Title:
Examining DNAR Status in Pediatric Palliative Surgical Patients: An Application of a Decision Analysis
Tool

Margaret H. Hartig, DNP, MSN
Department of Pediatric Anesthesia, Ann & Robert Lurie Children's Hospital of Chicago, Chicago, IL, IL,
USA

Session Title:

Pediatric Loss: Palliative Care and Grief

Slot:

M 03: Monday, 19 September 2016: 2:30 PM-3:15 PM
Scheduled Time:

2:30 PM

Purpose:

Many PPC patients present for PPS which risk perioperative catastrophic events. Determining a
patient’s/family’s wishes regarding DNAR order status can be daunting when encountering these patients
for the first time during preoperative evaluation. This presentation will show how a decision analysis tool
can determine the need for preoperative DNAR communication.
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Abstract Summary:

Following this presentation participants should be able to to define pediatric palliative care (PPC), and
pediatric palliative surgery (PPS), and identify the goals of PPS versus non-curative surgery. A do-not-
attempt-resuscitation(DNAR) decision analysis tool will be presented as a way to identify which PPC
patients need a DNAR conversation before PPS.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE

The learner will be able to define pediatric The content will include a review of literature
palliative care (PPC), and how it differs from about PPC.
hospice and adult palliative care.

The learner will be able to define pediatric The content will include a review of literature
palliative surgery (PPS), identify the goals of regarding PPS.

palliative surgery, and understand its ethical

implications.

The learner will be able to define DNAR and |The content will include a review of literature
understand how DNAR status examination as well as this researcher's results of



presents challenging circumstances unique to  "Examining DNAR Status in PPS patients: An
PPS patients. application of a Decision Analysis Tool."

The learner will explore how decision aids can | The content will include a review of literature
benefit medical decision making, aid in shared as well as this researcher’s results of

decision making, and how a DNAR decision |"Examining DNAR Status in PPS patients: An
analysis tool can efficiently determine the need Application of a Decision Analysis Tool."

for a DNAR conference in PPS patients.

Abstract Text:

Abstract

Background: Pediatric palliative care (PPC) involves a multidisciplinary approach for the improved
quality of life of children with life-limiting conditions. Many PPC patients present for palliative surgery,
which involves procedures that manage symptoms but include risks that could result in catastrophic
perioperative events. Determining a patient’s and family’s wishes regarding do-not-attempt-resuscitation
(DNAR) order status can be a difficult topic to broach for providers who encounter these patients for the
first time during the preoperative evaluation. A decision analysis tool may help in determining the need for
preoperative DNAR communication.

Theoretical Framework:The theoretical framework that presents as the most obvious choice in the
critical scenario of DNAR examination in pediatric palliative surgery (PPS) patients is that of decision
theory, which deals with how to make optimal decisions in the face of uncertainty. The three
presumptions of decision theory were used to create the decision analysis tool for the examination of
DNAR status in PPS patients. Those presumptions involve the utility of possible outcomes that are
uniquely weighed by decision makers according to circumstances and personal values.

Methods: The study design included a phase 1 with three semistructured interviews of invited experts for
an initial needs assessment and critique of the DNAR decision analysis tool. Phase 2 entailed a filmed
focus group with 17 invited experts who completed a pretest and posttest.

Results:When asked if a decision analysis tool would increase provider awareness of a need for DNAR
communication, 81% of the focus group responded yes and 69% believe that it is possible to incorporate
a standardized protocol for the identification of PPS patients in need of a DNAR status communication.
When asked whether the DNAR decision analysis tool would be helpful in the participants’ future clinical
practice, 75% responded yes, and 94% of the participants agreed that future education sessions would
benefit the practitioners in their institution. Qualitative analysis results showed a central theme of “ideal
world versus real world,” with five major themes of (1) population, (2) tool, (3) protocol, (4) education, and
(5) barriers and seven subthemes of (1) risk, (2) assumptions, (3) urgency, (4) circumstances, (5) triggers,
(6) relationship, and (7) conversation.

Conclusions: The conversation related to the DNAR status of the PPS patient is fraught with uncertain
circumstances, risk, and urgency that can lead to assumptions. Lack of relationship with the patient and
family is a barrier to the conversation for perioperative health care providers. A decision analysis tool may
aid in triggering the need for a DNAR conference. Future education on the topic of DNAR status
evaluation and conversation will benefit practitioners.
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