What Does a DNR Really Mean — And When Does

o Care Actually Stop?
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Dementia care increasingly intersects with complex clinical decisions. One of the most
commonly misunderstood is the Do Not Attempt Cardiopulmonary Resuscitation (DNACPR)
decision, often referred to as a DNR.

For many families, this decision is introduced during periods of vulnerability — moments when
clarity matters most. Yet what is frequently missing is a clear understanding of what a DNACPR
actually means in practice.

This gap between definition and interpretation has real consequences.

What a DNACPR Legally Means
A DNACPR is a clinical decision relating to one specific intervention only:

If a person’s heart or breathing stops, cardiopulmonary resuscitation (CPR) will not be
attempted.

It does not extend beyond this.
UK guidance is explicit:
¢ A DNACPRdecision applies only to CPR
e Itdoes not mean that other care or treatment will be stopped
e The person should continue to receive all appropriate care, treatment, and support

(NHS, 2023)



This includes:
e Pain management
e Medical treatment (where appropriate)
e Personal care
e Emotional and relational support
In legal and professional terms:

A DNACPR is not a “do not treat” instruction. It is a specific decision about resuscitation only.

Where the Problem Emerges

Despite clear guidance, families and caregivers are increasingly reporting situations where the
presence of a DNACPR appears to influence wider care decisions.

Statements such as:
“They have a DNR in place, so there is not much we can do”
reflect a critical shift— not in policy, but in interpretation.
Within UK clinical and regulatory guidance:
¢ A DNACPR must not compromise the delivery of any other care
e Other treatments must still be considered based on clinical need and benefit
(CQC; GMCQ)

When a DNACPR begins to influence decisions beyond CPR, the issue is no longer the decision
itself — but how it is being understood and applied.

The Difference Between Decision and Interpretation

A DNACPR is a medical instruction.

Care, however, is delivered through clinical judgement in real time.
These are not the same thing.

NHS guidance on urgent and community care decision-making reinforces that care must be
based on:

e The person’s current condition

¢ The potential benefit of intervention

e Therisks involved

e Theindividual’s wishes and best interests

A DNACPR is one element of a clinical picture — not a replacement for it.



When Does Care Actually Change?
Care does not “stop” because a DNACPR s in place.
What may change — appropriately — is the focus of care, depending on the person’s condition.
For example:

e From curative treatment > to comfort-focused care

e From escalation > to proportional, benefit-based care
However, these decisions are:

e Separate from a DNACPR, and

e Must be made through ongoing clinical assessment
A DNACPR alone does not determine:

e Whetherinfections are treated

o Whether hospital admission is considered

o Whether symptom management is escalated

These remain active clinical decisions.

Consent, Communication, and Concern
DNACPR decisions should involve:

e Clear explanation

e Meaningful discussion

e Consideration of the person’s wishes (where capacity allows)
Families should understand:

¢ Whatthe decision means

¢ Whatitdoes not mean

¢ How it will affect care moving forward
Concerns arise when:

e The decisionis not fully explained

e Itis perceived as expected or routine

e Its scope is misunderstood

This is not simply a communication issue.
It is a safeguarding issue, because misunderstanding can directly influence care delivery.

The Risk of Misinterpretation

The greatest risk is not the DNACPR itself.



It is the assumption that it carries broader meaning than it does.
When that happens:

e Care may be unintentionally limited

e Interventions may not be explored

e Distress may go unaddressed

This creates a situation where care remains technically compliant, but experientially
insufficient.

A Launex Perspective: Interpretation Shapes Care
At Launex, we consistently return to one principle:

Care is not delivered through instruction alone —
itis delivered through interpretation in the moment.

A DNACPR is clear in its definition.

But if the meaning of that decision shifts in practice, then the outcome of care shifts with it.

The Question That Matters

The presence of a DNACPR is not, in itself, the concern.

The real question is:

Is the decision being understood correctly at the moment care is needed?

Because if interpretation changes,
care changes — regardless of what the policy says.

Conclusion

A DNACPR is a necessary and important part of clinical care.
It protects individuals from interventions that may cause harm or offer no meaningful benefit.

Butitis also frequently misunderstood.

To improve care outcomes, we must move beyond simply recording decisions and ensure that
those decisions are accurately understood, consistently applied, and clinically interpreted in
context.

Only then can care remain both lawful and alighed with the person at the centre of it.

From Understanding to Practice

Understanding dementia care is not about memorising guidance — it is about knowing how to
interpret what is happening in real time.



Decisions such as a DNACPR do not sit in isolation. They exist within a wider clinical,
emotional, and human context that must be understood if care is to remain both lawful and
truly person-led.

At LAUNEX LTD, we work with families and professionals to bridge the gap between knowledge
and practice — supporting you to understand not just what decisions mean, but how they are
applied in the moment care is delivered.

If you are navigating decisions around care, or want to strengthen your ability to interpret
behaviour and clinical situations with clarity and confidence:

Start here:
Visit: https://launexltd.com Or contact: info@launexltd.com

Because care does not change through information alone — it changes through understanding.
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