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ABSTRACT

Patients who are in a state that cannot be cured due to the disease they suffer from (terminal state) and medical actions are
futile (futile) can be stopped or postponed life support therapy, this term is often called Do Not Resuscitate (DNR) . The
purpose of this study was to determine the experience of nurses in carrying out DNR actions for palliative patients in the
dahlia room of Adiyatma Hospital, MPH, Central Java Province. The qualitative research method, there were 4 respondents
who had met the inclusion criteria, including this research method using the indep interview technique. The results of the
study obtained 2 themes, including the legal aspect of DNR actions, and the Ethical Aspect of DNR actions consisting of 4
ethical standards of beneficence, maleficence, autonomy, and justice. The focus of care given to palliative patients with DNR
status is to prepare patients to face death well, feel free from pain, die comfortably, feel valuable, respected, feel peaceful,
calm. Further research suggestions are the factors underlying DNR decision making for palliative patients.
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INTRODUCTION

The dilemma in the code of ethics is often experienced by health workers in palliative care units. Basic
life support is a competency that must be possessed by nurses in an effort to save the lives of patients,
one of which is cardiopulmonary resuscitation. Palliative patients are one of the patients who tend to be
threatened by the death of long-term treatment, poor prognosis makes this patient in a terminal condition.
(.....the Indonesian Ministry of Health, 2014) explains that in patients who are in a state that cannot be
cured due to the disease they are suffering from (terminal state) and medical procedures are in vain
(futile), life support therapy can be stopped or postponed, this term is often called Do Not Resuscitate
(DNR). (Adriana, 2021) explains that DNR as an ethical issue is considered pseudo-euthanasia known
as Against Medical Advice , namely the patient rejects the recommendation of health workers regarding
the treatment plan for him. Patients have the right to receive services according to medical needs, but
there is a conflict with the patient's right to refuse medical treatment. DVR management is often found
in palliative care rooms. Adiyatma MPH Hospital, Central Java Province is one of the referral hospitals
for palliative patients, one of which is cancer. The hospital has a special service unit for cancer patients.
The results of a preliminary study showed that several nurses had experience in making DNR decisions.
On this basis, this study aims to determine the experience of nurses in implementing DNR actions for
palliative patients in the dahlia room of Adiyatma, MPH Hospital, Central Java Province.

METHOD

This study uses a qualitative research approach to describe the experience of nurses in implementing
DNR. This study used 4 respondents who had met the inclusion criteria including palliative nurses who
had a minimum of 5 years of experience. This research method used an indep interview technique.

RESULT AND DISCUSSION

This research was conducted in July 2024 in the Dahlia Room of Adiyatma Hospital, MPH, Central Java
Province. The results of the study obtained 2 themes, including the legal aspects of DNR actions, and the
Ethical Aspects of DNR actions consisting of 4 ethical standards of beneficence, maleficence, autonomy,
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and justice. The following is a description of the research findings

Legal Aspects of DNR Actions

"The one who determines DNR is the doctor's authority, .... usually if we find a patient whose condition
is declining we will contact the DPJP doctor or the doctor on duty, so we don't call code blue. Next, the
doctor on duty will inform the patient's family and educate the family and then the family will be asked
for a letter of consent to sign the DNR statement™ R1

"There are still times when we educate patients, sometimes they are already conscious, we still try to
follow the procedures in the palliative care room™ R2

"If there is a DNR patient, we usually continue to monitor, so the monitoring is still there, for example,
every 15 minutes we take turns to the oxygenation patient, we continue to facilitate it” R3

Ethical Aspects of DNR Actions
Beneficence

"Usually we still care for the patient, still consult with the doctor, monitor for example if suddenly the
blood pressure is low we consult the doctor even though we don't use code blue, we still facilitate bedside
monitoring, the doctor usually doesn't let go even though the patient is DNR, it is still the best effort for
the patient” R2

"Usually, even though the patient's condition has been declared DNR, we still provide maximum care,
for example, we continue to provide therapy, then if necessary, we install a monitoring device to monitor
the patient.” R1

Maleficence,

"If the condition worsens, | don't have the heart to have to perform CPR, for example, for a CA patient
who has a large wound, usually the family is willing to accept it" R4

...... The problem is that cancer patients are not prioritized in the intensive care unit..” R1
Autonomy

"Usually, if DNR is done here, there must be family approval and DNR education, DPJP authority,
approval from the patient, when the patient comes, we educate them about DNR, we educate them if the
condition is bad, whether to do DNR or not" R3

Justice.

"Usually we still care for the patient, still consult with the doctor, monitor for example if suddenly the
blood pressure is low we consult the doctor even though we don't use code blue, we still facilitate bedside
monitoring, the doctor usually doesn't let go even though the patient is DNR, it is still the best effort for
the patient” R2

"If there is a DNR patient, we usually continue to monitor them, so the monitoring is constant, for
example, every 15 minutes we take turns to oxygenate patients, we continue to facilitate them.” R3

DNR is the action of not giving resuscitation during cardiac arrest. (“DNR Guidel. Resusc.,” 2019)

(Name et al., 2022) DNR is an action that must obtain approval from the family or patient before the
action is given. (Seal, nd) explained the criteria that can provide consent include being old enough if not
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then it can be done by a guardian. DNR can be given in palliative conditions.
(CaliforniaMedical Association, 2010) (Pham, 2008) can be given one of them in palliative conditions.
WHO in (Suhamdani et al., 2019) palliative is a disease that has a poor prognosis and tends to lead to
death.

The results of this study obtained findings of nurses' experiences in implementing DNR including the
Legal Aspect of DNR Actions. (Larenggam, 2013) legality is the authority granted by law, in other words,
DNR actions are regulated by the Law regarding the authority to implement them. The experience gained
by nurses illustrates that the authority to make DNR decisions is determined by doctors or medical
personnel after a discussion from the team, one of which is the nurse in charge. The client's worsening
condition can usually be seen from the EWS assessment by evaluating vital signs that are starting to
decline. (Pujiastuti et al., 2021) EWS is a tool used to identify changes in a patient's condition, EWS can
be used as a basis for requesting assistance for life-threatening conditions. EWS is a physiological
assessment system based on rapid and quantitative assessment of changes in vital signs. (RSI, 2022) if a
Score> 7 is obtained, the Emergency response is to motivate the Intensive Care room to provide basic
life support, but in palliative patient conditions it is not carried out. (Astuti et al., 2023) explained that in
cases of COPD, EWS is not recommended, because in patients with COPD who generally have oxygen
saturation and normal ranges in COPD patients are different from those embedded in the EWS score
algorithm. Said in (Adriana, 2021) explained that DNR is said to be legal, the American Heart
Association (AHA) recommendation states that CPR is not indicated in all patients, patients with terminal
conditions, irreversible diseases, and diseases with a prognosis of death that is almost certain, do not
need to be CPR.

(.....Indonesian Ministry of Health, 2014) explains. Delaying life support therapy ( with-holding life
supports ) is delaying the provision of new or advanced life support therapy without stopping ongoing
life support therapy. In patients who are in a state that cannot be cured due to their illness ( terminal
state) and medical procedures are futile ( futile ), life support therapy can be stopped or postponed.
Respondents' statements explain that continuing to meet needs such as reducing pain or oxygenation is
done to reduce patient suffering. (.....Indonesian Ministry of Health, 2014) Life support therapy that
cannot be stopped or postponed includes oxygen, enteral nutrition and crystalloid fluids. (.....Indonesian
Ministry of Health, 2016) dose increases can be given in the terminal phase to increase comfort. DNR
orders must be based on the consent of the patient and family. The consent given by the patient must be
in a state of full consciousness and in conditions of decreased consciousness, DNR consent can be given
by the family. Education on the implementation of DNR is carried out before decision making.
(Wijilestari et al., 2022) in their study explained that DNR requests were submitted by different parties
in each case, such as their own request, their husband's request, or considerations of DPJP and PPA.

The basis for the request varies, including the patient's condition has a poor prognosis (night) or tends to
be poor (dubia ad night), or the patient's disease condition which causes vital organ failure either
acutely/quickly or chronically/slowly and is irreversible or cannot be restored to its original state. (Wijaya
et al., 2022) explains that CPR is not performed on patients with cardiac arrest caused by other factors
such as kidney failure, cancer, or other chronic conditions, because there is rarely improvement in
patients after CPR. (Septiana et al., 2017) when the patient is incompetent to make medical decisions
such as in patients in a permanent vegetative state or patients in a coma, then in cases like this the decision
is generally made by the patient's family or guardian. Ethical aspects in DNR actions include 4 ethical
standards of beneficence, maleficence, autonomy, and justice .

(.....Ministry of Health of the Republic of Indonesia, 2016) There are 4 basic principles of palliative
action, including beneficence, maleficence, autonomy, and justice. Beneficence or the principle of benefit
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of CPR tends not to provide benefits or improvements in irreversible conditions or in palliative disease
conditions, besides that DNR also aims to reduce patient suffering (Sediatmojo, 2021) The main
motivation for Termination of Life Support Therapy is to relieve the patient's suffering at the end of his
life, clearly very different from murder, the goal is to be oriented towards the patient's good. Maleficence
refers to the negative impacts that occur in DNR actions which are more common (JARIAH, 2015) DNR
IS not an act of euthanasia where the decision-making is based on considerations. For example, a patient
in a brain stem/vegetative state where the patient lives with supportive measures and there is no
possibility of improvement, a condition where other conditions of the patient are considered with a higher
chance of survival. The principle of justice or Justic e adil does not have to be the same as that mentioned
in the patient's vegetative condition , so it would be unfair if a patient with a better life expectancy died
because of maintaining the patient's vegetative condition where the patient is in a terminal condition
approaching death.

(Wijaya et al., 2022) To ensure fairness, health care practitioners must assess whether medical
procedures: 1) treat, prevent, and prolong life; 2) have fewer side effects and pain; 3) provide benefits;
and 4) have a true positive impact than a negative impact. Autonomy provides patient rights as previously
explained that DNR is carried out based on the consent of the patient or family if the patient or family
refuses, then maximum efforts are still given to terminal patients according to hospital standard
procedures. (Ose, 2017) DNR is decided when the patient shows no improvement after resuscitation
which is indicated by the patient's hemostatic and hemodynamic status which can be measured from vital
signs, pulse, blood pressure, temperature, or patient saturation or from other monitoring. A history of
chronic disease, terminal illness is also part of the consideration in decision making.

(RSUD M.Natsir, 2019) explains the SOP for DNR management. DNR approval or cancellation must be
clearly documented. (Adhikary & Raviraj, 2006) explains that DNR action approval is important as a
Legal Aspect of DNR implementation. (Anesthesiologists & Committee, nd) in pediatric cases, parents
have an important role in deciding on DNR actions, informed consent is important in the DNR action
implementation procedure. (Murphy, 2004) Documentation in the patient's medical record of the decision
to DNR and not perform CPR should be included in both the physician's order and the patient's progress
notes. (Snars, 2014) A DNR order can be revoked by the patient's own decision or the treating physician,
or by a legal guardian. In this case, the DNR record should also be revoked and the DNR bracelet (if
present) should be destroyed. Alligood and Tomey in (Ose, 2017) explain that the focus of care given to
palliative patients with DNR status is to prepare the patient to face death well, feel free from pain, die
comfortably, feel valuable, respected, feel peaceful, calm.

The DNR consent procedure should consider several things when explaining the DNR procedure.
(Medical et al., 2018) Physicians should ensure that patients understand the meaning of resuscitation and
“do not resuscitate,” explain the benefits and risks of resuscitation efforts, and answer any questions the
patient may have. In addition, physicians should explain the differences in care protocols between the
statewide EMSA/CMA-approved Prehospital DNR, the EMSA-approved POLST Form (which includes
care options for patients admitted to hospitals and other health care facilities), and the standard DNR
order.

CONCLUSION

The results of the study obtained 2 themes including the legal aspect of DNR actions, and the Ethical
Aspect of DNR actions consisting of 4 ethical standards of beneficence, maleficence, autonomy, and
justice. The focus of care given to palliative patients with DNR status is to prepare patients to face death
well, feel free from pain, die comfortably, feel valuable, respected, feel peaceful, calm. Further research
suggestions are the factors underlying DNR decision making for palliative patients.
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