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Abstract

DNR (Do-Not—-Resuscitate) Order for Terminal Cancer
Patients at Hospice Ward

Byoung Yong Shim, M.D., Seok In Hong, M.D., Jin-Min Park, M.D., Hong Joo Cho, RN.,
Jong Sun Ok, RN., Seon Young Kim, RN., Sun Ae Han, R.N., Ok-Kyung Lee, R.N.
and Hoon-Kyo Kim, M.D.

Departments of Medical Oncology and Hospice Ward, St. Vincent's Hospital,
The Catholic University, Suwon, Korea

Purpose: DNR order is generally accepted for cancer patients near the end of life at Hospice Ward.
It means not only no CPR when cardiopulmonary arrest develops but no aggressive meaningless
medical interventions. Usually on admission, we discuss with the patients’ family about DNR order
at the Hospice Ward. Recently, we experienced a terminal lung cancer patient who had been on the
ventilator for two months after pulmonary arrest. CPR and artificial ventilation were performed
because patient’s family refused DNR order. There is no consensus when, who, and how DNR order
could be written for terminal cancer patients in Korea, yet.

Methods: Hospice charts of 60 patients who admitted between Jan and Jun 2003 to Hospice Ward
were reviewed retrospectively.

Results: The median age was 66 (range 31~93) and there were 31 males and 29 females. Their
underlying cancers were lung (12), stomach (12), biliary tract (7), colon (6), pancreas (4) and others
(19). The persons who signed DNR order were son (22), spouse (19), daughter (16) and others (3).
But, there was no patients who signed DNR order by oneself. Thirty families of 60 patients signed
on day of admission and 30 signed during hospitalization when there were symptom aggravation
(19), vital sign change (4), organ failure (3) and others (4). There were 13 patients who died within 5
days after DNR order. Most of patients died at our hospice ward, except in 1 patient. The level of
care was mostly 1, except in 2 patients. (We set level of care as 3 categories. Level 1 is general
medical care; 2 is general nursing care; 3 is terminal care.)

Conclusion: We have to consider carefully discussing DNR order with terminal cancer patients in
the future & values on withholding futile intervention.
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Fig. 1. DNR order.
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Table 1. Patients Care Categories of St. Vincent’s Hospital

Care level Care categories
1 General medical care, including medication, sufgery, artificial nutrition and hydration
General nursing care (pain killer regularly use, iv. fluid therapy)
3 Terminal care (pain killer pm use, i.v. fluid keep)

Modified from JAMA 1992,268:2282-8

Table 2. Who Signed the DNR Order?

DNR Sign Persons N=60
Son 2
Spouse 19
Daughter 16
Daughter-in-law 1
Brother 1
Sister 1
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