ISSN 2093- Prin The Korean Journal of Health Service Management
SS 093 5986( .t) Vol.10 No.3 pp.99-111 September 2016
ISSN 2288-0666(Online) http://dx.doi.org/10.12811/kshsm.2016.10.3.099

Azre| #7158 719k A aegA M AAA A Jid

Development of an Electronic Document for DNR Informed Consent
based on the Electronic Medical Record System

Ji-Kyeong Park¥
Department of Healthcare Management, Dong-eui University

<Abstract>

Objectives : This study developed an iPad-based animation for an electronic informed consent to
directly help patients prepare an informed consent. The goal was to raise patients’ understanding about
the contents contained in a DNR informed consent in the current medical situation in which DNR
informed consents are mostly written by a guardian. Methods : The development of a DNR electronic
informed consent was done in 3 stages: analysis, design and development. The analysis stage was done
with a survey on the real status of preparing a DNR informed consent in a medical institution. The
design stage was done with the contents in the DNR electronic informed consent through a primary
and secondary Delphi survey. The development stage created a DNR electronic informed consent and
evaluated it through a tertiary Delphi survey. Results : After evaluating the appropriateness of the
composition of the contents, the understanding of the contents, the convenience of use, the reflection of
an expert opinion, and the suitability of the application, all had scores higher than 4 points.
Conclusions : The results of this study show that our proposed DNR electronic informed consent can

help patients better understanding the contents of a DNR informed consent.
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O Basic survey on DNR informed consent
Analysis - Composition and contents analysis of DNR informed consent
- Actual condition survey of written DNR informed consent in long—term care hospitals
O Panel organization for Delphi survey
O 1st Delphi survey
- Acceptance of opinions about the contents of the DNR informed consent and realization of a DNR
Design electronic informed consent
O 2nd Delphi survey
- Importance verification of the 1st Delphi survey opinion
O Contents configuration of the DNR electronic informed consent
O Development of the DNR electronic informed consent model
O 3rd Delphi survey
Development - Completion assessment of the DNR electronic informed consent model
O Pilot-test
O Final model development

<Figure 1> Flow chart of the study
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Development of an Electronic Document for DNR Informed Consent
based on the Electronic Medical Record System

<Table 1> Content validity of the contents of the DNR informed consent and content validity of the realization of
a DNR electronic informed consent

ltem Yes No CWR
DNR informed consent needs to be limited only to the contents of CPR by
1 . ; P 3 2 0.20
dividing 'life—prolonging treatment’ and CPR
5 The informed consent contents should be formed simply and easily in 5 0 1.00

consideration of a patient's condition

3 An attending physician's opinion about a patient's condition needs to be involved 3 2 020

The offer of correct information is needed so that a patient can make a

& decision on the implementation or prohibition of CPR 5 b
Contents 5 Theri is a. ne?d to mcfludg cogtFe)Sts on complications (side effects) that 5 0 1.00
of DNR can be arise from performing
mformefl There is a need to include contents that state cardiac arrest can occur
(c,i):g)en 6 abruptly, when considering the condition of inpatients in long—term care 5 0 1.00
a hospitals
7 Expression should be gently purified in consideration of a patient's condition 2 3 -0.20
Negative contents should not be used when describing the implementation
8 of CPR, for example, it should not say that ‘performing CPR has a strong 2 3 =020
possibility just extending life temporarily life'
9 The content dubbed ‘extension of meaningless life’ should not be used 3 2 0.20
The content dubbed ‘the aim of facing a comfortable death’ should not be
10 3 2 020
used
There is a need for part of the consent to record the condition and special
1 7 : 8 0 1.00
situation for each patient
A length of 1~2 minutes for the contents in the electronic informed
2 ) L : . . 8 0 1.00
consent is appropriate in order to increase the understanding of a patient
It would be better to listen to the contents of the informed consent
8 . 7 1 0.75
narrated by a voice actor
Realizati .
OfeaDlliaélon 4 It would be better to show on a screen the major contents of the consent 7 i 0.75
electronic using words or phrases in order to increase the understanding of a patient
informed . : .
; 5 It would be better to use pictures rather than real images when making the 8 0 100
(c,i)lzg)en contents considering the fear of death felt by a patient' ’
6 It would be better to create an atmosphere and to use colors and sounds 7 i 075
that instill positive feelings when making the contents '
The use of a doctor character would be helpful in creating confidence in
7 _— 8 0 1.00
the patient
8 It would be better to modify the signature part of the informed consent for v i 075

‘Do—-Not-Resuscitate’
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Do—-Not-Resuscitate informed consent

A

Input of patient information

.

Input of patient conditions and additional opinions

4

Contents of DNR informed consent

2

Purpose of
DNR informed
consent

Complications

Treatment
after DNR
selection

Definition of Success ate side effects CPR or DNR selection
CPR of CPR of CPR (can be canceled)
| | | |

4

| Patient’s consent (signature)
4

| Storage
4

I Inquiry

<Figure 2> Composition of the DNR electronic informed consent
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<Figure 3> Screen capture of the DNR electronic informed consent model




Development of an Electronic Document for DNR Informed Consent
based on the Electronic Medical Record System
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<Table 2> Evaluation of the DNR electronic informed consent model

Sphere ltem M£SD Min Max

Appropriateness of size for letters and pictures 4.20+.941 2.00 5.00

. Appropriateness of design and color sense 427961 200 5.00

Appropriateness

of contents Appropriateness of narration speed 4.20+.941 2.00 5.00
composition } o ) }

Appropriateness of delivering contents in the narration 4.40£.632 3.00 5.00

Appropriateness of the required time for preparing a consent 420£941 200 5.00

Understanding expressions about the definition of CPR 4.67+£.488 400 5.00

Understanding expressions about the possibility of success and failure

+
when peforming CPR 4.47£.640 300 5.00

Understanding Understanding expressions about the possibility of complications and

_I_
of contents side effects occurring when performing CPR 460+.632 300 500

Understanding expressions about whether to select DNR or CPR 4.47+.743 3.00 5.00

Understanding expressions about the possibility of continuing to receive

_|..
appropriate treatment even after selecting DNR 4.60+.507  4.00  5.00

Convenient manipulation in relation to preparing a consent form 4.33£.900 2.00 5.00
Convenience Convenient manipulation of the animation part 427+961 200 500
of use

Convenient manipulation in relation to inquiry about a consent 4.33£.900 2.00 5.00
Refle(‘:hon 0 f Reflection of panel’s opinion 453+.640 3.00 5.00
panel’'s opinion
SU'tab'“U of Suitability of application to inpatients in long—term care hospitals 4.40+.632 3.00 5.00
application

% Likert 5—point scale
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