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Cardiopulmonary resuscitation is a 
medical intervention which should  be considered for all 

inpatients; with a patient centred approach, open 
communication and accurate documentation of clinical 

decisions1

As a legal document, these forms are required to be 
completed accurately and thoroughly. 

The hospital using paper forms showed a 40-44% rate of completion of sections relating to communication with patients 
and family, compared to 86-92% in the hospital using electronic forms. Discussions were also more likely to be 
documented in electronic health records compared with paper clinical notes. 

Discussions with other members of the MDT were documented in 5% of paper forms compared with 70% of electronic 

forms.

Clinicians require training in developing skill to clearly communicate and document 
these discussions, due to the medico-legal considerations of these decisions as 
well as the implications of the decision on patients and family members. 

The aim of this study was to evaluate the difference in quality of DNACPR forms completed using electronic versus paper 
formats.

A retrospective review of DNACPR forms and related documentation was completed in two hospitals in South-East 
England, one of which uses electronic forms, while the other uses paper red forms (Fig 1). 50 completed forms from each 
hospital were analysed to assess quality of completion of all subsections of the documentation.

Discussion
Previous studies have demonstrated how electronic healthcare records can improve patient care. In this case, the 
electronic form can only be completed and saved once all domains are completed. This study provides an example of 
how the electronic protocol ensures strict adherence to the necessary clinical requirements . We postulate that in 
doing so, it emphasising the importance of, and cultivates a culture of  clear communication and clinical 
documentation. 

Conclusion
This study suggests that the implementation of electronic DNACPR forms significantly improves clinical practice and 
may promotes better open communication with patients, family and the MDTFig.1 : DNACPR decision form

Only 10% of paper forms were
completed fully and legibly,
compared with 84% of electronic
forms


