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Case Study

 54-year-old female patient who presented to St. John 
hospital with AMS, found to be bacteremic and in septic 
shock

 Severe skin rash from iodine-containing product 
transferred to Burn Unit at Detroit Receiving Hospital

 Multiple episodes of PEA/asystole for over 7 days, with 5 
episodes in the last 5-6 hours

 ROSC each time

 Severe mental impairment from anoxia

 Primary surgical/burn team and ICU team did not 
anticipate recovery of physical/cognitive function

 Son was primary caregiver and did not appear to be 
interested in withholding resuscitative measures

 Should this patient still receive CPR if she “codes” 
again?

Background – CPR and DNR

 CPR: a means to achieve the “impossible”

 DNR: “…patient’s right to claim back self-determination in the face of paternalistic 
doctors on an implicit quest for technologically mediated immortality” (Bishop et al. 
2010, p. 62)

 Current emphasis on shared decision-making between patient and provider

Should Decision-Making Always Be Shared?

 CPR has low rates of success in those with severe acute illness (e.g. pneumonia, 
sepsis), chronic illness (e.g. metastatic cancer), the elderly, and those with functional 
disabilities

 What happens when a patient/surrogate insists upon full resuscitative measures, 
despite a healthcare provider’s clinical judgment?
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The Concept of “Unilateral DNR”

 Healthcare provider’s decision to make patient DNR – without receiving formal 
consent from patient/surrogate – because resuscitation would be medically futile 

Beneficence

Nonmaleficence Autonomy

Justice

Arguments In Favor of Unilateral DNR

 CPR may do more harm than good

 Poor quality of life

 Offering a treatment of little/no benefit may call into question the healthcare 
provider’s professionalism and clinical competency

 Could instead allocate resources towards those who may more significantly benefit 
from resuscitation 

 Decreases caregiver’s burden of guilt

Legal Implications

 By and large, no legal penalties for not providing care that is non-beneficial

 Of note: Texas passed Senate Bill SB (11), which “requires patient/surrogate consent 

for writing DNR orders” (Bruce et al. 2018, p. 459)

 Hospital policies tend to support physicians’ clinical judgment 

 E.g. Detroit Medical Center – Withholding Non-Beneficial Interventions

 “Physicians are not compelled to initiate interventions that the 
physician determines are non-beneficial (e.g. CPR)” (p. 1).

Arguments Against Unilateral DNR

 What is the cutoff for “futility”?

 “Quality of life” is value-laden

 Decisions about resource allocation should be made by society, not an individual

 May result in discrimination against minority/underrepresented groups Paternalism Autonomy
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Paternalism Autonomy

Can we reconcile the two?

Reframing the Conversation

 “Would you want us to do everything possible to save your life if your heart stopped 
beating?” (Murphy 1988, p. 2099)

 Yes!

 May be beneficial to share more details about what CPR entails…

 Cardiopulmonary arrest as an indicator of disease prognosis 

 From “DNR” (do not resuscitate) to “DNAR” (do not attempt resuscitation)

Ethics Committee Review

 A potential means of reducing bias

 E.g. Detroit Medical Center  - Withholding Non-Beneficial Interventions

 If patient/surrogate disagrees  Chief of Service (additional counseling; 
finding another physician; transfer)

 If patient/surrogate still disagrees and another provider cannot be found 
Ethics Committee 

 E.g. Henry Ford Health System – DNAR Against Surrogate Consent 

 Signatures from Ethics Committee and 2 Senior Staff members are required

 E.g. Massachusetts General Hospital – “Doing No Harm” Policy

 If physicians do not wish to provide CPR, Ethics Committee review (2-3 Ethics 
Committee members and a Senior Consultant) is recommended

Case Wrap-Up

 Recommendation was made for primary team to consult Chief 
of Service (Chief of Surgery at Detroit Receiving Hospital) and 
Ethics Committee

 If physicians and Ethics Committee agree, inform surrogate 
and hospital administration of decision to withhold CPR

 Facilitate transfer if surrogate finds another institution that 
will accept patient

Summary

 Healthcare providers are not obligated to offer/provide medical care – including 
CPR – that would be non-beneficial or even harmful for patient

 Conversations about code status should include more detailed discussion about 
implications of CPR and patient prognosis

 Ethics Committee may be helpful for attempting to resolve conflict between 
healthcare provider and patient/surrogate
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