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Audit on DNR PolicyAudit on DNR Policy
Objectives

To review nature of the DNR cases
To review the documentation on the DNR forms
To study the compliance on DNR policy

Methodology
Retrospective Record Review

Sampling
Patients who had  DNR first signed during 
hospitalization from 1 to 31 January 2007
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Total of 238 DNR 
signed

194 records 
retrieved

Data reviewed:

• Number of patient died 

• Characteristics of the 
“dead” vs “alive” group

• Compliance to items of 
DNR form

• Track “alive” group for 
6 months 



Distribution of 238 DNR casesDistribution of 238 DNR cases
AICU COD MED NS PAM P&SS SRG Total

Discharge
Status

No. % No. % No. % No. % No. % No. % No. % No. %

Dead 22 9.2 3 1.3 69 29 3 1.3 1 0.4 1 0.4 28 11.8 127 53.4

Transfer - - 3 1.3 78 32.8 1 0.4 - - - - 8 3.4 90 37.8

Home - - - - 20 8.4 - - - - - - 1 0.4 21 8.8

Total 22 9.2 6 2.5 167 70.2 4 1.7 1 0.4 1 0.4 37 15.6 238 100



Retrieved recordsRetrieved records

Medical records 
retrieved AICU COD MED NS PAM P&SS SRG Total

No. of DNR signed 22 6 167 4 1 1 37 238

No. of medical 
records available 18 6 140 2 0 0 28 194

% of records 
reviewed 81.82 100.00 83.83 50.00 0.00 0.00 75.68 81.51



Dead Vs Alive (N=194)Dead Vs Alive (N=194)

Dept Dead Alive Total % of total patient 

AICU 18 0 18 9.28

COD 3 3 6 3.09

MED 65 75 140 72.16

NS 2 0 2 1.04

SRG 22 6 28 14.43

Total 110 84 194 100.00

56.7% died 



Dead Vs Alive (N=194)Dead Vs Alive (N=194)

Sampling by Department - Dead versus Alive
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Sex Distribution

96
(49.48%)

98
(50.52%)

Male
Female

Age Range 
(years old)

Dead
(n=110)

Alive
(n=84)

Youngest 24 24

Eldest 99 104

Average 76.79 83.69

Mode 81 78

Duration 
(days) Dead Alive

Shortest 0 0

Longest 22 30

Average 2.92 4.88

Mode 0 1

Dept Dead Alive 

AICU 18 0

COD 3 3

MED 65 75

NS 2 0

SRG 22 6

Total 110 84



Track over time for 6 monthTrack over time for 6 month
(N=84)

As at Accumulated 
dead Remained alive

No. of accumulated 
dead for patients  with 
DNR signed (N=194)

30 April 2007 49 35 159

31 May 2007 50 34 160

30 June 2007 51 33 161

31 July 2007 53 29 165

Cohort of patients with DNR forms signed (Jan 07 to Jul 07)
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by 6 months

82% died by

3 months 
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DNR form and compliance rateDNR form and compliance rate
>98% compliance 

>98% compliance 

~70% compliance !!!

~90% compliance !!

~75% compliance

100% compliance 

>98% compliance 
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RecommendationsRecommendations

Bring the audit findings and recommendations to the 
Clinical Ethics and Professional Standard Committee 
for discussion
Consider to modify “DNR” form
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Current DNR formCurrent DNR form

Different  by the 
degree of 

certainty

Ambiguity 

Lack of 
emphasis
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New DNR formNew DNR form

2 options collapsed 

into 1
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ConclusionConclusion
A decision not to initiate CPR does not imply withholding or 
withdrawal of treatment or interventions
Since DNR form is a formal document and a part of patient’s 
permanent medical record, accurate documentation should be 
maintained
This audit enabled us to see problems in compliance which led to a 
revision of existing form to a more user friendly version
Revised form will be used in Queen Mary Hospital from 1 June 
2008
Educate medical and nursing staff on the revised DNR form 
together with the implementation guidelines
Promulgate the definition and ethical basis of “DNR” to junior 
doctors via induction/orientation programmes 
Plan for repeat audit on compliance in 12 months
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