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Abstract This research aims to provide basic materials for assisting DNR patient cares by understanding ICU nurses' awareness
and ethical attitude regarding DNR. A total of 154 results were analyzed which were collected from Aug. Ist to Sep. 5th in
2014 by surveying nurses working in ICU (from 1 advanced general hospital in G metropolitan city and other general hospitals
of more than 700 beds in Cheolla provinces). (1) For the decision attitudes of DNR, there were both consent and objection.
Consent for the patient's opinion of rejecting further treatment and life extension despite of bad prognosis. And objection for
no conducting DNR in the case of the patient's wish, treatment requested by the guardian, and CPR for the patient who has
no chance. (2) Objection for artificial respirator and other treatment requested by the patient's family and the entrance of
guardians into ICU. Consent for the passive use of artificial respirator by the doctor and the decrease of basic care to stabilize
patients physically and mentally. No specific opinion for treatment not following aseptic techniques. Objection for frequent
reports to primary care physician requested by the family. (3) Acknowledging less interest by the doctor, while supporting the
health care team in the case of the guardian's complaint, objection for the DNR decision mede by the primary care physician.
Objection for the DNR decision by the guideline. Objection or neutrality for straightforward explanation to the patient of bad
prognosis. Objection for straightforward explanation of the patient's status (even near to death) to the patient him/herself or the
guardian. In conclusion, the subject of DNR is the patient and the patient's opinion should be fully reflected. The conflict arising
from the scope of medical practice and decision processes should be minimized. The standard and guideline for DNR decision
is required for the ethical decision making for the patient along with agreements based on full explanations.
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Table 1. The general characteristics

(N=154)

Characteristtic Category N %
Gender Female 141 91.6
Male 13 8.4
Age(yr) 20 95 61.7
30 49 31.8
<40 10 6.5
Area metropolitan city 50 325
Jeonbuk 35 227
Jeonnam 69 44.8
Office Combination]CU 68 442
Internal ICU 47 30.5
Surge ry ICU 39 25.3
Religion Christianity 69 44.8
Catholicism 15 9.7
Buddhism 5 32
no religion 65 422
college graduate 93 60.4

Level of .
education professional college 61 396

graduate

Marriage Single 108 70.1
Matty 46 29.9
Children Have 36 234
Non 118 76.6
Position General-duty Nr 138 89.6
Responsibility Nr 16 10.4
ICU Career > 3 year 68 442
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3 ~ 5 year 79 51.3
<5 year 7 4.5
Religious .

comfort never received 22 143
somewhat 90 58.4
received much 42 27.3
Death CPR necessary 68 44.2
unnece;s:z)r;fl for old 47 305

erformed when it is
" necessary 39 253
DNREducation received 54 35.1
not received 100 64.9
SIJJ?)I:(?HT strong support 32 20.8
somewhat 106 68.8
opposition 16 10.4
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Table 2. Attitude toward ethical problem related to DNR (N=154)
Agree Unknown Opposite
Contents N(%) N(%) N%)
1 It 1§ (forrect to follow the \lmll of a patient when he rejects further treatment after 1(6) 25(16.2) 128(83.1)
realizing no hope of survival.
5 It is correct to remove a respirator from an unconscious patient when his family 38(24.7) 420273) 34(48.1)
wants to do so.
3 It 1s‘correct to prolong life of a patient who has no hope of survival with every 92(59.7) 4(27.9) 19(12.3)
possible measure..
4 DNR s'hould be determined by the physician in charge who knows well the 66(42.9) 26(16.9) 62(403)
patient's status.
CPR is not the only treatment for the DNR-declared patient. Other treatments
5 31(20.1 30(19.5 93(60.4
should be performed as they have been done before. 0.1 (19.3) (60:4)
Emergency CPR should be performed when cardiac arrest occurs to a patient
6 who has no hope of survival but not mentioned about DNR 27075) 1902.3) 108(70.1)
Emergency CPR should be performed when cardiac arrest occurs to a patient
7 who has no hope of survival but not mentioned about DNR 65(42.2) 46(299) 4219
8 A patient who has no hope of survival has to be informed of his status as it is. 27(17.5) 61(39.6) 66(42.9)
9 | A nurse must explain a patient's status as it is to the patient or guardian. 16(10.4) 46(29.9) 92(59.7)
10 A patlcpts status has to‘ bc informed Ato the patient or guardians as it is even 9(5.8) 3120.1) 114(74.0)
though it is fatal thus giving a shocking message..
m ;Z}ll}cn DNR is declared, family members should stay with the patient even in 61(39.6) 3321.4) 60(39.0)
12 | A respirator should be used passively after DNR is declared. 79(51.3) 40(26.0) 35(22.7)
13 | The guideline for DNR should be kept when DNR declaration is necessary. 17(11.0) 25(16.2) 112(72.7)
Requests of guardians should be met when they request aggressive treatment
14 16(10.4 25(16.2 11 4
(e.g., CPR) even after DNR is determined. 610.4) 5(16.2) 3734
An essential nursing service should be reduced in order to make the patient feel
15 more comfortable both physically and mentally after DNR is declared. 99(64.3) 25(16.2) 30(19.5)
A fellow nurse has to be immediately advised when she does not follow the
16 aseptic procedure for the patient for whom DNR was declared. 558 156.7) 130(84.4)
Any change in the patient's status, for whom DNR was declared, should be
17 notified to the physician in charge following the family's request. 140.1) 18(11.7) 122(79.2)
18 | Doctors likely pay less attention to the patients for whom DNR was declared. 89(57.8) 32(20.8) 33(21.4)
Doctors should be supported when they are protested by the patient's family who
19 notices less care for the DNR-declared patient. 65(42.2) 42(273) 4730.5)
Aol A= 69 3 DNR A-g A 2 & Ay 92,87} vt = frofgh 2kelE HYITHp<.05).
7hgol §l= A 4] A E dols well= <A F9 Icu, Wit 1 ICU, 2|3 ICUl M=
SEdALdEo]l AAEE Zlo] &rhoA Al 3W EF A hde] gle At Thsd BE WHS
84.0%, 5 54.3%, A 68.1%7F W= ot o] wEA AR AIATIE Slo] FHhelA 3 ICU
%

Athp<.01). 9 T ZFoAE AP} B}
1 AHE LoE Aol dtbelAE FeA
56.0%, A5 48.6%, AH 68.1%7F W §-23F Ao
Z BYthp<.05). 11 ¥3 ‘DNR AJHH Z3k244
AN & 7150l A Qlofof b= FHAA] 42.0%, 5
54.3%, Ae 29.0%7F RHHE FoF Aol BT
(p<.05). 14 73 "DNRo| A4 % § HoAE0] F3
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52.9%, W2 ICU 72.3%, 2|ZAl ICU 56.4%7} 273
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Table 3. According to the general characteristics for the ethical attitudes DNR

Charact

Agree

Unknown

Opposite

F
eristtic Contents Category N(%) N(%) N(%) t or
14. Requests of guardians should be met when they Female 15(10.6) 22(15.6) 104(73.8) 4543

Gender request aggressive treatment (e.g., CPR) even after 035
DNR is determined. Male 1(7.7) 3(23.1) 9(69.2) ’

14. Requests of guardians should be met when they |20 7(7.4) 17(17.9) 71(74.7) 5032

Age(yr) request aggressive treatment (e.g., CPR) even after |30 5(10.2) 5(12.2) 38(77.6) 608
DNR is determined. <40 4(40.0) 2(20.0) 4(40.0) )

6. Emergency CPR should be performed when metropolitan city 1(2.0) 7(14.0) 42(84.0) 735

cardiac arrest occurs to a patient who has no hope |Jeonbuk 12(34.3) 4(11.4) 19(54.3) '001

of survival but not mentioned about DNR. Jeonnam 14(20.3) 8(11.6) 47(68.1) )

9. A ¢ i fient's stat itis ¢ metropolitan city 4(8.0) 18(36.0) 28(56.0) 3,50
- A nurse must explain a patient's status as it is to " - 822.9) 10(28.6) 17(48.6) .

the patient or guardian. .033

Jeonnam 4(5.8) 18(26.1) 47(68.1)

11. When DNR is declared. famil b hould metropolitan city 15(30.0) 14(28.0) 21(42.0) 3993

Area - when 18 deciared, family memoers SIowd o onbuk 12(34.3) 4(11.4) 19(54.3) '
stay with the patient even in ICU. .043

Jeonnam 34(49.3) 15(21.7) 20(29.0)
14. Requests of guardians should be met when they |metropolitan city 9(18.0) 9(18.0) 32(64.0) 4964
request aggressive treatment (e.g., CPR) even after |Jeonbuk 5(14.3) 7(20.0) 23(65.7) 608
DNR is determined. Jeonnam 2(2.9) 9(13.0) 58(84.1) )
16. A fellow nurse has to be immediately advised |metropolitan city 6(12.0) 7(14.0) 37(74.0) 3799
when she does not follow the aseptic procedure for |Jeonbuk 0 6(17.1) 29(82.9) '02 5
the patient for whom DNR was declared. Jeonnam 3(4.3) 2(2.9) 64(92.8) '
3 It - lone life of tient who h CombinationICU 36(52.9) 20(29.4) 12(17.6) e

Office + 1118 correct fo profong fle of @ patient Who has o1 IcU 34(72.3) 11(23.4) 24.3) :

no hope of survival with every possible measure. .045
Surge ry ICU 22(56.4) 12(30.8) 5(12.8)
LIt follow the will of . h Christianity 0 10(14.5) 59(85.5) 30127
- 1t 1s comect to foflow the will of a patient When ey ojicjgm 16.7) 3(20.0) 1’33 |
he rejects further treatment after realizing no hope N .028
. Buddhism 0 3(60.0) 2(40.0)
of survival. —
. no religion 0 9(13.8) 56(86.2)
Religion .
Christianity 5(7.2) 11(15.9) 53(76.8)
13. The guideline for DNR should be kept when |Catholicism 5(33.3) 4(26.7) 6(40.0) 3.982
DNR declaration is necessary. Buddhism 0 1(20.0) 4(80.0) .009
no religion 7(10.8) 9(13.8) 49(75.4)
1. It is correct to follow the will of a patient when Single 0 15(13.9) 93(86.1) 11.785
he rejects further treatment after realizing no hope 601
of survival. Matty 12.2) 10(21.7) 35(76.1) .
. 10. A patient's status has to be informed to the Single 8(7.4) 24(22.2) 76(70.4)

Marriage . . .. . 11.815
patient or guardians as it is even though it is fatal Matt 1022 2152 38(30.6 001
thus giving a shocking message. atty 2.2) (15.2) (82.6) ’

. The guideline for DNR shoul e kept when ingle X X . X
13. The guideline f¢ hould be kept wh Sing] 13(12.0) 20(18.5) 75(69.4) 4.099
DNR declaration is necessary. Matty 4(8.7) 5(10.9) 37(80.4) 0.45
1. Tt is correct to follow the will of a patient when |Have 0(0) 4(11.1) 32(88.9) 5.556
he rejects further treatment after realizing no hope )
of survival. Non 1(0.8) 21(17.8) 96(81.4) 020
2. It is correct to remove a respirator from an Have 3(8.3) 11(30.6) 22(61.1) 6.462
unconscious patient when his family wants to do so. |Non 35(29.7) 31(26.3) 52(44.1) .012

A4
3. It is correct to prolong life of a patient who has Have 30(83.3) 25.6) 401D 601529
no hope of survival with every possible measure. |Nop 62(52.5) 41(34.7) 15(12.7) ’

Children 5. CPR is not the only treatment for the Have 13(36.1) 5(13.9) 18(50.0) 9.626
DNR-declared patient. Other treatments should be 602
performed as they have been done before. Non 18(15.3) 25(21.2) 75(63.6) ’

6. Emergency CPR should be performed when Have 11(30.6) 4(11.1) 21(58.3) 11756
cardiac arrest occurs to a patient who has no hope 601

of survival but not mentioned about DNR. Non 16(13.6) 15(12.7) 87(73.7) ’

10. A patient's status has to be informed to the 6.756
patient or guardians as it is even though it is fatal Have 265:6) 3@3) 31@6.1) .010
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thus giving a shocking message. Non 7(5.9) 28(23.7) 83(70.3)
14. Requests of guardians should be met when they |Have 6(16.7) 6(16.7) 24(66.7) 5.440
request aggressive treatment (e.g., CPR) even after 021
DNR is determined. Non 10(8.5) 19(16.1) 89(75.4)
15. An essential nursing service should be reduced |Have 21(58.3) 4(11.1) 11(30.6) 7.051
in order to make the patient feel more comfortable
both physically and mentally after DNR is declared. Non 78(66.1) 21(17.8) 19(16.1) 009
16. A fellow nurse has to be immediately advised Have 3(8.3) 5(13.9) 28(77.8) 4.240
when she does not follow the aseptic procedure for .041
the patient for whom DNR was declared. Non 6(5.1) 10(8.5) 102(86.4)
17. Any change in the patient's status, for whom |Have 6(16.7) 5(13.9) 25(69.4) 11.034
DNR was declared, should be notified to the .
physician in charge following the family's request. Non 8(6.8) 13(11.0) 97(82.2) 001
9. A nurse must explain a patient's status as it is to |General-duty Nr 15(10.9) 44(31.9) 79(57.2) 6.412
the patient or guardian. Responsibility Nr 1(6.3) 2(12.5) 13(81.3) .012
14. Requests of guardians should be met when they |General-duty Nr 10(7.2) 23(16.7) 105(76.1) 17.442
g;‘]fs:sagf:::;z dt'reatmem (e:g. CPR) even after | onsibility Nr 6(37.5) 2(12.5) 8(50.0) .000
Position 15. An essential nursing service should be reduced |General-duty Nr 86(62.3) 23(16.7) 29(21.0) 11.556
in order to make the patient feel more comfortable '
both physically and mentally after DNR is declared. |Responsibility Nr 13B81.3) 2(125) 1(6.3) 001
17. Any change in the patient's status, for whom |General-duty Nr 14(10.1) 17(12.3) 107(77.5) 13.845
DNR was declared, should be notified to the
physician in charge following the family's request. Responsibility Nr 0 1(6.3) 15(93.8) 000
U 5. CPR is not the only treatment for the > 3 year 9(13.2) 15(22.1) 44(64.7) 3400
Carcer DNR-declared patient. Other treatments should be |3 ~ 5 year 18(22.8) 14(17.7) 47(59.5) 036
performed as they have been done before. <5 year 4(57.1) 1(14.3) 2(28.6)
X X never received 6(27.3) 6(27.3) 10(45.5)
2. It is 'correct _to remove _a resplrator from an somewhat 27(30.0) 25(27.8) 38(422) 3.156
unconscious patient when his family wants to do so. - .045
received much 5(11.9) 11(26.2) 26(61.9)
. X never received 10(45.5) 6(27.3) 6(27.3) 3.840
11. %cn DNR 1§ dcclarcd,‘famlly members should somewhat 20(44.4) 2022.2) 30333) 024
= stay with the patient even in ICU. -
Religious received much 11(26.2) 7(16.7) 24(57.1)
comfort 14. Requests of guardians should be met when they |never received 0 1(4.5) 21(95.5) 3887
request aggressive treatment (e.g., CPR) even after [somewhat 9(10.0) 16(17.8) 65(72.2) '023
DNR is determined.. received much 7(16.7) 8(19.0) 27(64.3) )
17. Any change in the patient's status, for whom |never received 0 1(4.5) 21(95.5) 5.770
DNR was declared, should be notified to the somewhat 6(6.7) 10(11.1) 74(82.2) .004
physician in charge following the family's request. | received much 8(19.0) 7(16.7) 27(64.3)
necessary 39(57.4) 19(27.9) 10(14.7)
6. E_mergency CPR should bjc performed when unnecessary for old 27(57.4) 12(25.5) 8(17.0) 4293
cardlac_axrest occurs to a_ patient who has no hope |people 015
of survival but not mentioned about DNR. Pcrformcd when it 26(66.7) 1260.5) 1912.3)
is necessary
necessary 17(25.0) 13(19.1) 38(55.9)
11. When DNR is declared, family members should |"™Mecessay for old g o5 ) 9(19.1) 1327.7) | 8395
stay with the patient even in ICU. iz:gtined when it .000
Death is necessary 19(48.7) 11(28.2) 9(23.1)
CPR necessary 29(42.6) 19(27.9) 20(29.4)
12. A respirator should be used passively after unnecessary for old 32(68.1) 8(17.0) 7(14.9) 3490
DNR is declared. people - 033
performed when it | g )0 o) 13(33.3) 8(20.5)
is necessary
necessary 10(14.7) 15(22.1) 43(63.2)
14. Requests of' guardians should be met when they |unnecessary for old 5(10.6) 5(10.6) 37(78.7) 3442
reques't aggresswe treatment (e.g., CPR) even after |people 035
DNR is determined. Performed when it 12.6) 5(12.8) 33(84.6)
is necessary
DNR 4. DNR should be determined by the physician in | received 22(40.7) 14(25.9) 18(33.3) 4.302
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charge who knows well the patient's status. not received 44(44.0) 12(12.0) 44(44.0) .040
9. A nurse must explain a patient's status as it is to | received 9(16.7) 15(27.8) 30(55.6) 5.760
the patient or guardian. not received 7(7.0) 31(31.0) 62(62.0) .018
Education 13. The guideline for DNR should be kept when received 2(3.7) 11(20.4) 41(75.9) 10.544
DNR declaration is necessary. not received 15(15.0) 14(14.0) 71(71.0) .001
14. Requests of guardians should be met when they | received 8(14.8) 12(22.2) 34(63.0)
. 9.166
request aggressive treatment (e.g., CPR) even after -
DNR is determined. not received 8(8.0) 13(13.0) 79(79.0) 003
DNR 4. DNR should be d ined by the physician i strong support 14(43.8) 6(18.8) 12(37.5) 342
: should be determined by the physician in 1o 0 0oy 40(37.7) 19(17.9) 47(44.3) '
Supportr charge who knows well the patient's status. — .035
opposition 12(75.0) 1(6.3) 3(18.8)
*p<.05, **p<.01, ***p<.001
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