C-61 Management of Perioperative DNR Status

Moderator(s)/Facilitator(s): Vinay Puttanniah, M.D., Justin Kim, M.D.

Objective
After completion of this session, the participant will be able to:

o Devise management options for a surgical patient with an active DNR/DNI order.

Case Stem Question

You are caring for Avery, a 76-year-old patient with a history of pancreatic cancer. After
previous surgical resection, the disease has recurred, with liver metastases and resulting
biliary obstruction. Avery has been admitted to the hospital for management of fatigue
and jaundice and is now referred for endoscopic retrograde cholangiopancreatography
(ERCP) and biliary stent placement.

At your institution, both deep sedation and general anesthesia with endotracheal
intubation are used for ERCP, depending on patient status. When reviewing the medical
record, you note that Avery has a DNR order which was recently established during a
medical oncology appointment.

When you introduce yourself as the anesthesiologist, Avery expresses anxiety about a
breathing tube and has many questions about anesthesia. Your goal is to review Avery’s
resuscitation preferences and establish an anesthetic plan for this procedure.

Guiding Questions for Discussion

1) How are the ethical principles of patient autonomy, beneficence, and non-
maleficence applicable in the management of perioperative/periprocedural code status?
2) What are the options for managing the perioperative DNR order (e.g. procedure-
directed vs. goal-directed)? What are the pros and cons of these different approaches?
3) When should DNR orders, if suspended for an operation or procedure, be
reinstated?

4) What communication strategies or tools could aid your preoperative discussion?
What resources are available for improving communication skills in the perioperative
setting?

5) s it possible to avoid intubation for this case? How would your approach change if
your patient were scheduled for an exploratory laparotomy?

6) What if the proceduralist does not agree with your proposed anesthetic plan?

7) Which procedures or interventions might be considered resuscitative measures?
How would you manage an unanticipated intraoperative complication?

8) Why might operative/procedural staff feel hesitant about honoring a patient’s
perioperative DNR order?

9) Whose responsibility is it to discuss perioperative code status? What is the
anesthesiologist’s role? What is your hospital policy?

10) What if you have a strong objection to the decision to limit interventions?




11) What are the legal implications of honoring a perioperative DNR order?

12) What if patient preferences conflict with interventions that you determine are
necessary to safely proceed with anesthetic care? How can these conflicts or
disagreements about code status be resolved?

13) How might a patient’s sociocultural background impact their code status
preferences?

14) Your patient has decided to maintain a perioperative DNR order, but family
members do not agree with this decision — how would you manage this disagreement?
15) When you meet the patient, they are more ill than you initially thought, and you
believe that they may not be a good candidate for this procedure. How would you handle
this situation?
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