
What Do You Think of DNACPR? 

Reading through the Scottish DNACPR Policy I 

was struck that studies have shown that 90% 

of cardiac arrests which  occur in the  

community result in death. If a person arrests 

with a non-shockable rhythm (more likely 

with chronic life-limiting conditions) then 2.3% 

will survive to 1 month. And the question 

arises… what would survival mean in these 

cases? The likelihood of suffering through 

physical injury and hypoxic brain injury is high. 

We are left to weigh up burden versus benefit 

when considering CPR decisions.  Guidance 

from Scottish Policy and from the GMC is that 

if CPR is determined to be futile then it should 

not be offered as a potential treatment.  

Ideally a patient should be informed of this 

decision but there may be occasions when 

this is felt to place too much of a burden upon 

them. If there is little between burden versus 

benefit then patient choice should be the 

deciding factor.  

 

I find the prospect of such discussions  

daunting.  How do you raise the question of 

DNACPR and in such as way as to quickly  

ascertain whether a person is willing or able 

to consider it? The Palliative Care in Practice 

website has a useful online resource which 

uses scenarios in which we can watch doctors 

and nurses lead into such discussions and 

gives ideas of possible phrases to use.  The 

GMC also offer useful scenario based learning 

around end of life advance planning. 

What came across to me through these  

resources is that a discussion around DNACPR 

is just one part of advance planning as a  

person approaches the end of their life. Such 

discussions give the individual the  

opportunity to have their final desires and 

wishes taken into account and is usually 

highly valued by patients and family. There is 

a booklet used within GG&C to help prompt 

such discussions called My Thinking Ahead.  

Hard copies can be obtained through myself. 

Palliative Care -  a Local Update 

Renfrewshire 
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Did You Know? 

Community Palliative Care Kardex 

Starting in December 2012, Renfrewshire is piloting the 

Community Palliative Care Kardex. This is the culmination of 

a  lot of work done by  our local district nursing teams and 

pharmacists to produce a document which can facilitate the 

use of anticipatory prescribing as well as provide accurate 

and safe documentation of all medications being used at 

the end of life.  

If successful this Kardex will pave the way for the use of 

Just In Case Boxes. Please let us know what you think of it! 

Page by Page Guidance on how to use the Kardex can be 

found at:  www.palliativecareggc.org.uk/professional/

guidelines 

Primary Care Palliative Care  

Workshops 

February 6th:  

Northcroft Medical Centre, Paisley 

Discussion with Dr David Gray 

12-1pm. No booking required 

March 7th:  

Linden Medical Centre, Johnstone 

Discussion with Dr Mairi-Clare McGowan 

1-2pm. No booking required 

Open to the whole primary care team 

Educational Calendar: 

 

Please note that words in blue are links to other documents when this newsletter is accessed online. Please 

find it at:  www.palliativecareggc.org.uk/professional/gp 

http://www.scotland.gov.uk/Resource/Doc/312784/0098903.pdf
http://www.palliativecareinpractice.nes.scot.nhs.uk/dnacpr/
http://www.gmc-uk.org/guidance/ethical_guidance/end_of_life_care.asp
http://www.palliativecareggc.org.uk/uploads/file/acp/245080.pdf
http://www.palliativecareggc.org.uk/
http://www.palliativecareggc.org.uk/professional/guidelines
http://www.palliativecareggc.org.uk/professional/guidelines
http://www.palliativecareggc.org.uk/professional/gp


Dr Katie Clark 

GP Palliative Care Facilitator 

Renfrewshire  CHP 

Cotton Street 

Paisley 

 

Phone: 0141 618 7636  

(Tues-Thurs) 

Email: kathryn.clark@nhs.net 

Renfrewshire 

From the Guidelines …. Nausea and Vomiting 

Find us on the Web: 

www.palliativecare

ggc.org.uk/

professional/gp 
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Possible Cause Treatment 

Impaired Gastric Emptying: 

Locally advanced cancer, Morphine or  

Anticholinergics, Gastroenterostomy,  

Autonomic neuropathy 

Prokinetic antiemetic: 

Metoclopramide or Domperidone 

 

Consider Dexamethasone and PPI 

Regurgitation: 

Obstruction/compression of oesophagus 

Dilatation, stent, laser 

Dexamethasone 

Chemical/Metabolic: 

Medication, Extensive cancer, Sepsis,  

Renal or liver impairment,  

Increased calcium, Decreased magnesium or 

sodium 

Haloperidol 

Metoclopramide 

Levomepromazine 

Bowel Obstruction Medical management if surgery not 

appropriate 

Cerebral Disease 

Compression/Irritation by tumour;  

Raised Intracranial pressure; 

Anxiety 

Cyclizine 

Add Dexamethasone 

Vestibular System 

Motion Sickness 

Base of Skull, brainstem disease 

Prochlorperazine 

Cyclizine 

Hyoscine Hydrobromide 

Levomepromazine 

Unknown or Multiple Causes Metoclopramide and/or  

Levomepromazine 

Radiotherapy/Chemotherapy Seek Specialist Advice 

For full guideline: http://www.palliativecareguidelines.scot.nhs.uk/documents/NauseaVomiting.pdf 

If on an oral anti-emetic and this is 

effective consider making an  

equivalent dose available  

subcutaneously if required.  

If not on an anti-emetic consider  

Levomepromazine 5mg   

subcutaneously  

Max 3 doses in 24 hours. 

Available in 25mg/1ml ampoules, boxes 

of 10. 

 

Anticipating....... 

              Nausea and Vomiting 

Levomepromazine 
 Third line, broad spectrum antiemetic used in low doses for 

intractable nausea/vomiting  

 Potent sedative used second line to manage severe delirium/
agitation in a dying patient  

 Lowers blood pressure and can cause significant postural 
hypotension  

 Cautious use in patients with liver disease, Parkinson's  
disease, or at risk of seizures  

 Used as a SC injection or in a subcutaneous infusion - SC dose 
is half the oral dose; note is a concentrated preparation 
(25mg/ml)  

 An unlicensed, 6mg tablet is available on a named patient 
basis, but it is much more expensive than first line  
antiemetics used individually or in combination 

 
Find Out More: 
http://www.palliativecareguidelines.scot.nhs.uk/documents/
Levomepromazine.pdf 

http://www.palliativecareggc.org.uk/professional/gp
http://www.palliativecareggc.org.uk/professional/gp
http://www.palliativecareggc.org.uk/professional/gp
http://www.palliativecareguidelines.scot.nhs.uk/documents/NauseaVomiting.pdf
http://www.palliativecareguidelines.scot.nhs.uk/documents/Levomepromazine.pdf
http://www.palliativecareguidelines.scot.nhs.uk/documents/Levomepromazine.pdf

