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Objectives
To understand the history and ethical issues surrounding 
DNAR code status.

To become more comfortable with initiating Goals of 
Care Discussions in the Emergency Department.

Identify barriers to effective communication about Goals 
of Care in the ED.

Recommend methods and key phrases to assist in 
overcoming communication barriers.



Video

https://youtu.be/igZvuCJv4VQ



Practice Models

• Paternalism            Shared decision making             



Historical Perspectives
• Conceal most things from the patient while you are attending to him. 

Give necessary orders with cheerfulness and serenity, turning his 
attention away from what is being done to him…revealing nothing of the 
patients future or present condition.

•

                                                                                  - Hippocrates, On Decorum

• The Life of a sick person can be shortened not only by the acts, but also 
by the words or manner of a physician, It is therefore, a sacred duty to 
avoid all things which have a tendency to discourage the patient and to 
depress his spirits. 

                       -Code of ethics American Medical Association, 1847



Historical Perspectives
CPR developed in 1960’s applied to anesthesia induced 
cardiac arrest.

AHA encouraged BLS for all citizens and ACLS for all 
physicians.

By 1970’s clear that generalization of procedure led to 
poor outcomes for most. 

Patients rights movement in 1980’s



Whose Decision Is It Anyway?

• Autonomy

• Beneficence 

• Non Malfeasance

• Justice

• Informed Consent



Communication Barriers
Time and space

Lack of familiarity with patient and decision makers

Physician discomfort with the topic of death

Physicians lack of knowledge of alternative options

Language barriers

Cultural barriers



 Effective Communication
• Transmission of information

1. Determining the patient and family’s preparedness 

2. Delivering bad news

• Therapeutic dialogue

1. Verbal and non-verbal communication

2. Expressing empathy and imparting hope

I. Therapeutic silence

II. “I wish” and “We” statements

• Decision making

1. Substituted judgment vs Best interest

2. Goal directed management



Transmission of  Information
• Thorough chart review when available

• Assess patient and family

1. What have you been told about your disease?

2. How much do you want to know?

3. What are you hoping for? What do you expect?

• Delivering bad news

1. Optimize environment

2. Concise information plain verbiage

3. Assess reception and offer pauses

4. Prognosis 



Therapeutic Dialogue
• Acknowledgment of patients reaction

“I can imagine this is so upsetting”

“I know this is not what you had hoped for”

“I can see this came as a shock to you”

• Therapeutic Silence

• Use of appropriate touch

• Aligning with patient and imparting hope 

“I wish I had better news for you, but there is still much we can do to help you”
• “”



Decision Making
• Identify decision makers

1. Patient

2. Next of kin

3. Durable Power of Attorney for Health Care

4. Advanced directive

• Substituted judgment vs best interest 

• Goal directed management



Code Status Discussion
No need for scare tactics. They are already scared! 

Present the facts. 

1. Cardiac resuscitation is beneficial for a small group of 
people with specific types of diseases.

2. In X scenario, will interfere with your goals and not 
benefit you in any way.

3. From what what we’ve discussed, I understand you want 
A,B,C… This is how I plan to help you achieve those goals.



Hospice
• Program designed and implemented by Medicare

• May also be funded by Medicaid and Private Insurance

• Requires 6 months prognosis by 2 physicians

• Multidisciplinary approach

• DNR not required
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