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eTable. Clinician Perceptions About Changes in Patient Care After the Implementation 
of a Do Not Resuscitate Order 
 
Limitation of resuscitative measures only (11.2%)* 
 
“Aside from the restrictions specified in the DNR, care should not change per se on the basis of the DNR. 
Many times the DNR is executed concomitant with a change in the treatment goals. This may lead to the 
misconception that a DNR order indicates a change in the direction of care per se, which is incorrect.” 
 
“In the event of an arrest, a code is not called. Otherwise no change in supportive care or treatments prior 
to an arrest.” 
 
Increased attention to comfort (36.2%)* 
 
“More emphasis on comfort…sometimes the DNR order serves as an expression of the goals of care.” 
 
“Sometimes care is geared more toward comfort rather than resuscitation.” 
 
“Usually more focus on comfort measures, for example, more generous pain medication dosing.” 
Care changes beyond limitations of resuscitative measures and increased attention to comfort 
(52.1%)* 
 
“One must be on guard for attitudes like I heard in an MRI suite where the scheduler said, ‘there is no 
hurry for that MRI, the patient is DNR.’ In fact, there was a great hurry as we were trying to look for a local 
intervention to alleviate extreme pain. This is the unintended consequences of DNR we must, must guard 
against.” 
 
“I feel that once a DNR is written, then need for routine procedures such as lab work, x-rays, are 
questioned.” 
 
“Practitioners give up hope, are hesitant to order supplemental medications (antibiotics for fever) even if 
the (sic) may help with the patient’s comfort.”  
 
“These patients are frequently discussed at the end of rounds, after other ‘acute issues’ have been dealt 
with. In certain cases there may be reluctance of the team to go into the room.” 
 
“Come off active treatment.” 
 
“ Nurses are more caring and nurturing to the patient and the family. Staff are more accepting of changes 
that would have required intervention. Responses to changes in patient condition often generate the 
response, ‘they are a DNR, don’t worry.’ Rounds…on DNRs are faster and less attention to detail.” 
 
*Percentage of the total number of respondents who believed that patient care changes once a DNR order is written. 
 
DNR indicates Do Not Resuscitate; MRI, magnetic resonance imaging. 
 


