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Resuscitation
What does “Resuscitation” mean?

What are the “Goals of Care”



Brazier M, Cave E. Medicine, Patients and the Law. 4th ed. London: Penguin Books, 2007.



Medicine and the Law

Emergency medical treatment and ‘do not resuscitate’ 

• The National Health Act does not define emergency 
medical treatment, but the Constitutional Court 
defines it as ‘a dramatic, sudden situation or event 
which is of passing nature in terms of time’ that can be 
cured through medical treatment. Emergency medical 
treatment therefore refers to acute episodes that can 
be rectified, rather than chronic incurable illnesses. 

• McQuoid-Mason D, Dada M. A-Z of Medical Law. Cape Town, Juta & Co., 2011.

• Constitution of the Republic of South Africa Act 108 of 1996. Section 27(3). 

• National Health Act of South Africa No. 61 of 2003 



SUDDEN, REVERSIBLE DEATH 
VS 

CHROIC DISEASE TRAJECTORY

Sudden reversible
Sudden irreversible 

Chronic sudden
Chronic futile 



Ethics and Law 
in Medicine 

“Ethics represent internal systems of control, while law represents 
external mechanism of control”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9122144/

Ethics = morally guided decision –making

Autonomy

Beneficence

Non-maleficence

Justice

Law = government establishments for order and safety 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9122144/


DNR orders

In the South African context mainly In-
Hospital orders are recognised if:

• Formal documentation easily 
accessible in the patient’s folder

• Involves patient (if cognisant)/ 
patient proxy and healthcare staff 

• Specific resuscitation orders – “not 
for max” Not for CPR, but 
reasonable care must be continued

Health Professions Council of South Africa. Guidelines for the Withholding and Withdrawing of 

Treatment. Pretoria: HPCSA, 2008. 

British Medical Association, Resuscitation Council (UK) and Royal College of Nursing. Decisions 

Relating to Cardiopulmonary Resuscitation. London: BMA, Resuscitation Council (UK) RCN, 2002: 

paragraph 10.



Description and guideline for a DNR
APPENDIX 7B 
 

STA 010003414 
 

 

In the event of cardiac or respiratory arrest no attempts at cardiopulmonary resuscitation (CPR) 

will be made. All other appropriate care and treatment will be provided. 

1. Instructions to medical staff: All decisions must be made I the patient’s best interests and comply with 
current law. Refer to the ‘Guidelines for DNR orders” policy. 

2. Summary of the main clinical problems and reasons why CPR would be considered futile or not in the 
patient’s best interests? 

 
 

 
 

3. Identity specific actions not be taken. 

 
Cardiopulmonary resuscitation            Intubation & Ventilation                Inotropes                 Other 

4. Summary of communication with patient, patients’ relatives or friends. (Document in clinical note) 

 
 
 
 
5. Names of members of the multidisciplinary team contributing to the decision: 
 
 
 
 

6. Senior Doctor completing this DNAR order: 

Name……………………………………….      Position……………………………..       Speed dial……………………………. 

Signature………………………………….      Date…………………………………..       Time……………………………………. 

Name of nursing staff DNAR order communicated to:………………………………………………………………….. 

7. Endorsement by consultant: 

Name……………………………………….      Signature……………………………..       Date…………………………………. 

8. Should organ donation be considered for this patient?     YES                  NO 

(It yes, please contact your local transplant co-ordinator) 

9. Is referral to Palliative Care Services required?          YES                  NO    
 
Was this referral documented?                                      YES                  NO      

 

DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION FORM 

PATIENT STICKER 

Ward……………………………………………………. 

Consultant in charge……………………………. 

DNAR – Do Not Attempt Cardiopulmonary Resuscitation 

Date of DNAR Order……………………………………………………… 

Time of DNAR……………………………………………………………….. 



Advance Directives :
Living Wills

The HPCSA implicitly recognises living wills in 
its Guidelines for the Withholding and 

Withdrawing of Treatment, which state that 
“patients ‘should be given the opportunity 
and be encouraged to indicate their wishes 
regarding further treatment and to place in 

writing their directives for future care “

http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_12_guidelines_with 
holding_and_withdrawing_treatment.pdf

Dhai A, McQuoid-Mason D. Bioethics, Human Rights and Health Law: Principles and Practice. Cape 

Town, Juta & Co., 2011:130.

https://www.samedical.org/images/attachments/guidelines-with-regard-to-living-wills-2012.pdf

Dignity South Africa – My life. My choice. - www.dignitysouthafrica.org

http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_12_guidelines_with%20holding_and_withdrawing_treatment.pdf
http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_12_guidelines_with%20holding_and_withdrawing_treatment.pdf
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