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<Table 1> Distribution of Responders' Grade

Grade Number (%)
Ist 52 (24.3)
2nd 54 (25.2)
3rd 66 (30.8)
4th 42 (19.6)

<Table 2> Distribution of Responders' Departments

Department Number (%) Department Number (%)
Internal medicine 37 (17.2) Laboratory medicine 8 (3.7)
General surgery 28 (13.1) Rehabilatation 7 (3.3)
Family medicine 18 (8.4) Plastic surgery 6 (2.8)
Emergency medicine 16 (7.5) Pathology 6 (2.8)
Radiology 12 (5.6) Gynecology 6 (2.8)
Otolaryngology 11 (5.1) Thoracic surgery 6 (2.8)
Neurology 10 (4.7) Dermatology 6 (2.8)
Anesthesiology 10 (4.7) Nuclear medicine 4(1.9)
Ophthalmology 10 (4.7) Radiation oncology 4(1.9)
Orthopedic surgery 9 (4.2)
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(Fig. 1) Who to discuss about taking DNAR order,

Il Patient him/herself
_ [1 Patient's family members

Experienced 27.3 69.7

Inexperienced 80
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(Fig. 2) Whether to reassess patients status about
withdrawing DNAR order,

Il Yes
_ 1 No
Experienced 62.9 37.1
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A Survey of Residents’ Views of DNAR Orders in
One University Hospital

LEE Tae Rim*, SHIN Tae Gun*, SIM Min Seob**, JO Ik Joon*, SONG Hyoung Gon*,
SONG Keun Jeong*, JEONG Yeon Kwon*, CHOE B.I***

Abstract

This survey, which was conducted over the course of 3 months in 2009, was designed to investigate
what the medical residents of one university hospital in Seoul think about DNAR orders. A total of 214
out of 468 residents (45.7%) answered the questionnaire. Participants were divided into two groups ac-
cording to their experiences with taking DNAR order. There was no difference between the two groups
on the definition of DNAR, its limitations, and when to issue DNAR orders. However, the two groups
showed different opinions concerning who should be consulted in obtaining consent for DNAR and
whether or not it was necessary to review DNAR orders. Residents who were experienced in giving
DNAR orders felt more inclined to discuss the situation with the patient’s family members rather than
the patient herself and thought that DNAR orders would not need to be reconsidered. These differ-
ences in opinion may result from the different experiences the two groups of residents had in actually
ordering DNAR in the clinical setting. This study shows that more research and discussion is needed in
order to establish the limitations and precise definition of DNAR orders.
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