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Any emergency hospital admission of frail, elderly patients
means a decision about what to do if their heart stops beating.
Should we attempt cardiopulmonary resuscitation (CPR)? The
medical answer isn’t always clear, and the decision should
involve the patient and sometimes relatives.1 2 For the admitting
team, it would be useful if that discussion had already taken
place with a doctor who knows the patient, with a decision
recorded somewhere accessible.
This sounds like common sense, so why aren’t GPs routinely
discussing end-of-life care with patients who may need it soon?
NHS England encourages doctors to engage in care planning
conversations,2 but these don’t always happen.
One of the main challenges is choosing the right time. Some
patients are proactive and inform me that they don’t want CPR
in any event, often making formal advance directives to this
effect even when they have many healthy years in prospect.
Although some illnesses have a well known trajectory, for most
patients the future is unpredictable. For doctors, the question
“Would you be surprised if this patient died in the next 12
months?” is meant to help us think about when the discussion
might be relevant. But our surprise (or otherwise) has been
shown to be a very poor indicator of the likelihood of death.3 I
have patients I honestly didn’t expect to live long when I first
met them 17 years ago, but they’re still pottering on. Others
decline rapidly, having been stable for years, and the right
moment for that discussion is never identified.
Getting it wrong clearly has downsides in a culture where
discussing death isn’t commonplace. If I raise the issue of
resuscitation with my patient she may be happy to have a
theoretical discussion about her preferences—or she may
conclude that I know something about her health that she
doesn’t, something that makes me think she’s likely to die soon.
I must beware of creating unnecessary anxiety and reducing the
quality of her remaining life.

Even if I do think that the time is appropriate, and gentle
exploration leads me to believe that the patient would be happy
to have this discussion, it’s not a conversation that can be rushed.
In reality, I can’t see an invitation to an appointment to discuss
end-of-life care going down well, so it’s likely to be tagged on
to a consultation about something else.
Such conversations are not just about resuscitation but also
about where someone would like to be cared for. One barrier
to these discussions, identified in research, is the fear of falsely
raising expectations.5 The community services required for a
gentle and dignified death at home may simply not be available
when the time comes.
I feel for my hospital colleagues who make difficult decisions
in emergency situations—but GPs are doing their best, and there
are no easy solutions.
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