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News and analysis
Nouvelles et analyses

After 2 years of study, the Vancouver Hospital and
Health Sciences Centre has issued do-not-resuscitate
guidelines that it hopes will steer staff in the right direc-
tion when CPR is being considered for dying patients. A
brochure, This is Not E.R.!, has been distributed
throughout the hospital’s clinical practice units.

The initiatives began after staff told the hospital’s
ethics committee that they were uncomfortable with the
existing practice of using CPR in every case. In the 40
years since CPR was introduced, says committee chair
Dr. Charles Wright, it is “very bizarre” that its use has
become so widespread among terminally ill patients.
Fear of litigation if everything possible is not done to re-
vive a patient is “absolutely not an issue,” says Wright.
“Nobody was ever successfully sued for failure to bring
a patient back from the dead.” Moreover, he says, it is
“not ethical for physicians to prescribe treatment that
they know to be useless and potentially very harmful.”

The committee reviewed about 2000 files and found
that only 50% of those that should have included DNR
orders actually did. Wright says a literature search re-
vealed that the use of CPR for patients with chronic ill-
nesses other than heart disease produced “dreadful” re-
sults. Even in cases of acute coronary disease, CPR
enjoyed only a 20% success rate. Accordingly, the
guidelines recommend against using CPR for patients
experiencing an unwitnessed cardiac arrest, or for those
dying of metastatic cancer or other incurable diseases.
When resuscitation is attempted it should stop after 20
minutes. Once that time limit is surpassed, says Wright,
the chances of success “drop rapidly to zero and the
chance of brain damage soars.”

He encourages doctors and nurses to speak openly to
patients for whom resuscitation is contraindicated. “A
doctor needs to say ‘this technique of CPR in your cir-
cumstances is not a treatment that has any value, and it
has serious potential problems.’ The great majority of
patients say their worst fear is being hooked up to tubes
and ventilators.” Wright adds that the small, vocal mi-
nority who want everything possible done to save life
represent a “basic denial of death.”

The committee will follow up on the effectiveness of
the guidelines through a questionnaire that assesses staff
comfort levels and by sampling the numbers of DNR
orders written. — © Heather Kent

Hospital’s DNR guidelines
2 years in making

www.lalecheleague.org

Not everyone will agree with all its statements and
activist role, but the La Leche League has emerged
as a major player in the promotion of breast-feeding.
It describes itself as “an international, nonprofit,
nonsectarian organization dedicated
to providing education, informa-
tion, support and encourage-
ment to women who want to
breast-feed.” After publishing
numerous paper publications
over the years, the league has
created this attractive and
comprehensive Web
site. Physicians should
feel comfortable
recommending it
to expectant
mothers. The
main menu has
links to topics
such as league
publications and
breast-feeding and the law
— the latter discusses the le-
gal issues surrounding nursing in public, at work or
when called for jury duty — as well as to frequently
asked questions on breast-feeding. The legislation
cited is American, but it makes for interesting read-
ing and often works its way across the Canadian
border. The site also has a handy search engine that
allows users to avoid aimless wandering. Informa-
tion on local La Leche League chapters is also pro-
vided. Here I found lots of American listings by
state, but only a toll-free number for English
Canada. In contrast, a separate Web page in French
provides telephone listings for Montreal, Quebec
City and Sherbrooke. Directed primarily at nursing
mothers, this site will also interest family physicians,
pediatricians, gynecologists and anyone else who
deals with breast-feeding patients. — Dr. Robert Pat-
terson, robpatterson@email.msn.com
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