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Objectives

 Discuss the history of the DNR order.

 Review the Patient Self-Determination Act of 1990

 State the current practice for managing DNR orders.

 List the position statements from the following organizations:

 ASPAN

 AORN

 ASA

 AANA

 CSPS



Fact Check

 1. DNR orders are automatically suspended once the patient is in the 
perioperative area.

 2. Patients cannot have surgery if they have a DNR order.

 3. Surgeons can suspend the DNR order without patient or family 
consent. 

 4. DNR orders can be modified so that during surgery the patient’s 
wishes can be honored. Reclarification of resuscitation wishes occurs 
preoperatively to include discussion of anesthesia, and measures to 
protect cardiovascular and respiratory function.



Johns Hopkins Hospital

 During surgery observed death of intraoperative patients with 
pulseless dysrhythmia

 First successful clinical trials involving closed cardiac massage

 Presented surgeons/anesthesia with effective resuscitative treatment

 Cardiopulmonary resuscitation (CPR) began in the OR

 1970s national culture

 Initiating CPR rarely questioned

 Prolonging imminent death in hospitals



Ethical Discourse

 Health care provider concern with repeated resuscitation efforts

 Suffering and futility of treating patients with terminal disease

 Prolonging patient and family suffering

 Slow codes

 Paternalistic approach to decision making

 Growing emphasis on patient-centered care and shared decision-
making



President’s Commission in 1983

 Commission for the Study of Ethical Problems in Medicine and 
Biomedical Research

 Studied morality of “slow” codes

 Frustration with paternalism

 Concluded consent for CPR was “implied”

 “Landmark” report created the DNR order as we know it today in 1984

 Assumption patients want all interventions to prolong life unless expressly 
documented otherwise



Impact on Perioperative/Perianesthesia Arenas

 1980’s suspending DNR orders became routine practice

 Patients not informed of this practice

 Passage of Patient Self-Determination Act in 1990

 Exposed moral and ethical concerns over automatic suspension

 American Society of Anesthesiologists (ASA) and American College of 
Surgeons (ACS) issued joint position statement denouncing practice

 Laws and position statement did little to change practice



Ethical Reasoning
 Autonomy

 Patient right to make informed decisions

 Refusal of care when conflicts with values

 Double effect
 Right actions may have harmful effects

 Justice
 Fair use of resources

 Beneficence
 Healthcare providers should do good

 Nonmaleficence
 Healthcare providers should do no harm



Advanced Directives

 DNR (Do-Not-Resuscitate)

 DNAR (Do-Not-Attempt Resuscitation)

 DNI (Do – Not Intubate)

 AND (Allow Natural Death

 Reflect patient preference for a “dignified death” without artificial or 
supportive interventions

 Automatic “suspension” denies patient right to self-determination 
and autonomous informed decisions



Today

 Approximately 15% of patients with DNR status undergo surgery

 Over 80% would agree to palliative procedures or procedures 
unrelated to primary diagnosis

 Informed consent must include the following at a minimum:
 Intubation

 Mechanical ventilation

 Cardiovascular medications/potential for defibrillation/CPR

 Patient/family may not be aware of need to support vital organ functioning 
during anesthesia

 Duration of procedure



What say you. . . . . . 

Professional Organization Standard Automatic 
Suspension Unethical

Patient may keep DNR during 
surgery/anesthesia

American Association of 
Nurse Anesthetists (AANA)

Required Reconsideration Yes Yes

American Society of 
PeriAnesthesia Nurses 
(ASPAN)

Required Reconsideration Yes Yes

Association of periOperative
Registered Nurses (AORN)

Required Reconsideration Yes Yes

American Society of 
Anesthesiologists (ASA)

Required Reconsideration Yes Yes

American College of 
Surgeons (ACS)

Required Reconsideration Yes Yes



Council for Surgical and Perioperative Safety

 American Association of Nurse 
Anesthetists (AANA): www.aana.com

 American Association of Surgical 
Physician Assistants 
(AASPA): www.aaspa.com

 American College of Surgeons 
(ACS): www.facs.org

 American Society of Anesthesiologists 
(ASA): www.asahq.org

 American Society of PeriAnesthesia 
Nurses (ASPAN): www.aspan.org

 Association of periOperative Registered 
Nurses (AORN): www.aorn.org

 Association of Surgical Technologists 
(AST): www.ast.org

http://www.aana.com/
http://www.aaspa.com/
http://www.facs.org/
http://www.asahq.org/
http://www.aspan.org/
http://www.aorn.org/
http://www.ast.org/


Court Decision

 Doctors Hospital of Augusta v. Alicea

 91 year old intubated and place on a ventilator

 Contrary to DNR orders 

 Staff unable to locate advanced directives

 Granddaughter not notified – assumed they could “undo” and remove the 
tube

 Georgia Supreme Court found 
 Advanced directives limited care ensure control remains with patient/family

 Substantive difference between loved ones passively dying vs being place in the position 
of having to withdraw care



2019-2020 ASPAN Standards

 Position Statement 1 – A Position Statement on the Perianesthesia 
Patient with a Do-No-Resuscitate Advanced Directive
 Re-clarify patient wishes at time of surgery

 Patient informed consent should include review of the advanced directive and 
documentation of the discussion in the EMR

 Facility policy detailing the management of advanced directive during the 
perianesthesia/perioperative period

 Ensure policies do not automatically “suspend” advanced directive

 If perianesthesia nurses’ personal convictions are in conflict you may ask to be 
reassigned understanding if that is not possible you must take care of the 
patient



Why are we still discussing?

 “The patient is not going to die on my watch!”

 Moral distress when death occurs in the perioperative/perianesthesia 
setting

 Allowing a patient to die without intervention is difficult

 Patients are more likely to survive cardiac arrest without neurologic 
injury than an unwitnessed event

 Fear of being responsible for patient death

 Rush to keep the OR surgery schedule “on time”



Make your wishes known. . . . .



Questions?
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