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DNR: the Ethics of Resuscitation

The Patient Self-Determination Act

The Patient Self-Determination Act (PSDA), passed in 1990, requires 
medical care facilities that receive Medicare and Medicaid payments 
to inform patients of their right to choose the type and extent of their 
medical care and to provide patients with information about living 

          -
lowing from heath care facilities (including hospitals, nursing homes, 
home health agencies, hospice programs, and HMOs): 

          
decisions about their treatment through advance directives. A 
representative from the health care facility should also explain 
its own policy regarding advance directives. If a portion of the 

        
the patient must be advised of which of their directives will not 
be followed.9,16

         
patients and written policies and procedures should take into 
account the laws and court decisions of the state.9,16

       
directives. And educate employees and the local communities 
about laws in the state governing advance directives. Effective 
implementation of advance directives will be easier for all parties 
involved if personnel are trained in advance and familiar with 
hospital policies.16

            
  9,16

             
whether or not the individual has executed an advance directive.9,16

Advance directives

An advance directive is a general term that refers to one of two legal 
documents used to speak for the patient in the event that they cannot 
make decisions for themselves. Those two legal documents are 1) a 
living will or 2) the durable power of attorney. 

A living will must be properly witnessed by a notary, and allows the 
patient to state, in writing, that they do not wish to be kept alive by 

        
living wills with their doctors and legal counsel to identify and under-

         
measures—used in their living wills.

Creating durable power of attorney is a legal way to appoint a health 
care proxy who will make medical decisions for the patient in the 
event that he or she cannot do so. This person should be aware of 

          
religious considerations that the patient wants to have taken into 
account.9,16

Each state has its own laws concerning advance directives, which 
can vary widely. A living will or durable power of attorney signed in 

         
            

       
       

also available at no charge through the Partnership for Caring, 
  -

ments_set.html.

Additional information

           
  

pbillofrights.html

        
provides a wealth of information on setting up and following ad-
vance directives. Visit their web site at www.partnershipforcaring.
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TABLE 1 GUIDELINES FOR PERIOPERATIVE DO-NOT-RESUSCITATE (DNR) POLICIES

Reevaluation requirements Patients with DNR orders may be appropriate candidates for anesthesia and surgery, especially 

for procedures intended to facilitate care or relieve pain. The etiologies and outcomes of cardiac 

           
reevaluation of the DNR is necessary. 

Delineating responsibilities for 
reevaluating the DNR order

            
             

               
the intraoperative and immediate postoperative period.

Provision of options
      

one of the following options may meet the needs 

of most patients with DNR status who require 

anesthesia and surgery.

            
surgery and in the PACU, regardless of clinical situation.

              
if the adverse clinical events are believed to be both temporary and reversible, in the clinical 

judgment of the attending anesthesiologists and surgeons. This option requires the patient 

               
          

and goals of treatment.

            
            

version. However, certain procedures are essential to providing the anesthetic care (such 

            
consistent with a request in the progress notes.

               
documented in the progress notes.

Documentation requirements Documentation must include both an entry in the progress notes as well as an order in the 

            
             

following and be written or cosigned by the attending physician:

         
     
       
        

Time limitations for DNR orders The original DNR order should be reinstituted at the time the patient leaves the care of the 

anesthesia provider (on transfer out of the OR or PACU) unless documented otherwise.

Special considerations                 
order remain in effect during anesthesia and surgery, physicians and other caregivers have 

the option of declining to participate in the surgery.

             
         

             
interventions.

           
reevaluated for the perioperative period. Decision making for pediatric patients is a complex 

area that is beyond the scope of this document. Caregivers should seek guidance from more 

knowledgeable clinicians, ethical and legal consultants or other policies.

Resources available for assistance Caregivers may believe that ethical or legal consultation may be necessary or might prove 

helpful, particularly when there is a lack of consensus about whether to resuscitate. The 

following resources are available:
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