised

CONSENT

POLICY national strategy

currently in place
in Ireland.
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of non-beneficial interventions
(including CPR) in patients aged 65 years and above with multiple co-morbidities
vs DNA-CPR as well as in the absence of escalation planning.

-Stand-alone DNA-CPR forms were associated with more harm, indecision and
complaints than TEPs.

Methods

- A systematic review was conducted to compare the impact of Treat-
ment Escalation Plans vs DNA-CPR forms on shared decision making in
adult patients with acute hospital presentations.

- The primary outcome assessed was impact on patient autonomy and
shared decision making. Other outcomes assessed included impact on
use of non-beneficial treatments including CPR, impact on harm and
complaints. A search was conducted using relevant using PUBMED
and CINAHL databases.

Discussion

- Outcomes for the Deteriorating Patient journey incorporate more decisions
than mortality and unexpected cardiac arrest, but also consideration of other
interventions, including ICU admission.

- TEPs incorporate shared decision making strategies considering all such
outcomes.

- There are clear benefits from international literature of TEPs as a
communication tool in shared decision making for patient deterioration.

- There is no standardised system for Treatment Escalation Planning in Ireland.

When death is inevitable, the way that we die is important
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