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Contents  
 
This leaflet explains:  
 
• What cardiopulmonary resuscitation is 
• How you will know whether it is relevant to you  
• How decisions about it are made  

 
This is a general leaflet for everyone over 18 but it may be 
useful to your relatives, friends and carers.  
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What is cardiopulmonary resuscitation?  
 
Cardiopulmonary arrest means that a person’s heart and 
breathing stop. CPR is a emergency treatment that makes it 
possible to restart someone’s heart and breathing.   
  
CRP might include:  
• Chest compressions; repeatedly pushing down firmly on 

the test.  
• Electrical cardioversion; an electric shock to try and 

restart the heart.  
• Mouth-to-mouth breathing; or  
• Inflating the lungs through a mask over the nose and 

mouth of tube inserted into the windpipe.  
 
Starting resuscitation with compression-only chest 
compressions is encouraged for those who are untrained, or 
unable to perform mouth-to-mouth ventilation, or when there 
are clinical reasons for avoiding mouth-to-mouth contact.  
 

Is CPR tried on everybody whose heart and 
breathing stop?  
 
In an emergency CPR should be started if it is felt there is a 
chance it’ll work. For example, if someone has a serious injury 
of heart attack (breathing and heart stop suddenly). The 
priority is to save the person’s life.  
 
However, CPR is not worthwhile if someone is already seriously 
ill and near the end of life, in this case CPR may cause more 
harm or discomfort.  
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If a person has expressed their wish not to have CPR this must 
be in writing. The purpose of this leaflet is to help you decide 
if you want to make this decision, family, friends and carers 
can not make this decision for you.  
 

What happens after CPR?  
 
Each person is different. Some people make a full recovery, 
others recover but may have health problems. Unfortunately, 
most attempts at CRP do not restart the heart and breathing 
despite best efforts. It is all depending on a persons health 
and how quickly their breathing or heart stopped.  
 
People who are revived are often unwell and need more 
treatment, usually in a coronary care or intensive care unit. 
Some people never return to their level of physical fitness be-

fore their cardiopulmonary arrest. Some people have brain 
damage or go into a coma. People with complex medical 
problems are unlikely to make a full recovery.  

 
Am I likely to have a cardiopulmonary arrest?  
 
The healthcare professionals caring for you are the best peo-
ple to discuss the likelihood of you having a cardiopulmonary 
arrest. It is normal for health professionals and patients to 
plan what will happen in the case of a cardiopulmonary arrest, 
they will discuss:  
• Your illness  
• What you can expect to happen  
• What can be done to help you 
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What is the chance of CPR reviving me if I have a 
cardiopulmonary arrest?  
 
The chance of CPR reviving you will depend on:  
• Why your heart and breathing have stopped  
• Any illness or medical problems you have (or have had in 

the past) 
• The overall condition of your health  
 
CPR attempted in hospital it Is successful in 10—15% of cases, 
of these smaller proportion will survive long enough to be 
discharged from hospital. In non-acute areas such as 
community hospitals and public places current survival is less 
than 5%. These figures are dependant on the patients 
underlying medical conditions.  
 

Does it matter how old I am or that I have a 
disability?  
 
No.  What is important is, your current state of health; your 
current wishes; and the likelihood of the healthcare team being 
able to achieve what you want. Your age alone does not affect 
the decision, nor does the fact you have a disability.  
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Will I be asked whether I want CPR?  
 
If appropriate he healthcare professional in charge of your 
care will decide whether CPR should be attempted if your 
heart or breathing stop. The healthcare professionals looking 
after you will look at all the medical issues, including whether 
CRP would be effective for you.  
 
It is beneficial to attempt resuscitation if it might prolong 
your life in a way that you can enjoy. However, sometimes re-
starting a persons heart and breathing can leave them with a 
severe disability or prolongs suffering. Prolonging life in these 
circumstances is not always beneficial. You wishes are very 
important in deciding whether resuscitation may benefit you, 
your close friends and family can be involved in these discus-
sions.  
 
Legally, without a appointed person with Persona Welfare At-
torney who can consent on your behalf your friends and fami-
ly are unable to consent for you, so you should inform them 
of your decision.  
 

If it is decided CPR wont be attempted, what 
then?  
 
The healthcare team will continue to give you the best possi-
ble care. The healthcare professional in charge of your care 
will make sure the healthcare team, friends and family that 
you want involved in the decision know and understand. 
There will be a note in your records that you are ‘not for car-
diopulmonary resuscitation’.  
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What if I don’t want to decide?  
 
You don’t have to discuss CPR if you don’t want to and the 
conversation can be put off until you are ready. If you want to, 
involve your family and they may help you make a decision 
you're comfortable with. Otherwise, the doctor in charge of 
your care will make the decision whether CPR should be 
attempted.  

 
What is a decision hasn't been made and I have a 
cardiopulmonary arrest?  
 
The doctor in charge of your care will make a decision about 
what is right for you. Your family and friends will not be able to 
make this decision on your behalf, but a healthcare 
professional can talk to them about your wishes. If there are 
people you do not want to be consulted please let the 
healthcare professional team know.  
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I know that I don’t want anyone to try to resusci-
tate me. How can I make sure they don’t?  
 
If you don’t want CRP you can refuse it and your wishes will 
be respected by the healthcare team. You can make an Ad-
vanced Decision to Refuse Treatment (ADRT) to put your 
wishes in writing.  
 
This must be signed and witnessed. If the advanced decision 
refuses life-sustaining treatment, it must;  
• Be in writing  
• Be signed and witnessed  
• State clearly that the decision applies even if ‘’life is at 

risk’ 
 
The healthcare team must have a copy of your ADRT for your 
records. You should also inform family and friends so they can 
tell the healthcare team what you want if asked.  

 
What if I want CPR to be attempted, but my  
doctor says it wont work?  
 
No doctor should refuse your wish to CPR if there was any 
possibility of it being successful. If there is doubt the 
healthcare team will arrange a second medical opinion if you 
would like one. If CPR may resuscitate you but is likely to 
leave you severely ill or disabled, your opinion whether it is 
appropriate to take the chance is very important. The 
healthcare team will take your opinions to friends and family 
if you want them involved.  
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What if I change my mind?  
 
You can change your mind at any time.  
 
An Advance Decision () is a statement made by a mentally 
competent person aged over 18 years old, which defines in 
advance their refusal of specific medical treatment should he/
she become mentally or physically incapable of making his/
her wishes known. This decision can either be a written docu-
mented or verbal statement. However, if you wish the Ad-
vanced Decision refers to life-sustaining treatment then this 
must be in writing.  
 
If you feel you have not had the chance to have a proper dis-
cussion with your care team, or you are not happy with the 
discussions you have had you can follow to formal complaints 
procedure  
 

Who else can I talk to about this?   
 
If you need to talk about this with someone outside your fam-
ily. Friends or carers, to help you decide what you want you 
may find it helpful to contact any of the following:  
 
Patient Advice and Liaison Service: 0800 328 7971.  
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Concerns and complaints 
 
We aim to provide you with a high quality service at all times. 
However, if you have any concerns, complaints or comments 
about your experience of our service then please tell a mem-
ber of the team or contact the Patient Advice and Liaison  
Service on freephone: 0800 328 7971. 
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Notes 
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Oxford Health NHS Foundation Trust 
Trust Headquarters 
Littlemore Mental Health Centre 
Sandford Road 
Littlemore 
Oxford 
OX4 4XN 
 
Switchboard  01865 901 000 
Email   enquiries@oxfordhealth.nhs.uk 
Website   www.oxfordhealth.nhs.uk 

If you would like to have information translated into a  
different language, please contact the Equality and Diversity 
Team at: EqualityandInclusion@oxfordhealth.nhs.uk  

Become a member of our Foundation Trust 
www.ohftnhs.uk/membership 
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