
PROUD TO MAKE A DIFFERENCE
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

Deciding about 
cardiopulmonary 
resuscitation
What are the options?

Information for patients and families



page 2 of 12

Decisions about cardiopulmonary resuscitation (CPR)

• When should I think about it?
• When should I talk about it and with whom?
• When should I write it down?
• Who can help me?
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Decisions about cardiopulmonary resuscitation

This leaflet is about a treatment called cardiopulmonary resuscitation 
(CPR). It tells you about decisions you may want to make or discuss with 
your healthcare team / GP. This leaflet tells you:

• What CPR is
• How decisions about CPR are made
• How you can be involved

It may not answer all your questions. Please speak to your healthcare 
team / GP about anything you do not understand.

Making your end of life preferences and decisions

Some of us don’t want to think about what will happen when our lives 
are coming to an end. However, talking to the people close to us and 
making plans can make it easier.

It can be a good idea to write down your wishes so that the people 
looking after you will know what to do for you when it matters most.

For more information about Advance Care Planning, see page 11.

What is CPR?

CPR is an emergency treatment that tries to restart your heart and 
breathing when they have unexpectedly stopped. CPR may include:

• Repeatedly pushing down firmly on your chest
• Using a mask or a tube to help you breathe
• Using electric shocks to try to restart your heart



page 4 of 12

Is CPR likely to restart my heart?

The chance of CPR being successful will depend on:

• Why your heart and breathing have stopped
• What illnesses or medical problems you have, or have had in the 

past
• Your general health

Unfortunately, CPR often does not work. When CPR is attempted in a 
hospital, it is successful in restarting the heart and breathing in about 4 
out of 10 patients. However, only about 2 out of 10 patients survive 
long enough to leave hospital.

The figures are much lower for patients with serious underlying 
conditions and for those not in hospital.

It is important to remember that these figures only give a general picture 
and not a definite prediction of what you personally can expect. 
Everybody is different and your healthcare team / GP will explain how 
CPR might affect you.

Does everyone get back to normal after successful 
CPR?

No, some patients do recover but many will have long term health 
problems after CPR.

Patients who are resuscitated are often still very unwell and need more 
treatment, usually in a coronary care or intensive care unit.

Most patients never get back the physical or mental health they had 
before they were resuscitated. Some may have bruised or broken ribs 
(occurring during CPR), some have brain damage or go into a coma.

Patients with many medical problems are much less likely to make a full 
recovery.
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Is CPR tried on everyone whose heart and breathing 
stop?

Not always.

When the heart and breathing stop unexpectedly, for example if you 
have a serious injury or heart attack, the healthcare team will try CPR if 
they think there is a chance of recovery.

Your heart and breathing also stop as a natural part of dying. If you are 
seriously ill and near the end of your life, there may be no benefit in 
trying to resuscitate you when your heart and breathing stop. In these 
cases, providing comfort and allowing you to die naturally will become 
the focus of care.

Who will decide about CPR?

When reaching a decision about CPR, the following will be considered:

• Your health and whether it has become worse
• Your wishes
• How your condition may progress and how this might affect you
• Whether CPR is likely to restart your heart and breathing, and for 

how long (your healthcare team/GP can advise you about this)
• Whether CPR will help you live longer in a way you can enjoy

A decision may be made not to provide CPR if it is felt that it:

• May not work
• Might leave you with very severe physical or mental health 

problems

This decision is made by your healthcare team / GP and will be discussed 
with you if you wish.  You can also decide for yourself not to have CPR 
performed if your heart or breathing stops.
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What happens when a decision not to try CPR has been 
made?

If you, your healthcare team or GP, have decided that CPR will not be 
attempted, this will be written on a form called ‘Do Not Attempt 
Cardiopulmonary Resuscitation’ (a DNACPR form).  The form will go 
home with you and should be taken with you if you later have to go into 
hospital.  A copy will also be kept in your healthcare records.

This decision is only about CPR. You will continue to receive any other 
treatment and your healthcare team / GP will give you the best possible 
care.

If you disagree with the healthcare team / GP's decision, see the section 
on page 9 ‘What if I want CPR, but my doctor says it won’t work?’

What if I don’t want to talk about CPR?

You don’t have to talk about CPR if you don’t want to.

Although this may be difficult, consider discussing CPR with your 
healthcare team / GP if and when you feel able. This is to make sure your 
healthcare team / GP know your wishes.

In the meantime, if your heart and breathing stop your healthcare team 
will make a decision whether to attempt CPR. In an emergency 
situation, the clinical team in charge of your care will make a judgement 
and will perform CPR if they think it will be successful.

If you feel you need more time to consider your decisions, your 
healthcare team / GP can provide you with more information; please 
discuss this with them.
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If I haven’t decided and my heart and breathing stop, 
what will happen?

If your heart and breathing stop before you have made a decision about 
CPR, your healthcare team / GP will decide whether to try CPR. They will 
take account of things you have said, and how likely it is to succeed.

Who makes the decisions if I can’t decide for myself 
any more?

If you can’t understand the information you are given, can’t make a 
decision or can’t tell other people your decision, someone else can be 
involved in discussions with your healthcare team / GP.

Your family and friends are not allowed to decide for you but it can still 
be helpful for your healthcare team / GP to talk to them about your 
wishes. If there are people you do (or do not) want to be asked about 
your care, you should let your healthcare team / GP know.

If you are an adult and are unable to make a decision because of your 
illness or a learning disability, a ‘lasting power of attorney for health’ 
(LPA) may be able to decide for you.  This is someone you can appoint 
before you become unable to make your own decisions.  The doctor will 
always talk through the decision with the LPA, if this is possible, but your 
LPA cannot insist on CPR being used if your healthcare team / GP do not 
feel that it will be successful.

If you don’t have a LPA, the healthcare team / GP looking after you will 
decide if you would benefit from CPR.
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Making a Lasting Power of Attorney (LPA)

This is a legal document confirming that the person you name is 
authorised to make decisions about your health. It is important to be 
aware that organising a Lasting Power of Attorney can take up to 20 
weeks and there will be a cost involved.

If you have made a firm decision and created an Advance Decision to 
Refuse Treatment (ADRT) and/or a DNACPR to reflect this, you must 
make sure your healthcare team / GP know about it and have noted it 
in your records.

What should I do if I am certain that I don’t want CPR?

If you don’t want anyone to try to resuscitate you, tell your healthcare 
team / GP. They must follow your wishes.

You should let people close to you know your wishes, so they can tell 
your healthcare team / GP what you want if they are asked.

You can make a legally-binding decision to refuse medical treatment, 
known as an Advance Decision to Refuse Treatment (ADRT).  This is a 
document which allows you to set out exactly which treatments you 
don’t want to have and in which circumstances, and can include 
DNACPR.

If you have made an ADRT, you will continue to be treated with care, 
compassion and dignity.

Further information is available at 
www.nhs.uk/Planners/end-of-life-care/Pages/advance-decision-to-refus
e-treatment.aspx or by contacting a Citizens Advice Bureau.

You also have the right to change your mind.
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What if I want CPR, but my doctor says it won’t work?

The opinion of your healthcare team / GP may be that CPR will not work 
for you, and the reasons for this decision will be explained to you.  
Neither you nor your family can insist that CPR be tried.  However, no 
doctor will refuse your wish for CPR if there is a fair chance of success.

If your healthcare team / GP is not sure if CPR will work for you, they can 
arrange a second medical opinion if you would like one.

If CPR might restart your heart and breathing, but is likely to leave you 
severely ill or disabled, your opinion about whether these chances are 
worth taking is very important. Your healthcare team / GP must listen to 
your opinions and to anybody you want involved in the discussion.

It is important to note that you cannot demand treatment that your 
healthcare team / GP believe will not work. If you are unhappy about the 
discussions you have had with your healthcare team / GP, speak to a 
member of NHS staff involved in your care. If you are still unhappy and 
you would like to make a complaint, see page 11 for further 
information.

Please remember that this decision is only about CPR. You will continue 
to receive any other treatment and your healthcare team / GP will give 
you the best possible care.

If I, or my doctor, decide I shouldn’t have CPR, will this 
have an effect on other treatment?

No. Your doctors and nurses will continue to give you the best possible 
treatment and care and ensure that that you know and understand the 
decision. A decision not to receive CPR refers only to resuscitation, and 
you will receive all other treatment that you need.
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What if I am at home or about to be sent home?

Many people who are dying want to know they will be able to die at 
home. Even if people close to you know that CPR will not be attempted, 
they may call an ambulance in an emergency.  If the ambulance crew 
know you have a DNACPR form at home, they will make you 
comfortable but will not try CPR.

To make sure the ambulance crew know your wishes, you should tell 
members of your healthcare team / GP and people close to you where 
you keep your DNACPR form.

What if my situation changes?

Your healthcare team/GP will review decisions about CPR, particularly if 
your condition changes or if you change your mind about your decision.

Can I see what is written about me?

Yes. Your healthcare team / GP will note what you say about CPR, and 
any decisions that are made, in your health records.

You have a legal right to see and have copies of your records, if you 
wish. Your healthcare team / GP should explain any words you don’t 
understand.

Who else can I talk to about this?

• A member of staff involved in your care
• Your family, friends, carers
• Patient support organisations – for example, Macmillan Cancer 

Support or Age Concern
• Hospital chaplain or your own spiritual adviser
• NHS 111 helpline on 111 (textphone 18001 111)
• Your local Citizens Advice Bureau (find your nearest bureau online 

at www.citizensadvice.org.uk or in your local phone book)
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Talking to your healthcare team

Please talk to your healthcare team about CPR if you wish to do so.  If 
you feel you’re not being listened to or you’re struggling to make your 
wishes known, contact the Trust Patient Services Team:

• By telephone: 0114 271 2400
• By email: sth.pals@nhs.net 
• In person: Patient Partnership Department

– B Floor, Royal Hallamshire Hospital
– Huntsman main entrance on C Floor, Northern General 

Hospital

They can also be contacted if you wish to make a complaint.

Further information about making a complaint can be found on:

• www.nhs.uk/choiceintheNHS/Rightsandpledges/complaints

For more information about Advance Care Planning:

• www.nhs.uk/planners/end-of-life-care/documents/planning-for-yo
ur-future-care.pdf

Further information about Lasting Power of Attorney:

• By telephone on 0300 456 0300
• www.gov.uk/power-of-attorney/overview
• www.ageuk.org.uk/money-matters/legal-issues/

powers-of-attorney

Further information about Advance Decisions to 
Refuse Treatment:

• www.nhs.uk/Planners/end-of-life-care/Pages/advance-decision-to-r
efuse-treatment.aspx

http://www.nhs.uk/Planners/end-of-life-care/Pages/advance-decision-to-refuse-treatment.aspx
http://www.nhs.uk/Planners/end-of-life-care/Pages/advance-decision-to-refuse-treatment.aspx
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Support in accessing further information:

Some of this information is found on websites.  If you need help to 
access this information you may be able to get some support through 
your:

• GP surgery
• Health or social care worker
• Library
• Hospital information centre

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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