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Simulation Scenario 

Title DNACPR Version  1.4 

Target Audience FY doctors & student nurses Run time 10 -15 mins 

Authors 
Paul Redman, James Foxlee, Udesh Naidoo, Mark 
Loughrey, Paul Wilder   Last review 25/7/18 

Faculty comments Actor to play patient relative Necessity ESSENTIAL 

 

Brief Summary 
 
Explaining to a relative about a decision to not attempt cardiac resuscitation on a 
patient („DNACPR‟). 
 

 

Educational Rationale 
 
This is a breaking bad news interaction with relatives of a patient that foundation 
year doctors should be able to perform. 
 

 

Learning Objectives: Nurse 
 

 Effective communication with patients and relatives  
 

 

Learning Objectives: Doctor 
 

  Effective communication in an emotionally pressured environment 

  Breaking bad news to a patient   
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No CURRICULUM MAPPING This scenario 

1 Acts professionally      
2 Delivers patient-centred care and maintains trust      

3 Behaves in accordance with ethical and legal requirements      

4 Keeps practice up to date through learning and teaching  

5 Demonstrates engagement in career planning  

6 Communicates clearly in a variety of settings  

7 Works effectively as a team member  

8 Demonstrates leadership skills  

9 
Recognises, assesses and initiates management of the 
acutely ill patient 

 

10 
Recognises, assesses and manages patients with long term 
conditions 

 

11 
Obtains history, performs clinical examination, formulates 
differential diagnosis and management plan 

 

12 Request relevant investigations and acts upon results  

13 Prescribes safely  

14 Performs procedures safely  

15 Is trained and manages cardiac and respiratory arrest  

16 
Demonstrates understanding of the principles of health 
promotion  and illness prevention 

 

17 Manages palliative and end of life care  

18 Recognises and works within limits of personal competence  

19 Makes patient safety a priority in clinical practice  

20 Contributes to quality improvement  
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Candidate Briefing: Doctor 
Setting A&E resus 
 
You have been handed over a patient in resus as your colleague has finished 
their shift and has now left the department.  The patient has just returned 
from a CT scan of their brain.  
  
You were told this is a 92 year old patient named Bessie Edwards who is 
currently in resus with coma having collapsed in her nursing home.   
 
On initial assessment in ED resus, the patient was comatose with GCS of 6/15 
(E2V1M3).  Observations include PR54, BP 180/105, RR18 (but intermittently 
has had pauses during respiratory cycle). 
 
The patient was reviewed by the consultant on call and it was felt that they 
may have any intracranial bleed.  Premorbidly she was fully independent 
within the nursing home but had a history of dementia.   A decision was taken 
to perform a CT scan without intubating her, perform some baseline blood 
tests and put up a drip.  
 
The patient has returned from CT with a diagnosis of a massive 
intraparenchymal intracerebral bleed. 
 
You have been asked come to talk to her granddaughter who has just arrived 
and who is also the next of kin.  The nursing staff are concerned that there is 
no 'do not resuscitate form', especially as her GCS has dropped to 3/15 during 
the trip to CT. 
 
The CT scan is available for you to view. 
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Technical set-up 
Setting A&E resus 

Simulator 
 

High fidelity manikin 

Gender Female Age 92 

 

Initial monitor parameters 
RR O2 sats Pulse (HR) BP ECG rhythm 

18 99% on 5L 54 180/105 Sinus bradycardia 

Cap Refill Time Blood glucose Temp.   

3sec 5.4 36.1   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Clear Hudson mask 

 

Circulation 
Heart sounds Cannula BP cuff Peripheries 

Regular In place Attached Cool 

 

Disability 
Eyelids Pupils AVPU/GCS 

Closed Right 2mm, Left 6mm U / 6  

 

Exposure 
Posture Moulage Bowel sounds 

Supine None Normal 
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Specific equipment / prop requirements 
 

 Completed CAS card 

 Obs chart 

 Non-invasive BP cuff 

 CT scan 

 Relatives clothing 

 Blank DNACPR form 

 ECG leads 

 Sats probe 
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Facilitator Briefing 
 
The patient‟s observations do not alter throughout scenario. 
 
The end point of conversations should be relative understanding that the 
decision for DNACPR should be the clinician‟s and that they understand the 
futility of the condition. 
 
The doctor may have some struggle initially to explain the concepts and answer 
relative‟s questions before the relative hopefully accepts the diagnosis and 
further management plan. 
 
 

Telephone advice 

 
 You will be sitting in the control room for the duration  
 Answer all calls as “switchboard” in the first instance to allow for realistic delay.  
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Patient relative’s briefing 
Setting A&E resus 

Name Miss Edwards 

Age (Granddaughter) 

Gender Female 

What has happened to you? 
This is your 92-year-old grandmother named Bessie Edwards who is known to have a 
pleasant form of confusion and is currently living in a local residential home. You have 
just received a phone call within the last hour saying that she collapsed whilst in the 
resident’s lounge. 
 

As far as you are aware her only previous issue was hypertension but she has not been 
treated for the last six months. 
 

You wouldn’t consider her to have a formal diagnosis of dementia, and you think this is 
confusion of old age. 
 

How you should role-play 
The doctor will discuss the fact that the CT scan shows a massive intracerebral bleed (in 
the middle of the substance of the brain) which is incompatible with life.  They should 
also approach the subject of a ‘do not resuscitate’ order on your grandmother.  If they 
do this you should be under the impression that you are being asked to ‘kill’ your 
grandmother, and you should make comments along the lines of the fact that it is a big 
question to be asking a relative whether someone should not be treated. 
 
You can try and object to the DNACPR order because recently a friend’s mother had a 
bleed inside the brain and had an operation at St George’s hospital (on an aneurysm) 
and since they are doing well. 
 
You have a brother in Scotland and your parents (Bessie’s only son) now live in 
Australia. 
 
Let the candidate slowly talk you round to the order, but not without some initial 
misunderstanding as to who needs to sign the piece of paper. You should be under the 
impression initially that you are ‘signing her life away’ – ultimately this should be a 
clinical decision made by the doctors involved, but is good practice to let the relatives 
know why the decision is being taken and make sure they understand it would be in the 
patient’s best interest to do so. 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Patent but not talking 
B: RR 18, sats 99% on 15L O2 
C: BP 180/100, HR 54 
D: Unresponsive, BM 5.4, R pupil 2mm, L pupil 6mm 

E:  Nil of note  

RESULTS 
 

CT head  
 

 

EXPECTED ACTIONS 
 

 Discuss current 
situation/diagnosis with 
relative 

 Approach subject of DNACPR 

with them 

LOW DIFFICULTY 
 

 Relative agrees with the doctor but 
gets very upset and cries 

 
 

 

NORMAL DIFFICULTY 
 

• Relative gets angry and 
disagrees with the doctor and 
demands a second opinion 

• Eventually relative gets talked 
around 

 

HIGH DIFFICULTY 
 

 Relative becomes aggressive 
and doesn‟t accept the 
diagnosis 

 Patient crashes while this is 
happening 

 
 

RESOLUTION 

 DNACPR decision is made 

 Relative understands what is happening and accepts the situation 

 Patient dies if she crashes 
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References 
 

 Local breaking bad news guidelines 
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Clinical props 
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