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Insights into Chinese perspectives on do-not-resuscitate (DNR)
orders from an examination of DNR order form completeness

Ju-Feng Cheng' Pei-Chun Chou’

Kuei-Yen Wen'
Chih-Hsin Wei’

Ya-Chin Lin’
Yun-Fang Chen’

Jia-Ling Sun’

'Department of Nursing, National Taiwan University Hospital, Hsinchu Branch, Taiwan ,
‘Department of Medicine, National Taiwan University Hospital, Hsinchu Branch Taiwan
“Department of Nursing, Yuanpei University, Hsinchu, Taiwan

Background

Discussing end-of-life care with patients is often considered taboo,
and signing a do-not-resuscitate (DNR) order is difficult for most
patients, especially in Chinese culture. The signing of DNR orders
by patients in Taiwan has typically been delayed. However, there
has been little research exploring how Chinese cultural influences
might affect the signing of DNR orders for cancer patients of
Chinese background

Purpose

This study investigated distributions and details related to the
signing of DNR orders, as well as the completeness of various
DNR order forms.

The DNR order signing rate was 99.8%

The percentage of DNR orders signed by patients themselves
(DNR-P) was 22.6%, while the percent of orders signed by
surrogates (DNR-S) was 77.2%

The percentage of signed DNR forms that were completely filled
out was 78.4%

The percentage of DNR-S forms that were completed was 81.7%,
while the percentage of DNR-P forms that were completely filled
out was only 67.6%.

Table 3 Differences among DNR consent and variables  (N=827)

DNR-S DNR-P
(n=640) (n=187)

Variables

Method

Design A
investigation in this study.
Subje The sub
hospital in northern T
December 1. Atotal of
Data collection Three researc

ospec

chart reviev

adop as the meth

patients who died of cancer at a teaching
wan during the period from January 2010

included in the analysis
ars of experience in

EOL care collected data. The data included two parts: 1) disease-related

information, and 2) the si

Statistical analysis Disease-related information
nt forms were analy
as used to examine associations among
elated information, and the DNR ¢

completeness of DNR co
analy: The chi-square test
demographic information, diseas
ariables. All reported P value
considered significant. All statis
PASW, version 18.0 (SPSS Inc

Table1 Disease-related information  (N=829)

d DNR consent information

/pe of DNR consent, and
d using descriptive

d P valu 0.05 wei
e performed using the

nd variabies (N=821)

Percentage

Variables (%)

DNRP X P
(n=187)

Characteristics of ward
Oncology and palliative ward "7
Out patient department 97
Emergency 05
General wards
Intensive care unit 23
Cancer type
Head and Neck 78
Gastrointestinal 526
Lung
Genitourinary 63
27

Characteristics of ward
Oncology and palliative 459 133
Others 54

Gender
Male
Female

Cancer type
Head and Neck
Gastrointestinal
Lung
Genitourinary
Gynecologic
Breast
Male Genital cancer
Dermatology
Hematological
Orthopedics
Others

Pattern of discharge from hospital
AMA
Expired

Completeness 1761 <0001
Complete
Uncompleted
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Breast 3s
Male Genital cancer 25
Dermatology 05
Hematological 33
Orthopedics 13
Others. 21

Pattern of discharge from hospital
AMA 520

Expired 48.0

Almost ali‘llhs cancer pa
\tge order was signed by a surrogate.

Characteristics of ward 6867 <0001
Oncology and pafiative
Others.
Pattern of discharge from
hospital
aMA 352 74
Expired 298 o7

Table2 DNR consent completeness  (N=829)

Variables n Percentage(%)

Type of DNR
No signing

Uncompleted

No signing

Completeness of DNR-S
Completed

Uncompleted

Completeness of DNR-P
Completed

Uncompleted

ts had a signed DNR order, but for the majority of them,

Negative attitudes of discussing death from medical professionals and/or the family

t, as getting the
logy
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