
A Clear Path to Care      

Part 5 
The Resuscitation Alert – 7 Step Pathway 
Using the Form 

 



This presentation will: 
 • Provide detail on how to complete the Resuscitation Alert - 7 Step Pathway Form 
• Discuss triggers and provide examples of trigger tools for initiating a 

Resuscitation/end of life plan 
• Discusses the necessary inter-disciplinary team consultation that may be 

required in planning options for resuscitation/end of life planning 
• Discusses consultation and consent with the patient, SDM/person responsible, 

family in resuscitation/end of life planning 
• Describe the considerations, communication and documentation requirements in 

developing the clinical plan including medication and treatment orders for 
palliation 

• Provides overview of on-going nature of the process to meet needs of the patient 
and the family 

 
 
 
 
 
 



 
 
 
 
 

The 7 Step Pathway:  
• is a process 
• which aids the doctor responsible to make decisions 
• in line with ethical and legal standards (incl ACD Act) 
 
The Resuscitation Alert- 7 Step Pathway (the Form) 
• allows decisions to be documented  
• standardised process 
• recognised- particularly in emergencies  
• should not be thought of as a separate legal document- it’s really only an 

extension of the case notes 

 

The 7 Step Pathway 
 



Resuscitation Alert – 7 Step Pathway 



7 Step Pathway: Step 1 



What things should “trigger” the use of this form? 
 
Which patients should we be completing this Resuscitation Plan for?  
 
How can we be consistent in identifying appropriate patients?  
 
 

7 Step Pathway: Step 1 



Potential triggers: 
• a patient with a serious illness or a condition with a poor prognosis 
• a patient who has refused life-sustaining treatment in their ACD/ACP 
• a significantly aged patient particularly if they suffer from poor general health 
• a patient with a severe and chronic progressive disorder 
• a patient who is deteriorating and is being repeatedly admitted to hospital 
• a patient who is admitted to a high care residential care facility 
• a patient who expresses a readiness to die 
• a patient, their substitute decision-makers or relatives enquiring about palliative care 

 

7 Step Pathway: Step 1 



Success Rates of CPR for hospital inpatients: 
• Despite numerous advances made in the delivery of medical care, on average, 

only 17% of all adult arrest patients who have CPR survive to hospital 
discharge.* 

• With huge variance according to patient selection: 
• 100% (survival) if arrest during coronary angiography 
• 70% for VF in CCU after myocardial infarct 
• 15-20% for a general hospital patient 
• < 5% for those with advanced illness – cancer, dementia etc. 

• Often with significant morbidity in survivors – 30-50% in the last 2 groups 

 
 
 
 

*Peberdy et al. 2003; Gwinnutt et al. 2000; Thorns & Ellingworth 1991; Smith et al. 2007 

 
 

7 Step Pathway: Step 1 



Would the patient 
survive CPR? 

NO 

Dying patient 

Discuss good dying 

 
Medically unwell - not 

imminently dying 
 

Discuss why CPR not 
being offered 

Possibly YES 

Very poor outcome 
likely from CPR 

Discuss why CPR 
may be inappropriate 
but accept opposite 

view 

Uncertain outcome 
from CPR 

Discuss to obtain 
informed decision 
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7 Step Pathway: Step 1 
Clinical Tools 
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7 Step Pathway: Step 1 
Clinical Tools 
SPICT 



7 Step Pathway: Step 1 
Clinical Tools as Triggers 
 1) The Surprise Question: Would you be surprised if this patient died 

within the next 12 months? 

2) Supportive and Palliative Care Indicators Tool: SPICT 

 

Using them together captures almost everyone. 
 

 



7 Step Pathway: Step 2 



How do you decide on how far to investigate? 
 
The clinician is not compelled to order investigations that are inappropriate: 
• if investigations would be considered invasive or distressing,  
• if they would not change future decisions about care.  
• ask: “what is the ultimate goal?” and “will a given investigation make any difference       

to management?” 
     
Consider the decision-making capacity of the patient to participate in these discussions. 

7 Step Pathway: Step 2 



7 Step Pathway:  
Step 3 
 



A Doctor’s Professional Standards: 
AHPRA Medical Board of Australia 
Good Medical Practice: A Code of Conduct for Doctors 
in Australia (March 2014) 
3.12.3 Understanding the limits of medicine in prolonging life and recognising when efforts 
to prolong life may not benefit the patient 
 
3.12.4 Understanding that you do not have a duty to try to prolong life at all cost. However, 
you do have a duty to know when not to initiate and when to cease attempts at prolonging 
life, while ensuring that your patients receive appropriate relief from distress. 



7 Step Pathway: Step 3 
Good communication with the patient, SDMs and family is critical. 
 

 



7 Step Pathway:  
Step 4 
 



There are basically 3 steps: 
1) Determine treatment that will not be provided 
2) Decide on treatment that will be provided 
3) If the patient is not for resuscitation, or if 

resuscitation is likely to fail, ensure that there  
is a plan to maintain the comfort and dignity of 
the patient 

 
Then comes the question: to MER or Not to 
MER?: 
If a patient is not for resuscitation, and a thoughtful 
contingency plan is implemented, is MER really 
required? 
 
Question of future transfer of the patient to 
hospital: 
If the patient is not for hospital transfer, the GP 
must be contacted directly 

 
 

7 Step Pathway: Step 4 

1) 

2) 

3) 

 



• Plan should be consistent with the expressed wishes of the patient 
• Disputes may arise when: 

• Requests are made that are not consistent with good medical care 
• Disagreement with the recommendations of the clinician 

•  The clinician should: 
• Understand that they have ultimate responsibility for decisions  
• Consider options: 

• Decision support strategies, second medical opinions, counsel 
from mentors, or advice from risk managers 

• Strategies to resolve disagreements 
• Refusals of treatment (expressed directly, or by SDM, documented on 

ACD, or by Persons Responsible) must be respected if relevant even 
if the clinician disagrees.  

7 Step Pathway: Step 4 



What treatment or referral options are there to prevent the patient suffering 
pain and distress?  
How can you answer the question: “if the patient is not for resuscitation, what 
are you going to do next?” 
 
Options to ensure the comfort and dignity of the patient: 
1) Writing up medications  
2) Implementation of a local palliative care protocol  
3) Or referral to a specialist palliative care service. 
 
If the patient is not for resuscitation, you must pick one of these options. 

7 Step Pathway: Step 4 



Dyspnoea 

Moderate to Severe Pain 
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7 Step Pathway: Step 5 



• Documentation of who the plan was discussed with should occur in the Medical 
Record 

• If resuscitation or life-sustaining treatments are not to be initiated and 
symptomatic or palliative care is to begin – do not describe as "giving up" or 
"doing nothing", explain the plan as active care to maintain comfort and dignity. 
Emphasise the care of the patient 

• If disagreement – local dispute resolution processes should be considered early  
• If unresolved – escalate to the Public Advocate  

• 24/7 dispute resolution service (adults and children)  

7 Step Pathway: Step 5 



7 Step Pathway: Step 6 and Step 7 



• What things do you do to support a dying patient and their family? 
• What resources do you use? 
 
• Ensure that all members of the care team know the plan 
• Take practical steps to implement the clinical plan (facilitate return to 

home/RACF if this is the patient’s wish) 
• Practical, emotional and spiritual support  
• Spiritual and psychosocial care 
• Provide information material, counselling support, psychological care 

or psychiatric care if appropriate. 
 

7 Step Pathway: Step 6 and Step 7 



• Most importantly, continue to communicate and support the patient and relatives: 
• regularly update them about progress  
• be alert to misunderstandings  
• if the patient is approaching death, often helpful to sensitively inform relatives 

of the possible distressing appearance of the patient in the final phase of 
dying  
• cyanosis 
• the irregular breathing pattern (Cheyne-Stokes) 
• “gurgling” and “rattling” sounds (mucous secretions). 
 Reassure them that this does not reflect patient distress as long as 
adequate palliative measures are provided. 

 

7 Step Pathway: Step 6 and Step 7 



• Provide information, care and support to the relatives after the patient dies including: 
• allowing family to spend time with the patient 
• offer emotional support  
• offer referral to bereavement services if appropriate (or available) 
• follow-up after a family leaves could include: 

• a condolence card from staff 
• a discussion or phone call 

7 Step Pathway: Step 6 and Step 7 



Finalising the Form 



Instructions 



• Standardised  processes for triggering the initiation of a resuscitation 
plan/end of life care plan can improve opportunities for provision of 
appropriate care and enabling a patient centred approach  to end of life 
care.  

• Inter-disciplinary team consultation may be required to ensure the 
appropriate type of treatments are provided.  

• Consultation and consent with the patient, SDM/person responsible, family 
in resuscitation/end of life planning is critical.  

• Good end of life care requires planning  and orders/referrals and 
interventions to alleviate end of life/dying patient symptoms and assist the 
patient and family/carers.  

• Resuscitation plans  need to be effectively communicated  with the care 
team and family and in documentation.  

• When uncertain, ask for assistance and when disputes cannot be resolved, 
follow your local procedure.  

 
 
 
 
 
 

Summary 
Resuscitation Alert – 7 Step Pathway Part 5 
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