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Advance directive at general medicine outpatient clinic

Kentaro lwata

Division of Infectious Diseases, Kobe University

Abstract

Obtaining DNR (do not resuscitate) order upon patient's emergency is often difficult and can be
impossible. Therefore, it is important to ask patients about their will before they became critically ill
(advance directive). Upon obtaining advance directive, it may be preferable to ask their wish about
notification of profound diagnosis such as malignancies, as some might not wish to be notified.
Therefore, I reviewed the status of advance directive about my patients at General Medicine
outpatient clinic. Methods: Retrospective chart review was conducted from July 1, 2004 to June 30,
2007. Data on advance directive and patient's wish regarding cancer notification were reviewed.
Results; Four-hundred-and-fifty-one charts were reviewed and 190 (42%) had advance directive.
Number of the visits were correlated with presence of advance directive (p<0.0001) so was patient's
age (p<0.0001). Most wished cancer notification (150 patients, 79%) and most did not requested
resuscitative effort upon being critically ill(135 patients, 71%). Conclusions: At general medicine
outpatient clinic in Japan, obtaining advance directive is not an impossible task. Most wished cancer
notification and did not request cardiopulmonary resuscitation.

key words: advance directive. cancer notification, cardiopulmonary resuscitation
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