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=Abstract =

Purpose: This descriptive study examined awareness of and ethical attitudes associated with Do Not
Resuscitate (DNR) orders in 119 emergency medical technicians (EMTs).

Method: In total, 255 paramedics and basic EMTs completed questionnaires between March and May,
2013, Data were analyzed using the SPSS WIN 18 0 program,

Results: A chi—square analysis revealed significantly different responses given by paramedics and basic
EMTs: Paramedics gave “the reason in which DNR is not necessary”, as being “due to unclear DNR
decision time” whereas basic EMTs answered that this was “due to a legal problem” (x2 =12.680, p <
.05). Paramedics disagreed with the statement, “It is natural for medical teams to have less interest in
patients with DNT orders”, whereas basic EMTs agreed with the statement ()(2 =6.666, p < .05).
Conclusion: A unified manual on attitude toward DNR orders, taking account of social and culture

factors, needs to be developed, This research provides a base line for future research,
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Table 1. General characteristics of subjects

(N=255)
Characteristics Classification N (%)
Gender Male 194 (76.1)
Female 61(23.9)
< 30 41(16.0)
31~35 83 (34.5)
Age 36~40 51(20.0)
41~45 42 (16.5)
> 46 33(13.0)
Religion Yes 123 (48.2)
None 132 (51.8)
Level of EMT ' —Paramedic 141(55.3)
competency EMT ' -Basic 114 (44.7)
High school 44 (17.3)
Education level  College 140 (54.9)
More than university 71(27.8)
<5 66 (25.9)
Career 6-10 104 (40.8)
> 1 85(33.3)
Marital status Single 540L2)
Married 201(78.8)
Experlence of Yes 54(21.2)
DNR  education No 201(78.8)
Place of DNR  School 13(24.0)
education Others 41(76.0)
Experlence of Yes 120 (47.1)
DNR' No 135 (52.9)
Who call for Family 110 (91.6)
DNR' Others 10( 8.4)
v oty D29
Decision maker Patient and family 70 (58.3)
Doctor 10( 8.3)
Others 5(4.2

iDNRS Do—not—resuscitate,
EMT: Emergency medical technician
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Table 2. Understanding and attitudes about DNR’ (N=255)
Characteristics Classification N (%)
Necessity of DNR depends on Yes 241 (94.5)
patient's condition No 14 (55)
Comfortable death in difnity 103 (40.4)
Main reason of DNR Irreversible change of condition 119 (46.7)
Others 33 (12.9)
The will of patient 65 (25.5)
R The will of patient and family 111 (43.5)
Decision maker for DNR
The agreement of the physician and family 65 (25.5)
Others 14 (5.5)
Due to medical team's duty 36 (19.6)
Due to legal problem 52 (28.3)
Main reason if DNR is not Due to unclear of DNR* decision time 48 (26.1)
necessary Due to unclear of DNR  decision maker 20 (10.9)
Dug ‘Fo negligence of treatment after DNR 28 (15.1)
decision
Explain about DNR' to terminal Yes 238 (93.3)
stage patient and family No 17 (6.7
Admission time of terminal illness patient 107 (42.0)
Transfer to ICUT 14 (55)
Appropriﬂate time of explanation Com % (10.2)
for DNR’ oma :
Spontaneous respiration arrest 81 (31.8)
Others 27 (10.6)
. Yes 184 (72.2)
Increase.DNR order after DNR No 16 (6.3)
explanation
Don't know 55 (21.6)
Yes 219 (85.9)
NeFesslty of written DNR No 12 (4.7)
guideline
Don't know 24 (9.4
Yes 106 (41.6)
Put DNR' order to your family  No 16 (6.3
According to circumstances 133 (52.2)
Put DNR* order to yourself No 13 (5.1
According to circumstances 103 (40.4)

"DNR! Do—not—resuscitate, TICUZ Intensive care unit
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Table 3. Ethical attitudes about DNR' (N=255)
Agree Disagree Don't know
Items
N (%) N (%) N (%)
1 If patient knows that is te?mlnally ill and denies all 999 (89.8) 14 ( 5.5) 12 (4.7)
treatments then accept patients will
9 If famuly wants coma patient who is with ventilator should 189 (74.1) 98 (11.0) 38 (14.9)
be stopped
3 All klpds of treatments should be used even for terminally 41 (16.1) 170 (66.7) 44 (17.3)
ill patients
4 DNR order shpuld'be ordered by patients primary doctors 147 (87.6) 75 (29.4) 33 (12.9)
who know patients' status well
T
5 CPR Wll'l not be performed, VOther treatments that my 168 (65.9) 56 (22.0) 31 (12.9)
prolong life can still be provided
If patient who is terminally ill does not have a chance to
6 discuss about DNR order has cardiac arrest, then cPr" 162 (63.5) 70 (27.5) 23 ( 9.0)
should be administered
7 If patients does not want DNR , then DNR should not be 108 (42.4) 118 (46.3) 99 (11.4)
ordered
3 Patients WhO'IS terminally ill should receive his or her 175 (68.6) 51 (20.0) 99 (11.4)
accurate medical ststus report
9 Medical team r'nember should tell patients and family the 998 (89.4) 18 ( 7.1) 9 (3.5
truth all the time
Medical team member should tell patients and family the
10 truth even if they are shocked 223 (87.5) 15 (5.9) 17.(6.7)
1 If DNR order.ed, family member should stay with patients 178 (69.8) 48 (18.8) 29 (11.4)
even the are in ICU
Doctors should use ventilator passively if patients can get
12 benefit, even if DNR is ordered 96 (37.6) 115 (45.1) 44 (17.3)
13 If DNR needs to be ordered, doctors must follow DNR 206 (30.8) 20 ( 7.8) 29 (11.4)
guideline
If family wants aggressive treatment for patient who is
14 terminally ill, then follow the decision of the family 179 (70.2) 57 (22.9) 19 (7.5)
15 If DNR. ordlered, less basic nursing care should be given 76 (29.8) 157 (616) 29 ( 8.6)
for patients comfort measures
16 If cofworker treat patients Who is Qrdered DNR without 210 (82.4) 926 (10 2) 19 (7.5
aseptic procedure, when advice at time of witness
If patient who is ordered DNR has medical changes,
17 primary doctor should get notified as patient's family 237 (92.9) 8 (3.1 10 ( 3.9)
requests
It is natural that medical team has less interests in
18 patients who has DNR' order 95 (37.3) 126 (49.4) 34 (13.9)
19 If family complaints to doctors carelessness, they should 115 (45.1) 93 (36.5) 47 (18.4)

protect themselves

*DNRZ Do—not—resuscitate, TCPRZ Cardiopulmonary resuscitation, 12ICUZ Intensive care unit

The Korean Journal of Emergency Medical Services Vol. 18(2)
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Table 4. Difference of awareness about DNR by the level of competency (N=255)
EMT!
Characteristics Classification Paramedic Basic x: @
41 (114 %
Necessity of DNR’ depends  Yes 140 (99.3) 101 (88.6) 13 894
on patient's condition No 1(07 13 (11.4) (.000)
Comfortable death in dignity 51 (86.2) 52 (45.6)
Main reason of DNR Irreversible change of condition 73 (51.8) 46 (40.4) (3183;)5
Others 17 (12.1) 16 (14.0)
The will of patient 35 (24.8) 30 (26.3)
The will of patient and family 72 (51.1) 39 (34.2)
Decision maker for DNR' The agreement of the physician and 9.338
family 29 (11.4) 36 (31.6) (.025)
Others 5 (3.5 9 (179
Due to medical team's duty 15 (10.6) 21 (18.4)
Due to legal problem 28 (19.9) 24 (21.1)
Main reason if DNR is not Due to unclear of DNR  decision time 30 (21.3) 18 (15.8) 12.680
necessary Due to unclear of DNR® decision maker 10 ( 7.1) 10 ( 8.8) (.027)
g;;tge;z?illlgence of treatment after 10 (7.1) 18 (15.9)
Explain about DNR_ to Yes 133 (94.3) 105 (92.1) 500
terminal stage patient and :
family No 8 (57 9(179 (323
?gtr?;sliion time of terminal illness 69 (48.9) 38 (33.3)
Appropriate time of Transfer to ICU" 6 (43.00 8 (7.00 553
explanation for DNR Coma 15 (10.6) 11 (9.6) (.109)
Spontaneous respiration arrest 39 (27.7) 42 (36.8)
Others 12 (8.5 15 (13.2)
; Yes 103 (73.0) 81 (71.1)
e NG et ‘oo w0y 0
Don't know 34 (24.1) 21 (18.4)
. . B Yes 129 (91.5) 90 (78.9)
ey o it D, (05 1000 S
Don't know 7 (50 17 (14.9)
B Yes 55 (39.0) 51 (44.7)
f;;ii,NR order to your No 7 ( 5.0) 9 (7.0 (232;;’;
According to circumstances 79 (56.0) 54 (47.4)
Yes 81 (57.4) 58 (41.7)
Put DNR order to yourself No 3(21) 10 (76.9) (505?3;3
According to circumstances 57 (40.4) 41 (41.8)

"DNR: Do—not—resuscitate, 'ICU: Intensive care unit, YEMT: Emergency medical technician
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Table 5. Difference of ethical attitudes about DNR’ by the level of competency
— to be continued
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(N=255)

EMT®
Characteristics Classification Pgramedic Basic X2 »
141(%) 114(%)
Agree 126 (89.4) 103 (90.4)
If patient knows that is terminally ill and denies all _. 0.793
treatments then accept patients will Disagree 7(5.0) 7 (6.1 (.673)
Don't know 8 (5.7 4 (85
Agree 103 (73.0) 86 (75.4)
If family wants coma patient who is with ventilator _. 0.381
should be stopped Disagree 17 (12.1) 1(9.6) (.826)
Don't know 21 (14.9) 17 (14.9)
Agree 10 (7.1) 31 (27.2)
All kinds of treatments should be used even for . 19.007
terminally ill patients Disagree 103 (73.0) 67 (58.8) (.000)
Don't know 28 (19.9) 16 (14.0)
. Agree 67 (47.5) 80 (70.2)
DNR order should be ordered by patients' primary . 14,458
doctors who know patients' status well Disagree 54 (38.3) 21 (18.4) (.001)
Don't know 20 (14.2) 13 (11.4)
" Agree 90 (63.8) 78 (68.4)
CPR' will not be performed, Other treatments that _. 0.870
my prolong life can still be provided Disagree 34 (24.1) 2 (19.3) (.647)
Don't know 17 (12.1) 14 (12.3)
If patient who is terminally ill does not have a Agree 82 (58.2) 80 (70.2) 4012
chance to discuss about DNR order has cardiac Disagree 45 (31.9) 25 (21.9) :
t, then CPR' should be administered (.135)
arrest, then shou e administere Don't know 14 (9.9) 9 (7.9
. . Agree 65 (46.1) 43 (37.7)
If patients does not want DNR | then DNR should . 2,513
not be ordered Disagree 59 (41.8) 59 (51.8) (285)
Don't know 17 (12.1) 12 (10.5)
Agree 94 (66.7) 81 (71.1)
Patients who is terminally ill should receive his or . 8.342
her accurate medical ststus report Disagree 4 17.00 27 (23.7) (L015)
Don't know 3(16.3) 6 (5.3
Agree 130 (92.2) 8 (86.0)
Medical team member should tell patients and Disagroe 8 (5.7 0(88) 2.887
family the truth all the time g . (.236)
Don't know 3 (21 6 (5.3
Agree 127 (90.1) 96 (84.2)
Medical team member should tell patients and Disagree 6 (4.3 9 (7.9 2.133
family the truth even if they are shocked g (.344)
Don't know 8 (5.7 9(17.9
. Agree 100 (70.9) 78 (68.4)
If DNR ordered, family member should stay with . 0.257
patients even the are in ICU Disagree 25 17.7) 23 (20.2) (.879)
Don't know 16 (11.3) 13 (11.4)
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Table 5. Difference of ethical attitudes about DNR’ by the level of competency (N=255)
EMT’
Characteristics Classification Pgramedic Basic ¥
141(%) 114(%)
Agree 55 (39.0) 41 (36.0)
Doctors should use ventilator passively if patients . 0.254
can get benefit, even if DNR is ordered Disagree 62 (44.0) 53 (46.5) (.881)
Don't know 4 (17.0) 20 (17.5)
. Agree 111 (78.7) 95 (83.3)
If DNR needs to be ordered, doctors must follow . 2.585
DNE’ guideline Disagree 10 (7.1) 10 ( 8.8) (275)
Don't know 20 (14.2) 9 (7.9
If family wants aggressive treatment for patient Agree 95 (67.4) 84 (73.7) 1838
who is terminally ill, then follow the decision of the Disagree 33 (23.4) 24 (21.1) ('899)
family Don't know 13 (9.2) 6 (53
. Agree 43 (30.5) 33 (28.9)
If DNR ordered, less basic nursing care should be . 0,073
given for patients' comfort measures Disagree 86 (61.0) 71 (62.3) (,964)
Don't know 12 (8.5) 10 ( 8.8)
If co—worker treat patients who is ordered DNR' Agree 115 (81.6) 95 (83.3) 1578
without aseptic procedure, when advice at time of Disagree 7 (12.1) 9 (7.9 ('454)
witness Don't know 9(6.4 10(88
If patient who is ordered DNR  has medical changes, Agree 131 (92.9) 106 (93.0) 0 281
primary doctor should get notified as patient's Disagree 5 (3.5 3(2.6) ('869)
family requests Don't know 5(35 5(44)
Agree 43 (30.5) 52 (45.6)
It is natural that medical team has less interests in _. 6.666
patients who has DNR order Disagree 79 (56.0) 47 (41.2) (,036)
Don't know 19 (13.5) 5 (13.2)
Agree 61 (43.3) 4 (47.4)
If family complaints to doctors carelessness, they . 1,487
should protect themselves Disagree 56 (39.7) 37 (32.5) (.475)
Don't know 24 (17.0) 3 (20.2)
"DNR: Do—not—resuscitate, TCPRI Cardiopulmonary resuscitation,
YICU: Intensive care unit, S EMT: Emergency medical technician
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