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OZET

Giris

Resiisitasyon girisimini sonlandirma karart ¢gogunlukla hastanin
klinik durumuna bagli olmakla birlikte sorumlu hekime ve
resiisitasyon ekibinin diger iyelerine de baghdir. Saglik
profesyonelleri, bir resiisitasyon ekibine liderlik etmeden ve/veya
dahil edilmeden once yasam sonu ilkelerinin farkinda olmalidir.
Bu c¢alismanin amaci, saglik ¢alisanlarinin resiisitasyonun
sonlandirilmasinda etkili olan faktorler ve buna bagl “resiisite
etmeyin” karari, hasta yakmlarinin varligt ve organ bagisi
konusundaki bilgi ve farkindaliklarinin degerlendirilmesidir.

Yontem

Mersin Universitesi Klinik Arastirmalar Komitesi’nden Aralik
2020 tarih ve 04-151 numarali etik kurul onay1r alindi. Anket
Ocak-Mart 2021 tarihleri arasinda saglik galisanlarina (Ogretim
tyeleri, uzman doktorlar, pratisyen hekimler, asistanlar,
anestezi teknikerleri, hemsireler, paramedikler) uygulanmistir.
Anket internet ve sosyal platformlar araciligiyla katilimcilara
ulastirilmigtir. Toplam 42 sorudan olusan anket formu sorumlu
arastirmacilar tarafindan hazirlanmistir.

Bulgular

Anket yaklagik bin saglik ¢alisanina ulastirildi. Toplamda 652
katilimct anketi yanitladi. Cinsiyet dagilimi % 52,9 (n:345) kadin
ve % 47,1 (n:307) erkek olarak saptandi. “Resiisitasyon sirasinda
sonlandirma kararini kim veriyor? sorusuna katilimcilarin
%93,2’si (n:601) “Doktor”, %6,5’1 (n:42) “Hemsire” ve %0,3’i
(n:2) “Saglik Gorevlisi” cevabini verdi.

Sonuc¢

Yasam sonu durumlarinda karar verme konusunda bariz bir
kafa karisiklig1 ve bilgi eksikligi vardir. Bunun nedeni kiiltiirel
farkliliklar veya dini faktorler olabilir. Ozellikle yasam destek
ekiplerinde gorev yapan saglik profesyonellerine yonelik
diizenlenen egitimler artirilmali, etik yonler ve yasam sonu
kararlar1 gibi konular daha ¢ok vurgulanmalidir.

Anahtar Kkelimeler: resiisitasyon, yasam sonu karari,
resiisitasyonun sonlandirilmasi, karar verme
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ABSTRACT

Objective

The decision-making of terminating the resuscitation effort is
mostly dependent on the patient’s clinical situation, but also,
it depends on the physician in charge and other resuscitation
team members. The healthcare professionals should be aware
of the end-of-life principles before leading and/or involving
a resuscitation team. The aim of this study is to evaluate the
knowledge and awareness of the healthcare providers on the
factors affecting termination of resuscitation and related terms
such as “do not attempt resuscitation”, the presence of relatives of
the patient and organ donation.

Method

The ethics committee approval was obtained from Mersin
University Committee of Clinical Trials in December 2020,
numbered 04-151. The survey was conducted between January-
March 2021 to the healthcare workers (Faculty members,
specialist doctors, practitioners, residents, anesthesia technicians,
nurses, paramedics). The survey was delivered to the participants
via internet and social platforms. The questionnaire form
consisting of 42 questions in total was prepared by the responsible
researchers.

Results

The survey was delivered to approximately one thousand
healthcare professionals. A total of 652 participants responded
the survey. The distribution of gender was as 52.9% (n:345)
female and 47.1% (n:307) male. When asked “Who makes the
decision to terminate during resuscitation?”, 93.2% (n:601) of the
participants responded as “Doctor”, 6.5% (n:42) said “Nurse” and
0.3% (n:2) said “Paramedic”.

Conclusion

There is an obvious confusion and lack of knowledge about
decision making in end-of-life situations. This may be due to the
cultural diversities or religious factors. Particularly, the trainings
organized for the health professionals working in life support
teams, should be enhanced and the topics as ethical aspects and
end-of-life decisions should be impressed more.

Keywords: resuscitation, end-of-life, termination of
resuscitation, decision-making
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GIRIS

Artan tibbi bilgi, teknik donanim ve egitim programlarina
ragmen kardiyak arrest sonrasi taburcu olma oranlar1 diisiik
kalmaktadir. Kardiyak arrest sonrasi hayatta kalma oranlari,
hastane i¢i kardiyak arrestlerde yaklasik %20 ve hastane dist
arrestlerde %7-8°dir""?. Resiisitasyon girisimini sonlandirma
karar1 ¢ogunlukla hastanin klinik durumuna gore belirlenir,
ancak ayni zamanda sorumlu hekime ve resiisitasyon ekibinin
diger iyelerine (6rn. hemsire, saglik gorevlileri) de baglhdir.
Kardiyopulmoner resiisitasyon (KPR) kilavuzlari ve yagsam sonu
kararlar1 ile ilgili etik hususlar vardir. Saglik profesyonelleri,
bir resiisitasyon ekibine liderlik etmeden ve/veya dahil olmadan
once bu ilkelerin farkinda olmalidir.

Acil Saglik Hizmetleri (ASH) tarafindan tanimlanan
reslisitasyonun sonlandirilmas: ile ilgili prensipler kisaca;
a)Arreste  ASH saglayicilarinin  tanik olmamasi b)Ritmin
sok uygulanamayan ritm olmasi c)Spontan dolasimin geri
doniisinin(SDGD)  hi¢ olmamasidir®. Hekim resiisitasyonu
sonlandirmaya karar verirse, organ bagisi diisiiniilmeli ve bu
amagla dolasimin siirekli olarak desteklenmesi saglanmali ve
ilgili bir merkeze nakli diizenlenmelidir®.

Ayrica, dekapitasyon, masif kranial ve serebral harabiyet,
¢lriime, yanma, rigor mortis bagimli morluk (hipostaz), fetal
maserasyon gibi durumlar mevcutsa beyhude ve etik olmayan bir
resiisitasyon olacaktir.

Tiirkiye’de farkli kurumlar temel ve ileri yasam destegi kurslarmi
tesvik etmektedir (Saglik Bakanligi, Tiirk Restisitasyon Kurumu,
Tiirk Travma ve Acil Cerrahi Dernegi, Tiirkiye Acil Tip Hekimleri
Dernegi, vb.). Kurslardan bazilar1t Avrupa Resiisitasyon Konseyi
(ERC), bazilar1 ise Amerikan Kalp Dernegi (AHA) Y 6nergelerini
kullanir. Kurs katilimeilart sertifikalandirilir ve belirli bir siire
sonra sertifikalari tekrarlanir.

Bu c¢alismanin amaci, saglik c¢alisanlarinin resiisitasyonun
sonlandirilmasina etki eden faktorler ve buna bagli “Resiisite
etmeme”, hasta yakinlarmin varligi ve organ bagis1 gibi
kavramlarla ilgili bilgi ve farkindaliklarinin degerlendirilmesidir.
Ikincil amag ise resiisitasyon ekiplerinde yer alan egitimli personel
oranint degerlendirmek ve kurs veya egitimler diizenleyerek
orani artirmaktir.

YONTEM

Etik kurul onayr Aralik 2020’de 04-151 numarali Mersin
Universitesi Klinik Arastirmalar Komitesi’nden alindi. Anket
Ocak-Mart 2021 tarihleri arasinda saglik galisanlarina (Ogretim
tiyeleri, uzman doktorlar, pratisyen hekimler, asistanlar, anestezi
teknikerleri, hemsireler, paramedikler) uygulandi. Anket internet
ve sosyal platformlar (https:/docs.google.com/forms/d/e/1FA
IpQLSdwN278dIR0BdiA4naVaY KbI9cfBAZFoxLborkO5g3e
AtgRKg/viewform?ve=0&c=0&w=l1)araciligiyla katilimcilara
ulastirildi.
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Toplam 42 sorudan olusan anket formu sorumlu arastirmacilar
tarafindan hazirland1. 11k iki soru demografik bilgiler, sonraki
bes soru calisma alani ve bes soru KPR pratigi ile ilgiliydi.
Resiisitasyonun sonlandirilmasini etkileyen faktorlerle ilgili
23 soru vardi. Son yedi soru “Resiisite etmeme” konusundaydi.

Dahil edilme kriterleri, 20 yasindan biiylik olmak, ankete
katilmak i¢in goniillii olmak, saglik ¢alisani olmakti. Bu kriterleri
saglamayanlar ¢aligma dis1 birakildi.

BULGULAR

Anket yaklasik bin saglik ¢alisanina ulastirildi. Toplamda 652
katilimct anketi yanitladi. Sorularin tamami tiim katilimcilar
tarafindan cevaplandi.

Cinsiyet dagilimi %52,9 (n :345 ) kadin ve %47,1 (n:307) erkek
olarak saptandi. Katilimcilarin yas, kurum ve meslek dagilimi

Tablo 1’de gosterildi.

Tablo 1. Yas, kurum ve meslek gruplarinin dagilimi.

Soru Say1 N | Yiizde %
Yas gruplan
20-30 y1l 240 37
31-40 y1l 244 37.7
41-50 y1l 110 17
51-60 y1l 52 8
Kurum
Universite Hastanesi 309 47.6
Devlet hastanesi 155 239
Acil Ambulans 119 18.3
Ozel Hastane 51 7.9
Ulusal Tibbi Kurtarma Ekibi 11 1.7
Toplum Saglig1 Merkezi 4 0.6
Meslek
Hemgire 150 23.2
Pratisyen 135 20.9
Uzman 113 17.5
Saglik Gorevlisi 111 17.2
Ogretim Uyesi 69 10.7
Anestezi Teknisyeni 39 6
Uygulayici 29 4.5
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Meslek dallar1 Anesteziyoloji ve Reanimasyon %46,5 (n:288),
Acil Tip %22,9 (n:142), cerrahi boéliimler %11,3 (n:70), dahili
boéliimler %9,2 (n:57), Acil Tip %5,7 (n:35), Pratisyen hekim %4.4
(n:27) idi. Katilimcilarin ¢aligma alanlari ameliyathane %34,7
(n:225 ), Yogun Bakim %21,4 (n:139), ambulans %17,7 (n:115),
Acil Servis %13,6 (n:88), cerrahi servis %5,1 (n:33), poliklinikler
%3,2 (n:21), dahili servis %2,9 (n:19), diger alanlar %1,4 (n:9)
olarak saptandi.

“Kag¢ yildir saglik calisanisiniz?” sorusuna sirasiyla 5-9 yil
(%27,1, n :177), 10-14 yil (%22,1, n:144), 1-4 y1l (%21,5, n:140),
>20 yil (%17,6, n:115), 15-19 y11 (%11,7, n:76) olarak cevap verildi.

“Kardiyopulmoner Resiisitasyon uyguluyor musunuz?” sorusuna
toplam 647 katilimcinin %94,6’s1 (n: 612) Evet, %5,4’1 (35) Hayir
olarak cevap verdi.

“Kardiyopulmoner resiisitasyon uygulayici sertifikaniz var mi?”
sorusuna 506 katilimci yanit verdi. Bu katilimeilarin %37,5°1
(n:190) Saglik Bakanligi Ileri Yasam Destegi (1YD), %27,3%i
(n:138) Saglik Bakanligi Temel Yasam Destegi (TYD) Sertifikasi,
%22,3’i (n:113) Avrupa Resiisitasyon Konseyi’nden (ERC) IYD
Sertifikasi, %6,1’i (n:31) ERC’den TYD Sertifikasi, %3,6’s1
(n:18) Amerikan Kalp Dernegi’nden (AHA) TYD Sertifikas1 ve
%3,2’si (n:16) AHA 1YD sertifikasina sahipti. Kardiyopulmoner
resiisitasyon uyguladiklart bolge soruldugunda katilimeilarin
%80, 6’s1 (n :512 ) hastane i¢i, %19,4’ (n:123) hastane dis1 olarak
yanit verdi.

Tablo 2 Soru 11 ve 12’nin yanitlarini gostermektedir.

Tablo 2. 11. ve 12. Sorularin yanitlarinin dagilimi.

Sorular Evet HAYIR Toplam
%,(N) | %,NN) % , (N)

Arrest olan her hastaya

KPR* uyguluyor 77.7 (498) | 22.3(143) | 100,(641)

musunuz?

KPR’yi sonlandirmaya

karar1 veriyor 69 (443) 31(199) 100, (642)

musunuz?

*KPR: Kardiyopulmoner Restisitasyon
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Tablo 3 resiisitasyonun sonlandirilmasi kararimi etkileyen
durumlar1 gostermektedir.

Tablo 3. Resiisitasyonun sonlandirilmasi kararini etkileyen
durumlara iligkin 13-33. sorulara verilen yanitlarin dagilimi.

Soru Evet HAYIR Toplam
%, (N) Yo, (N) %o, (N)

Tanikl arrest 63.5,(407) | 36.5, (234) | 100, (641)
Resiisitasyonun yeri 37.2,(238) [ 62.8,(401) | 100, (639)
Hastanin yas1 59.6, (380) | 40.4, (258) | 100, (638)
Arrest ritmi 73.8,(471) | 26.2, (167) | 100, (638)
Arrest sonrast Temel Yagam
Destegine baslamak i¢in gegen | 79.3, (506) | 20.7, (132) | 100, (638)
siire
[lk defibrilasyon zamam 53.5,(337) | 46.5,(293) | 100, (630)
Komorbiditelerin varligt 74.6, (473) [ 25.4,( 161) | 100, (634)
Pupil genisligi 60.9, (329) | 39.1, (211) | 100, (540)
Pupil 151k refleksi 60.6, (385) [39.4, (250) | 100, (635)
Malignite varligi 70.8, (453) 29.2, (187) | 100, (640)
Resiisitasyon sirasinda

. 25.9,(165) | 74.1, (473) | 100, (638)
aspirasyon
Resiisitasyon nedeniyle 12.1,77) |87.9, 561y 100, (638)
sternum veya kot kirigi " " ’
Restisitasyon sirasinda 20.6, (131) | 79.4, (505) | 100, (636)
pulmoner 6dem olugumu
Siddetli metabolik bozukluk 44, (281) | 56,(358) | 100, (639)
Hipotermi 33.1,(211) | 66.9, (427 | 100, (638)
Geri fionduruleblllr nedenlerin 74, (473) | 26, 166) | 100. (639)
varlig
Pediatrik hasta 40.2,(257) [ 59.8, (382) | 100, ( 639)
KPR sirasinda diisiik end-tidal
Karbondioksit 36.8, (233) [ 63.2, (400) | 100, (633)
Ekokardiyografi bulgular 59.1, (373) | 40.9,(258) | 100, (631)
Uzun siireli kalp masaji 83.7,(529) | 16.3,( 103) | 100, (632)
Resiisitasyon ortaminda
hastanin yakinlariin 35.1,(226) | 64.9,(418) | 100, (644)
bulunmasi
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“Resiisitasyon sirasinda sonlandirma kararmi kim veriyor?”
sorusuna katilimcilarin %93,2’si (n:601) “Doktor”, %6,5’1 (n:42)
“Hemsire” ve %0,3’1 (n:2) “Saglik Gorevlisi” cevabini verdi.

“Kardiyopulmoner resiisitasyonu sonlandirmay1 diigsiindiigiiniiz
vakalar organ bagisina aday olabilir mi?” sorusuna, katilimeilarin
%52,11 (n:330) evet, %47,9’u (n:303) hayir cevabini verdi.

Son yedi soru “Resiisite etmeme” karart ile ilgiliydi. “Ulkemizde
reslisitasyonun sonlandirilmast ile ilgili herhangi bir yasal
diizenleme var m1?” diye soruldu ve toplam 642 cevap verildi
ama katilimcilarin sadece %85,4°1 (548) bir fikre sahipti, geri
kalan %14,6’s1 (n :94 ) kararsizdi. Toplam 642 katilimcinin %20
11 (n 1129 ) “Uygun”, %36’s1 (n:231) “Mevcut degil”, %29,3%i
(n:188) “Bilmiyorum” olarak isaretledi.

Birbiriyle iliskili iki soruya verilen yanitlar Tablo 4’te gosterildi.

Tablo 4. Asagidaki iki sorunun yanitlari.

Sorular Evet | HAYIR | Bazen | Toplam
%, N) | %, (N) | %, (N) | %, (N)
1 *
Ei;fﬁff 264, 40.1, 33.5, 100,
musunuz? (160) (243) (203) [ (606)
E;Elf?rr:ltek 16.5, 70.6, 12.9, 100,
veriyorsun? (102) (437) (80) (619)

*DNR: Do not resuscitate (Restisite etmeyin)

“Yogun bakimda yagsam beklentisi olmayan bir hasta varliginda
asagidaki durumlardan hangisini yapmay1 tercih ederdiniz?”
sorusuna birden fazla segenek isaretlenebilirdi ve toplam
583 katilime1 yanit verdi. Katilimcilar (%67,2, n:391) “sedasyon
uyguluyorum”, %56,6 (n:330) “analjezi uyguluyorum”, %49,9
(n:291) “beslenme tedavisine basliyorum”, %40,7 (n:237)
Vazopresor ve inotrop ilaglart uyguluyorum , %36,2 (n:211)
“hemodiyaliz  (gerekirse) uyguluyorum”, %297 (n:173)
“Antibiyoterapi uyguluyorum”, %?28,8 ( n:168) “trakeostomi
uyguluyorum”,%25,2 (n:147) “Kan ve kan tirtinleri kullaniyorum”
olarak isaretledi.

“Yasam beklentisi olmayan bir hasta arrest olsa, asagidaki
durumlardan hangisini yapmay1 tercih edersiniz ?”” diye soruldu
ve 640 katilimci yanitladi. Katilimeilarin %19,5’1 (n :125 )
Resiisite ediyorum, %67,8’1 (n:434) Resiisite ediyorum ama israr
etmiyorum, %12,7’si (n:81) Resiisite etmiyorum diye belirtti.

“Hastanin restisitasyona baglama ve bitirme kararinda s6z sahibi
olmasi gerektigini diisliniyor musunuz?” sorusuna verilen
toplam cevap sayisit 641 idi, cevap veren katilimcilarin %68,8’i
(n :441 ) Evet, %31,2’si (n:200) Hayir olarak isaretledi.
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Son soru, “Oliimciil bir hastaysaniz hayata déndiiriilmek ister
miydiniz?” idi. Soruya yanit veren 643 katilimcinin sadece
%10,4’t (n :67) “Evet”, geri kalan %89,6’s1 (n:576) “Hayir”
cevabini verdi.

TARTISMA

Katilimeilarin  yaridan fazlasi KPR sonlandirma ilkelerini
bilmiyordu, biiyiik kismi KPR uygulamasina ragmen, bunlarin
dortte birinin KPR uygulayici sertifikast yoktu. Katilimcilarin
yasal diizenlemelere iliskin goriisleri geliskili idi. Resiisitasyon
sonlandirma parametreleri ve yasam sonu kararlari ile ilgili bilgi
diizeyi yeterli degildi.

Standartlastirilmig kurallar olmadan resiisitasyonu sonlandirmaya
karar vermek zordur. Amerikan Kalp Dernegi’ne (AHA) gore
iki karar kurali tanimlanmistir. Bunlardan biri, serebral kapasite
performansi; serebral performans kategorisi (CPC) 2 (%2,3
hayatta kalma) veya daha az olan bir hastane i¢inden kabul ve
CPC skoru 3 (%2,2 hayatta kalma) hastane disindan kabul ki bu
hastalarin hayatta kalma sansi ¢ok disiiktiir. Sagkalim basarisini
etkileyen diger faktorler ileri yas, organ yetmezligi varligi,
malignite ve hipotansiyon olarak belirtilmistir®. Caligmamizda
hipotansiyon disindaki faktorler soruldu ve katilimcilarin
cogunlugu tarafindan sadece malignite yanit1 verildi. Ileri yasmn,
katilimeilarin yarisindan fazlasi tarafindan nafile resiisitasyonun
bir gostergesi oldugu diistiniilmedi.

Resiisitasyon girisiminin belirli bir siiresi yoktur, hastalarin
klinik durumuna baglidir. Genel olarak, sok uygulanabilir ritim
devam ediyorsa KPR’ye devam edilmelidir. Avrupa Resiisitasyon
Konseyi Kilavuzu 2021de, yalnizca bir durum zamanla
iliskilendirilir. ileri yasam destegi sirasinda geri dondiiriilebilir
nedenler ekarte edildi ise ve 20 dakikadan uzun siiredir
ritim asistoli ise, bu daha sonraki resiisitasyon girisimlerinin
durdurulmasi igin bir gosterge olarak kabul edilebilir®. Ancak
calismamizda katilimcilarin neredeyse dortte biri arrest ritminin
resiisitasyonun sonlandirilmasinda bir faktor olmadigini belirtti.
Bu sonug, saglik calisanlarinin, sok uygulanabilir bir ritim
ortaya cikarsa veya tam tersi olursa, resiisitasyon cabasini
sonlandirabilecegi anlamina gelmektedir.

KPR’ye baglama zamanmi ve ilk defibrilasyon zamani
onemli faktorlerdir. Danimarka’da yapilan bir c¢aligmada,
anestezistler resiisitasyonu durdurma kararlarimi kontrol etmek
icin bu faktorleri not ettiler®. Bu c¢alismadan farkli olarak,
calismamizdaki anket sadece anestezistlere degil diger saglik
calisanlarina da uygulanmistir. Katilimeilarin gogunlugu KPR’ye
baslama zamaninin O6nemli bir faktér oldugunu belirtmis,
ancak ilk defibrilasyon zamani katilimeilarin yarisi tarafindan
isaretlenmistir. Yani, KPR uygulamasi hakkinda bir kafa karigiklig1
vardi.

Kilavuzda “Pupil ¢ap1 genislemesi c¢esitli nedenlerden
kaynaklanabilir ve olim belirtisi olarak goriilmemelidir”®
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seklinde belirtilmistir. Bu kurala ragmen, pupil genisligi ve
pupiller 151k refleksi resiisitasyonun sonlandirilma parametreleri
olarak belirlendi”. Caligmamizda katilimcilarin beste biri pupil
dilatasyonuna herhangi bir yanit vermemis, geri kalan katilimcilar
bu soruyu KPR’nin sonlandirilmasinda 6nemli olmadig seklinde
yanitlamistir. Ayrica katilimeilarin gogu (~%40) pupiller 1s1k
refleksinin bir prediktor olmadigini belirtmistir.

Kilavuzlarda uzun siireli KPR kriterleri arasinda tanikli
kardiyak arrest biiyiik énem tasimaktadir®. Iyi sonucun énemli
bir gostergesidir ve tanikli kardiyak arrest resiisitasyonun devam
etmesi karart i¢in kullanilir. Bir ¢alismada, tanikli kardiyak
arrestin resiisitasyon siiresinin daha uzun oldugu gosterilmistir®.
Katilimcilarin tanikli kardiyak arrestin prediktdr olmasi ile ilgili
bilgi sahibi olmasi gerekirken yeterli olmadiklar1 saptandi.

Pediatrik kardiyak arrest, saglik ¢alisanlar: i¢in duygusal olarak
daha zor olabilir, ancak sonugta pediatrik kardiyak arrestte
karar vermeyle ilgili etik sorunlar yetiskin vakalarindan
farkli degildir®. Genel olarak doktorlar pediatrik hastalarda
resiisitasyon ¢abalarint eriskinlere gore daha uzun siire devam
ettirirler. Beklenenin aksine, katilimcilarin yarisindan azi,
resiisitasyonu sonlandirma kararinda hastanin ¢ocuk olmasinin
o6nemli oldugunu diisiindii.

Cesitli  calismalarda, resiisitasyon sirasinda  aspirasyon,
resiisitasyona bagli sternum veya kot kirigi, resiisitasyon sirasinda
pulmoner 6dem olusumu, ciddi metabolik bozukluk, hipotermi,
KPR sirasinda diisiik end-tidal karbondioksit gibi degisken
faktorler arastirilmigtir?. Bu faktorler tek tek incelendiginde
hicbiri tek basina resiisitasyonun sonlandirilmasina karar
vermek i¢in yeterli degildir. Bu bizim sonuglarimizla korele idi.
Calismamizda bu faktorlere verilen yanitlarin ¢ogu olumsuzdu.

Hemen hemen her yasam destegi kursunda geri dondiiriilebilir
nedenlerin 6nemi vurgulanmaktadir. Ayrica resiisitasyonun
durdurulmasina karar vermede ¢ok yaygin olarak kullanilirlar.
Geri dondiiriilebilir nedenlerin varligi veya yoklugu, hem
norolojik sonuglarin hem de sagkalimin belirleyicileri olabilir.
Sonuglar1 inceledigimizde katilimcilar tarafindan en ¢ok dikkat
¢eken unsurlardan biri oldugu gorilmektedir. Bu sasirtict
degildi, ¢linkli geri dondiiriilebilir nedenler her uygulama ve
egitim kursunda her zaman tekrarlanmaktadir.

Son yillarda hasta yakinlarinin resiisitasyon alaninda bulunmasi
gesitli platformlarda tartisilmaktadir. Bazi ilkelerde, aile
tiyelerinin KPR sirasinda hazir bulunmalarina izin verilir.
Avrupa Resiisitasyon Dernegi, aile ftyelerine resiisitasyon
grisimi sirasinda hazir bulunma sansi verilmesini destekler,
ancak kiiltiirel ve sosyal farkliliklar hassasiyetle anlasiimali ve
g6z 6niinde bulundurulmalidir®. Ulkemizde bu karar kurumlara
bagli olmakla birlikte saglik ¢alisanlarina yonelik siddet riskinin
artmasi nedeniyle kurumlarin ¢ogu aile bireylerinin resiisitasyon
alaninda bulunmasina izin vermemektedir. Aile varliginin
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resiisitasyon kararinin sonlandirilmasina etki eden bir faktdr olup
olmadig1 soruldugunda, katilimcilarin yaklasik tigte biri olumlu
yanit vermistir. Bunun nedeni sosyal veya yasal faktorler olabilir.

Oliim karar1 ya doktorlar ya da saglik gorevlileri tarafindan
verilir. Bazi {ilkelerde ambulansta doktorlar gérev almamaktadir.
Ambulansta sadece saglik gorevlileri veya hemsireler ¢alistigindan
Oliim kararini sorunsuz bir sekilde verebilmektedir®. Ambulansta
doktor gorev aliyorsa, 6liim karar1 onun tarafindan verilmelidir.
Dekapitasyon, rigor mortis veya basin kesilmesi gibi 6lim
belirtilerinin agik oldugu bazi durumlarda, saglik gorevlileri
herhangi bir c¢atisma olmadan olimi telaffuz etmelidir.
Ulkemizde yasal olarak doktorlar disinda saglik ¢alisanlarinin
olim karar1 vermesine izin verilmemektedir. Katilimcilarin
verdigi cevaplar biiyiik oranda bu durumla uyumludur.

Resiisitasyon ekibinin oncelikli amact hastayr yasatmak
olsa da bazen resiisitasyon g¢abalarmin sonucu beyin olimi
olabilmektedir. Boyle bir durumda saglik profesyoneli veya
ekip lideri organlarin bagis icin korunmasini diisiinmelidir.
2015 yilinda yayinlanan bir ¢alismada KPR’nin organ bagisini
olumsuz etkilemedigi gosterilmistir!®. Bununla birlikte, ERC,
prosediirlerin, nakil ekibinin resiisitasyon ekibinin karar verme
siirecine olasi herhangi bir miidahalesinden kaginilmasini
onermektedir®. Calismamizda bu konu ile ilgili soruya,
katilimeilarin yaklasik yarist kardiyak arrest kurbanlarinin
organ bagisi i¢in aday olabilecegini belirtmistir. Ancak diger
yarist olumsuz yanit vermistir. Bu sonug, bu konu hakkinda bariz
bir bilgi eksikligini gdstermektedir.

Ulkeler, resiisitasyon da dahil olmak iizere yasam sonu
kararlartyla ilgili direktifler gelistirmek i¢in baglayict giicii
olan 6zel kanunlar ¢ikarmislardir™. Daha once de belirtildigi
gibi resiisitasyonun sonlandirilmasina iligskin yasal diizenlemeler
mevcuttur ancak tilkemizde “Resiisitasyona Tesebbiis Etmeme”
(DNR) gegerli bir karar degildir. Ulkemizdeki yasal diizenlemeler,
her kardiyopulmoner arrest hastasinin saglik ¢alisanlari
tarafindan hayata dondiirilmesi gerektigi anlamina gelmektedir.
Katilimeilarin biiyiik ¢ogunlugu iilkemizde bu konuda bir kanun
olup olmadigi konusunda hicbir fikre sahip degildi. Bu bilgi
eksikligi ¢ok agik bir sekilde gézlenmektedir.

Birgok g¢aligmada, yasal politikalarin oldugu {lkelerde,
resiisitasyon esnasinda saglik profesyonellerinin ¢gogunun DNR
kararina saygi duydugu ve dikkate aldigi gosterilmigtir®>!,
Yasal bir dayanagi olmamakla birlikte, yogun bakimda
ya da komada olan hastalar gibi bazi durumlarda saglik
profesyonellerinin resiisitasyonu sonlandirma kararini diisiinmesi
gerekmektedir. Avrupa Resiisitasyon Dernegi 2021 Kilavuzu,
yasami slrdiiren tedaviyi durdurmak icin akrabalarla karar
vermeyi Onermektedir”. Calismamizda katilimcilarin sadece
dortte biri pasif DNR uyguladiklarini belirtti. Katilimcilarin
¢ogunlugu yogun bakimda yasam beklentisi olmayan hastalarla
ilgilenmeye devam ettiklerini ancak bu tiir hastalarin hayata
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déndiiriilmesinde 1srarc1 olmadiklarini belirtti. Tlging bir sekilde,
katilimcilarin ¢ogu, 6limciil bir hastaligi varsa hastayi resiisite
etmek istemediklerini belirtti.

SONUC

Restisitasyonun sonlandirilmasi karari karmasiktir ve ne yazik
ki kilavuzlar bu konudaki tiim ayrintilar1 kapsamamaktadir.
Ayrica, yasam destegi kurslart veya egitimleri, resiisitasyonun
performansina odaklanmaktadir, etik konular veya yasal
yukitimliilikler, uygulamalardan daha az ele alinmaktadir.

Bu ¢alismanin sonuglarina gore, yasam sonu durumlarinda karar
verme konusunda bariz bir kafa karigikligr ve bilgi eksikligi
vardir. Bunun nedeninin, kiiltiirel farkliliklar veya dini faktorler
olabilecegi diisiiniilmektedir. Ozellikle resiisitasyon ekiplerinde
gorev yapan saglik profesyonellerine yonelik diizenlenen
egitimler artirilmali, etik yonler ve yasam sonu kararlart gibi
konular daha ¢ok vurgulanmalidir. Yeniden sertifikasyonun dnemi
biyiiktiir, ¢iinkii genellikle resiisitasyon konusunda bir egitim
almmuis ise, uzun siireler i¢in yeterliymis gibi diisiiniilmektedir.
Ancak, egitimlerin giincel ulusal yasal ve kurumsal politikalarla
ilgili olarak tekrarlanmasi dnerilmektedir.
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ABSTRACT

Objective

The decision-making of terminating the resuscitation effort is
mostly dependent on the patient’s clinical situation, but also,
it depends on the physician in charge and other resuscitation
team members. The healthcare professionals should be aware
of the end-of-life principles before leading and/or involving
a resuscitation team. The aim of this study is to evaluate the
knowledge and awareness of the healthcare providers on the
factors affecting termination of resuscitation and related terms
such as “do not attempt resuscitation”, the presence of relatives of
the patient and organ donation.

Method

The ethics committee approval was obtained from Mersin
University Committee of Clinical Trials in December 2020,
numbered 04-151 The survey was conducted between January-
March 2021 to the healthcare workers (Faculty members,
specialist doctors, practitioners, residents, anesthesia technicians,
nurses, paramedics). The survey was delivered to the participants
via internet and social platforms. The questionnaire form
consisting of 42 questions in total was prepared by the responsible
researchers.

Results

The survey was delivered to approximately one thousand
healthcare professionals. A total of 652 participants responded
the survey. The distribution of gender was as 52.9% (n:345)
female and 47.1% (n:307) male. When asked “Who makes the
decision to terminate during resuscitation?”, 93.2% (n:601) of the
participants responded as “Doctor”, 6.5% (n:42) said “Nurse” and
0.3% (n:2) said “Paramedic”.

Conclusion

There is an obvious confusion and lack of knowledge about
decision making in end-of-life situations. This may be due to the
cultural diversities or religious factors. Particularly, the trainings
organized for the health professionals working in life support
teams, should be enhanced and the topics as ethical aspects and
end-of-life decisions should be impressed more.

Keywords: resuscitation, end-of-life, termination of resuscitation,
decision-making
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INTRODUCTION

The survival to discharge rates after cardiac arrest remains low
despite increasing medical knowledge, technical equipments
and training programs. Survival rates after cardiac arrest is
approximately 20% in in-hospital cardiac arrests and 7-8%
in out-of-hospital arrests!?. The decision of terminating the
resuscitation effort is mostly dependent on the patient’s clinical
situation, but also, it depends on the physician in charge and
other resuscitation team members (e.g. nurse, paramedics).
There are cardiopulmonary resuscitation (CPR) guidelines and
ethical considerations on end-of-life decisions. The healthcare
professionals should be aware of these principles before leading
and/or involving a resuscitation team.

The principles for termination of resuscitation defined
by Emergency Medical Services (EMS) are briefly, if;
a) The arrest was not witnessed by EMS providers. b) The
rhythm was always non-shockable. ¢) Return of spontaneous
circulation never occurred®. If the physician decided to terminate
resuscitation, organ donation should be considered and for this
purpose, continuing support of the circulation and transport to an
associated center should be arranged®.

In addition, if the conditions as decapitation, massive cranial and
cerebral destruction, decapitation or putrefaction, incineration,
dependent lividity (hypostasis) with rigor mortis, fetal maceration
are present, it would be a futile and non-ethical resuscitation.

In Turkey, different institutions promote basic and advanced life
support courses (The Ministry of Health, Turkish Resuscitation
Council, Turkish Association of Trauma and Emergency Surgery,
Emergency Medicine Physicians Association of Turkey, etc.).
Some of the courses use European Resuscitation Council (ERC)
Guidelines and some of them use American Heart Association
(AHA) Guidelines. The course participants are certified and
recertified after a certain period of time.

The aim of this study is to evaluate the knowledge and awareness
of the healthcare providers’ on the factors affecting termination
of resuscitation and related terms such as “do not attempt
resuscitation”, the presence of relatives of the patient and organ
donation. The secondary aim is to evaluate the rate of trained
personnel taking place in the resuscitation teams and increase the
ratio by organizing courses or trainings.
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METHOD

The ethics committee approval was obtained from Mersin
University Committee of Clinical Trials in December 2020,
numbered 04-151. The survey was conducted between January-
March 2021 to the healthcare workers (Faculty members,
specialist doctors, practitioners, residents, anesthesia technicians,
nurses, paramedics). The survey was delivered to the participants
via internet and social platforms (https:/docs.google.com/forms/
d/e/1FAIpQLSdwN278dIR0BdiA4naVaY KbI9cfBAZFoxLbork
05g3eAtgRKg/viewform?ve=0&c=0&w=1).

The questionnaire form consisting of 42 questions in total was
prepared by the responsible researchers. The first two questions
were about demographic information, the next five were about
working area, and following five questions were about CPR
application practice. There were 23 questions about the factors
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that affect terminating resuscitation. The last seven questions
were on the “Do Not Resuscitate” issue.

The inclusion criterions were aged >20 years, being volunteered
to participate the survey, being a healthcare worker. Those who
did not meet these criteria were excluded from the study.

RESULTS

The survey was delivered to approximately one thousand
healthcare professionals. A total of 652 participants responded
the survey. All of the questions have not been answered by all
participants.

The distribution of gender was as 52.9% (n:345) female and
471% (:307) male. The distribution of age, institution and
professionality of the participants is shown in Table 1.

Table 1. The distribution of age, institution and professionality groups.

Question Number N Yiizde %
Age groups
20-30 years 240 37
31-40 years 244 37.7
41-50 years 110 17
51-60 years 52 8
Institution
University hospital 309 47.6
State hospital 155 23.9
Emergency ambulance 119 18.3
Private hospital 51 7.9
National Medical Rescue Team 11 1.7
Community Health Centre 4 0.6
Professionality
Nurse 150 23.2
Resident 135 20.9
Specialist 113 17.5
Paramedic 111 17.2
Faculty Member 69 10.7
Anesthesia technician 39 6
Practitioner 29 4.5
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The professional fields were Anesthesiology and Reanimation
46.5% (n:288), Emergency Medicine 22.9% (n:142), surgical
departments 11.3% (n:70), internal departments 9.2% (n:57),
Emergency 5.7% (n:35), Practitioner 4.4% (n:27). The working
areas of the participants were operating room 34.7% (n:225),
Intensive Care Unit 21.4% (n:139), ambulance 17.7% (n:115),
Emergency Department 13.6% (n:88), surgical department ward
5.1% (n:33), polyclinics 3.2% (n:21), internal department ward
2.9% (n:19), other areas 1.4% (n:9).

The respond of the question “How many years have you been
working as a healthcare worker?” was respectively, between 5-9
years (27.1%, n:177), 10-14 years (22.1%, n:144), 1-4 years (21.5%,
n:140), >20 years (17.6%, n:115), 15-19 years (11.7%, n:76). In total
647 participants responded “Do you perform Cardiopulmonary
Resuscitation?”. Of them 94.6% (n:612) marked “Yes”, 5.4% (35)
marked “No”.

The question “Do you have a CPR provider certificate?” was
responded by 506 participants. Of these participants, 37.5%
(n:190) had Advance Life Support (ALS) Certificate from
Ministry of Health, 27.3% (n:138) Basic Life Support (BLS)
Certificate from Ministry of Health, 22.3% (n:113) had ALS
Certificate from European Resuscitation Council (ERC), 6.1%
(n:31) BLS Certificate from ERC, 3.6% (n:18) had BLS Certificate
from American Heart Association (AHA) and 3.2% (n:16) had
ALS Certificate from AHA. When asked about the areca where
they applied CPR, 80.6% (n:512) said that they applied it in the
hospital, 19.4% (n:123) said in out of hospital area.

Table 2 shows the responses of Questions 11 and 12.

Table 2. The distribution of responses of Questions 11 and 12.

Questions Yes No Total
%,(N) | %,NN) % , (N)

Do you apply CPR*

to every patient with 77.7 (498) | 22.3(143) | 100,(641)

arrest?

Do you take a decision

to terminate CPR? 69 (443) 31(199) | 100, (642)

* CPR: Cardiopulmonary Resuscitation
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Table 3 shows the situations that influence the decision of
terminating resuscitation.

Table 3. The distribution of responses of the Questions between
13-33 about the situations influence the decision of terminating

resuscitation.

Question Yes No Total

%, (N) %, (N) %, (N)
Witnessed arrest 63.5, (407) | 36.5, (234) | 100, (641)
The place of resuscitation 37.2,(238) | 62.8,(401)| 100, (639)
Age of the victim 59.6, (380) [ 40.4, (258) | 100, (638)
The arrest rthythm 73.8,(471) [ 26.2, (167) | 100, (638)
The elapsed time to start Basic
Life Support after arrest 79.3,(506) [20.7, (132) | 100, (638)
First defibrillation time 53.5,(337) | 46.5,(293) | 100, (630)
The presence of comorbidities | 74.6, (473) | 25.4,( 161)| 100, (634)
Pupil width 60.9, (329) | 39.1, (211) | 100, (540)
Pupillary light reflex 60.6, (385) [39.4, (250) | 100, (635)
The presence of malignancy 70.8, (453) | 29.2, (187) | 100, (640)
Aspiration during resuscitation | 25.9, (165) | 74.1, (473) | 100, (638)
Stemum or rib fracture due to 12.1,77) |87.9, 561y 100, (638)
resuscitation
The occurrence of pulmonary 206, (131) | 79.4, (505) | 100, (636)
edema during resuscitation o o ’
Severe metabolic disturbance 44, (281) | 56, (358) | 100, (639)
Hypothermia 33.1,(211) | 66.9, (427 | 100, (638)
The presence of reversible 74, (473) | 26, 166) | 100. (639)
causes
Pediatric case 40.2,(257) |59.8, (382) | 100, ( 639)
Low end-tidal carbon dioxide
during CPR 36.8, (233) [ 63.2, (400) | 100, (633)
Echocardiography findings 59.1, (373) [ 40.9,(258) | 100, (631)
Prolonged CPR 83.7,(529) | 16.3,( 103) | 100, (632)
The presence of relatives of
the victim in the resuscitation | 35.1, (226) | 64.9,( 418) | 100, (644)
environment
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When asked “Who makes the decision to terminate during
resuscitation?”, 93.2% (n:601) of the participants responded
as “Doctor”, 6.5% (n:42) said “Nurse” and 0.3% (n:2) said
“Paramedic”.

The following question was “Can cases that you intend to
terminate CPR be candidates for organ donation?”, 52.1% (n:330)
of the participants marked “Yes” and 47.9% (n:303) “No”.

The last seven questions were about “Do Not Resuscitate”
decision. “Is there any legal regulation on ending resuscitation
in our country?” was asked and totally there were 642 responds
but only 85.4% (548) had an idea, remaining 14.6% (n:94)
were indecisive. Of the 642 participants, 20.1% (n:129) marked
“Available”, 36% (n:231) marked “Not available”, 29.3% (n:188)
marked “Don’t know”.

The responses of two questions related to each other were shown
in Table 4.

Table 4. The responses of following two questions.

Questions Yes No Sometimes Total
%, (N) | %, () %, (N) %, (N)
Do youperform | )¢\ | 40, 33.5, 100,
passive DNR*?
(160) | (243) (203) (606)
;ﬁ: gg;;ﬁ)arlfmg 165, | 70.6, 12.9, 100,
oo (102) | (437 (80) (619)

*DNR: Do not resuscitate

The following was a question where more than one option could
be ticked and asked “In the presence of a patient with no life
expectancy in intensive care unit, which of the following situations
would you prefer to do?”. Totally 583 participants responded
to this question. The majority of them (67.2%, n:391) marked
“I apply sedation”, 56.6% (n:330) marked “I apply analgesia”,
49.9% (n:291) marked “I start nutrition therapy”, 40.7% (n:237)
marked “I apply vasopressor and inotrope drugs”, 36.2% (n:211)
marked “I apply hemodialysis (if necessary)”, 29.7% (n:173)
marked “I give antibiotherapy”, 28.8% (n:168) marked “I perform
tracheostomy”, 25.2% (n:147) marked “I use blood and blood
products”.

“If a patient without life expectancy is arrested, which of the
following situations would you prefer to do?” was asked and
640 participants responded. Of them, 19.5% (n:125) marked “I
resuscitate”, 67.8% (n:434) marked “I resuscitate but don’t insist”,
12.7% (n:81) marked “I don’t resuscitate”. The total response
number of the question “Do you think the patient should have
a say in the decision to start and end resuscitation?” was 641,
68.8% (n:441) of them said “Yes” and 31.2% (n:200) said “No”.
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The last question was “Would you like to be resuscitated if you
are a terminal ilI?” and only 10.4% (n:67) of 643 participants’
response was “Yes”, the remaining 89.6% (n:576) participants’
response was “No”.

DISCUSSION

More than half of the participants didn’t know the principles
of termination of CPR. Although majority of the participants
perform CPR, one fourth of them did not have any CPR
provider certificate. The opinions of the participants about legal
regulations were found conflicting. The level of knowledge about
termination parameters of resuscitation and end-of-life decisions
were not sufficient.

Making decision to abandon resuscitation without standardized
rules is difficult. According to American Heart Association
(AHA), two decision rules were defined. One of them is on
cerebral capacity performance, admission from an in-hospital
facility with a cerebral performance category (CPC) of 2 or less
(2.3% survival) and admission from out of hospital and a CPC
score of 3 (2.2% survival) had very low chance of survival after
cardiac arrest. Other factors affecting survival success were
found advanced age, presence of organ failure, malignancy and
hypotension®. In our study, these factors except hypotension
were asked and only malignancy was commonly responded by
majority of the participants. Advanced age was not thought to
be a predictor of futile resuscitation by more than half of the
participants.

There is not a certain period of resuscitation attempt, it depends
on the patients’ clinical status. In general, CPR should be
continued as soon as the shockable rhythm persists. In European
Resuscitation Council Guideline 2015, only one situation is
associated with time. If there is any reversible causes during
advanced life support and the rhythm is asystole for more than
20 minutes, then this should be accepted as an indication to
discontinue further resuscitation attempts®. However in our
study, almost quarter of the participants marked the arrest rhythm
was not a factor for termination of resuscitation. This ratio was
found higher than it should be. This result means the healthcare
providers can terminate the resuscitation effort if a shockable
rhythm presents or vice versa.

Time to start CPR and first defibrillation time are important
factors. In a study from Denmark, the anesthesiologists noted
these factors to check their withholding resuscitation decisions®.
Unlike this study, this survey was conducted to not only
anesthesiologists but also other healthcare professionals. In our
study the majority of the participants indicated that time to start
CPR is important factor but the first defibrillation time was
marked by only half of them. So, there was a confusion about the
practice of CPR.
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The guideline was stated “Dilated pupils can be caused by a
variety of insults and must not be regarded as a sign of death”®.
Despite this rule, the width of pupil and pupillary light reflex were
identified as parameters of termination of resuscitation”. In our
study one fifth of the participants didn’t give any response to
width of pupil, the remaining participants responded this question
as not taken into account for termination of CPR. In addition,
most of the participants (~40%) indicated that the pupillary light
reflex is not a predictor.

Among the criterions for long-lasting CPR, witnessed cardiac
arrest is of great importance in guidelines”. It is an important
predictor of good outcome, and also witnessed cardiac arrest is
used for continuing resuscitation. In a study, it was showed that
witnessed cardiac arrest had a longer resuscitation duration.
The knowledge of the participants of our study on witnessed
cardiac arrest as a predictor was not satisfactory. The participants
even have lack of knowledge or experience.

The pediatric cardiac arrests can be emotionally more difficult
for the providers, but eventually the ethical issues about decision-
making in pediatric cardiac arrest does not differ from adult
cases®. In general the physicians continue resuscitation effort
for longer period in pediatric patients than in adults. Contrary to
what was expected, only less than half of the participants thought
the fact that the patient was a child, had an importance in their
decision to terminate resuscitation.

In several studies, variable factors such as aspiration during
resuscitation, sternum or rib fracture due to resuscitation, the
occurrence of pulmonary edema during resuscitation, severe
metabolic disturbance, hypothermia, low end-tidal carbon
dioxide during CPR were investigated”. When these factors are
examined one by one, none of them alone is sufficient to make
the decision to terminate resuscitation. This is correlated with
our results. The majority of the responds were negative to these
factors in our study.

In almost every life support courses, the importance of reversible
causes are impressed. They are also very commonly used in
decision making to withhold resuscitation. The presence or
absence of reversible causes can be predictors of both neurological
outcomes and survival. When we examine the results, it can be
seen that it’s one of the most marked factors by the participants.
This was not surprising, because the reversible causes are always
repeated in every practice and training courses.

In recent years, the presence of the relatives of the patient in
the resuscitation area is discussed in several platforms. In some
countries, family members are allowed to be present during
CPR. The ERC supports family members being given the
chance to be present during a resuscitation attempt but cultural
and social differences should be understood and appreciated
with sensitivity”. In our country, this allowance is due to the
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institutions but, with the increased risk for violence to healthcare
workers, most of the institutions don’t allow the family members
to be in the resuscitation area. When the question about family
presence as a factor to effect termination of resuscitation decision
was asked, almost one third of the participants responded as
positive. The reason of this may be either social or legal factors.

The decision of death is made by either doctors or paramedics.
In some countries, there are no doctors in the ambulance. Only
the paramedics or nurses work in the ambulance, so they can
make the decision of death without a problem®. If there is also
a doctor in the ambulance, the decision of death should be made
by her/him. In some situations if the signs of death are clear
such as decomposition, rigor mortis or decapitation, then the
paramedics should pronounce death without any conflict. In our
country, legally, it is not allowed to make the decision of death
by the healthcare workers except doctors. The responses of the
participants were consistent with this situation.

Although the resuscitation team’s primary aim is to survive the
patient, sometimes the result of the resuscitation efforts may be
brain death. In such a situation, the healthcare professional or
the leader of the team should think about preserving organs for
donation. In a study published in 2015, it was shown that CPR
does not influence organ donation negatively!”. However, The
ERC suggests that the procedures should ensure that any possible
interference of the transplant team in the decision making of
the resuscitation team is avoided®. In our study, the result of
the question on organ donation almost half of the participants
indicated that the victims of cardiac arrest can be candidates for
organ donation. But, the other half of them responded negatively.
This result showed an apparent knowledge gap about this issue.

The countries have adopted specific laws assigning binding
force to advance directives about end of life decisions, including
resuscitation. As previously stated, there are legal regulations
about ending resuscitation, but “Do Not Resuscitate” (DNR) is not
a valid decision in our country. It means every cardiopulmonary
arrest patient should be resuscitated by healthcare workers
due to the legal regulations in our country. The majority of the
participants had no idea or wrong information about whether
there is a law on this issue in our country. This shows lack of
knowledge very obviously.

In several studies, it was shown that most of the healthcare
professionals respect and take into account DNR decision in the
resuscitation period where there are legal policies! ¥, Although
there is not a legal basis, in some situations such as the patients
in ICU or comatose, the healthcare professionals should consider
decision making in end-of- life. The ERC 2021 Guideline suggests
to do decision making with relatives to withdraw life-sustaining
therapy”. In our study, only the quarter of the participants stated
that they perform passive DNR. The majority of the participants
denoted that they continue to care about the patients with no
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life-expectancy in the ICU, however they expressed that they do
not insist on resuscitating such patients. Interestingly, most of the
participants pointed out that they don’t want to be resuscitated if
they had a terminal illness.

CONCLUSION

The decision of withdrawing resuscitation is a complex task
and unfortunately the guidelines do not cover all the aspects
on this subject. Also, the life support courses or trainings focus
on performance of resuscitation, the ethical issues or legal
obligations are being impressed less than the implementations.

Based on the results of this study, there is an obvious confusion
and lack of knowledge about decision making in end-of-life
situations. This may be due to the cultural diversities or religious
factors. Particularly, the trainings organized for the health
professionals working in life support teams, should be enhanced
and the topics as ethical aspects and end-of-life decisions should
be impressed more. The recertification has a great importance,
because usually the health professionals behave as if they have
training on resuscitation, also think that their training on this is
sufficient for long times. But, the trainings should be repeated
relevant to the actual national legal and organizational policies.
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