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The Ordinance covers two advance decision instruments
預作決定文書

• Advance medical directive (AMD)預設醫療指示: A legal document made in 
advance by a mentally capable adult containing instructions to refuse specified
指明 life-sustaining treatment (LST) when the maker becomes mentally 
incapable and when the specified precondition 指明先決條件 of the instruction 
is met.

• DNACPR order 不作心肺復甦術命令: An order made by two registered medical 
practitioners (RMP) that CPR should not be performed for this patient.
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Major legal implications of the Ordinance

Section I, 3: Major legal implications of the Ordinance

• The decision to provide LST to a person or not, is subject to a valid and 
applicable instruction in an AMD.  受到AMD中屬有效並適用的指令所規限

• The decision to provide CPR to a person or not, is subject to a valid and 
applicable DNACPR order. 受有效並適用的DNACPR 命令的條款所規限

(Section numbers refer to the Synopsis and not to the Ordinance)
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Discussion in form of 20 Q&As
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1. What is the role of the registered medical practitioner (RMP) 
witnessing an AMD?

Section II, 2 (b): RMP as witness of AMD

• should be satisfied that the maker is mentally capable of deciding on an LST 有精神
能力就 LST作決定,
• Please note that the term “mentally incapacitated person” (MIP) 精神上無行為能力的人 is not used 

in the Ordinance 

• has explained to the maker the nature of the directive and the effect of following each 
of the instructions in the directive on the maker, 

• declares 聲明 in the AMD that the above are met.
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2. Can an AMD maker specify a precondition other than the 
three listed in the model AMD form?

Choice of specified preconditions in a model AMD form:
• terminal illness; 

• PVS and irreversible coma; 

• other end-stage irreversible life-limiting condition

Section II, 1 AMD forms (b): 

• Can use formats other than the model AMD form to specify other 
preconditions
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3. What advice should the witnessing RMP give if the maker 
wants to refuse all LST in an AMD?

Section II, 1 (a): Model AMD form
• In the AMD form, there is a caution reminding the maker to ensure that it is 

his/her informed decision not to be subjected to any form of LST

In some clinical situations, it might not be appropriate to refuse all LST in advance 
without knowing the actual situation:

• In-the-moment decision is important in these situations
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4. In what situations would an AMD be considered not valid? 

Section II, 4 (a): An AMD is NOT valid if
• the treatment provider does not have notice of the AMD（知悉 AMD）,

• the required conditions for making the AMD were not met,
• (How about the question “Has the RMP fulfilled his/her role?”)

• the AMD was procured by wrongful means,

• the AMD has been revoked （撤銷）,

• the maker has done anything that
• is clearly inconsistent with the instruction, and

• indicates that the maker no longer wants the instruction to be followed.
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5. How can an AMD be revoked?

Section II, 3: Revocation of an AMD

• An AMD can be revoked by the maker in writing, orally, by destruction of 
the AMD, or through the designated electronic system.

• When the maker makes another AMD, the original AMD is deemed to have 
been revoked.
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6. In what situations would an AMD be considered not 
applicable? 

Section II, 4(c): Applicability of an AMD

• Applicable when the maker
• suffers from a specified precondition in the AMD form, and 

• is no longer mentally capable.

• NOT applicable if
• there are reasonable grounds for believing that there arises any circumstance not 

anticipated by the maker, and 

• had the maker anticipated the circumstance, it is likely that the maker would not have 
made that instruction in the AMD.
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7. Does it mean that LST must always be provided if there is not 
a valid and applicable AMD instruction covering that LST?

• If there is not a valid and applicable instruction in an AMD covering that 
LST (and for CPR, not a valid and applicable DNACPR order) and the 
patient is not mentally capable, treatment decision should be made in the 
best interests of the patient.
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8. How to determine the best interests of a patient?

• The consideration of the best interests of a patient involves multiple factors 
and should not be limited to the chance of survival. 

• When the patient is not mentally capable, it is best to build consensus with 
family members and those close to them, taking into consideration the prior 
values, wishes and treatment preferences of the patient.

• Thus, it is important for patients to share their values, wishes and treatment 
preferences with family members and those close to them while still mentally 
capable.
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9. For patients with AMD refusing CPR, why do they still need a 
DNACPR order?

An instruction in the AMD should be respected if it is valid and applicable.

Section I, 2: Purpose of the instruments

• A DNACPR order facilitates adherence to an instruction for no CPR in an AMD in 
situations demanding immediate decisions, by certifying that 

• the patient’s condition already falls into the specified precondition of the instruction, and

• the AMD is valid. 
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Two types of DNACPR orders

DNACPR order for hospitalized patients: Not covered by the Ordinance

DNACPR order with continuing effect: The term DNACPR order in the Ordinance 
refers to this.

• Especially important for ambulance crew and A&E staff

• Includes:
• AMD-based DNACPR order

• Non-AMD-based DNACPR order (decision based on best interests) for 
• minors

• incompetent adults without AMD
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10. As a major purpose of a DNACPR order with continuing effect is 
for ambulance and A&E staff to follow, do staff in hospital wards or 
residential care homes have to follow the order? 

Section I, 3: Major legal implications of the Ordinance

• The decision to provide CPR to a person or not, is subject to a valid and 
applicable DNACPR order. 受有效並適用的DNACPR 命令的條款所規限

• Must be followed by all treatment providers if valid and applicable.
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11. When and how to make a DNACPR order? 

Section III, 2: Making of a DNACPR order

• Signed by two RMP, one of whom must be a specialist.

• Must use a prescribed form.

• For adults with AMD:
• If the patient’s condition already falls into a specified precondition in the AMD, and 

• the AMD is valid.

• For minors and incompetent adults without AMD:
• If the patient already falls into one of the specified preconditions in the DNACPR form, and

• there is consensus that CPR is not in the best interests of the person.
• Needs signature of an eligible person 具資格人士 (does not include Director of Social Welfare). 16



12. Can a DNACPR order be made for a patient with an AMD 
not using a model form?

Section III, 1: Forms of DNACPR order

• Conditions listed in the prescribed form are limited to the three preconditions 
in the model AMD form.

• Thus, if the specified precondition in the AMD is not one of the three, the 
answer is “NO”.
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13. How is a DNACPR order revoked?

Section III, 3: Revocation of a DNACPR order

Can be revoked by two RMPs, one of whom is a specialist, by crossing out and signing 
on the form.

• AMD-based DNACPR order: can be revoked by the AMD maker in writing, orally, or by 
destruction of the order.

• AMD-based DNACPR order: when the AMD is revoked.

• DNACPR order for minor: when the minor becomes an adult.

• DNACPR order for incompetent adults without AMD: when the adult regains capacity.
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14. In what situations would a DNACPR order be considered 
not valid?

Section III, 4 (a): A DNACPR order is NOT valid if

• none of the treatment providers or rescuers sees a validating copy of the 
DNACPR order, 

• the prescribed form is not properly filled,

• the order was procured by wrongful means, or

• the effective period has ended.
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14. In what situations would a DNACPR order be considered 
not valid? (cont.)

Section III, 4 (b): An AMD-based DNACPR order is NOT valid if

• the AMD has been revoked, or 

• if the maker has done anything that

• is clearly inconsistent with the underlying instruction for the order, and 

• indicates that the maker no longer wants the instruction to be followed.
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15. In what situations would a DNACPR order be considered 
not applicable?

Section III, 4 (c): A DNACPR order is NOT applicable if

• there arises any circumstance not anticipated by the signing RMP, and had 
the signing RMP anticipated the circumstance, it is likely that the signing RMP 
would not have signed the order, or

• the attending RMP makes a diagnosis or prognosis different from that made 
by the signing RMP, and had the signing RMP made the same diagnosis or 
prognosis, it is likely that the signing RMP would not have signed the order.
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15. In what situations would a DNACPR order be considered 
not applicable? (cont.)

Section III, 4 (d): An AMD-based DNACPR order is NOT applicable if 

• there arises any circumstance not anticipated by the AMD-maker, and had the maker 
anticipated the circumstance, it is likely that the maker would not have made that instruction in 
the AMD.

Section III, 4 (e): A non-AMD-based DNACPR order is NOT applicable if

• the attending RMP reasonably considers that there is any exceptional circumstance that 
warrants disregarding the order, and disregarding the order is in the subject person’s best 
interests.
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16. Does it mean that CPR must always be provided if there is 
not a valid and applicable DNACPR order?

• If there is not a valid and applicable DNACPR order nor a valid 
and applicable instruction for “no CPR” in an AMD, and the 
patient is not mentally capable, CPR decision should be made 
in the best interests of the patient.
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17. In what situations would treatment providers be protected 
from liability (civil, criminal, and for professional misconduct) ?

Section IV, 1: For patients with AMDs

• For providing LST if:

• they do not know of the existence of the AMD, or 

• they are not satisfied 不信納 that the AMD instruction is valid and applicable.

• For withholding or withdrawing LST if: 

• they honestly and reasonably believe 誠實而合理地相信 that the AMD 
instruction is valid and applicable. 
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17. In what situations would treatment providers be protected 
from liability (civil, criminal, and for professional misconduct) ? (cont.)

Section IV, 2: For patients with DNACPR orders
• For providing CPR if:
• they do not know of the existence of the DNACPR order,

• they are not satisfied不信納 that the order is valid and applicable, or

• there is reason to suspect that the cardiopulmonary arrest arises from an unnatural cause or 
an injury.

• For withholding or withdrawing CPR if: 
• they honestly and reasonably believe that the order is valid and applicable, and

• there is no reason to suspect that the cardiopulmonary arrest arises from an unnatural cause 
or an injury.
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18. Why is there the extra clause?

Clause 43 (7) of the Ordinance under Division 4 on Protection

The medical carer does not incur any liability for not performing CPR if

• The DNACPR form is properly filled, and the effective period has not ended.

• None of the following circumstances comes to the attention of the medical carer 未知悉

• the DNACPR order was not procured by wrongful means,

• the DNACPR order is revoked,

• (if AMD-based) the underlying AMD has been revoked etc.

• There is no reason to suspect that the cardiopulmonary arrest arises from an unnatural 
cause or an injury.
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19. Is it an offence if a valid and applicable AMD or DNACPR 
order is not followed?

Section V: Offences

• It is a potential offence or professional misconduct if a treatment provider 
does not follow an AMD or a DNACPR order despite knowing that the 
instrument is valid and applicable. 

• This is not covered by the Ordinance but is governed by other existing 
Ordinances (for example, on assault and battery), as well as codes of 
professional conduct.
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20. What other considerations are important in a broader 
perspective?

Section VI: A broader perspective

• It is recommended that an AMD maker goes through an advance care planning 
(ACP) process before signing the AMD:

• Helps the maker to express values and treatment preferences

• Important factors for in-the-moment decision-making in the best interests of the patient.

• Prepares the maker and family members emotionally for future deterioration

• To improve end-of-life care, we must look beyond AMD and DNACPR. A multi-
pronged approach and concerted effort from all relevant parties is needed.
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Thank you!
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