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Abstract The purpose of this study was to examine the understanding of contents and the convenience of use
of the DNR animation mobile electronic informed consent. The subjects in this study were inpatients of
long-term care hospital. As for data analysis, a statistical package SPSS 21.0K was employed. The findings of
the study were as follows: First, DNR choice was 33.0%, CPR choice was 54.0% in case of the outbreak of
cardiac arrest. Their principal diagnosis made statistically significant differences to their choice of DNR and
CPR. Second, they got 2.50 in the understanding of the content of the DNR electronic informed consent, and
got 2.37 in the convenience of use. Given the findings of the study, the DNR animation electronic informed
consent is expected to help patients to have a better understanding of contents, to make their decision to choose
DNR or CPR, and to sign the DNR informed consent forms themselves.
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Application of Animation Mobile Electronic Informed Consent in Inpatient of Long—term Care Hospital: Focused on DNR Informed Consent
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(Table 1) General characteristics of respondents

Item N(%)
. Male 35( % 0)
Gender Female 65( 65.0)
<59 22( 22.0)
60~69 19( 19.0)
S 28( 280)
{0 < 31( 31.0)
Uneducated 23( 23.0)
X Elementary school 30( 30.0)
Fdfj;?”"] Middle school 25( 25.0)
High school 15( 15.0)
College < 7C 70)
Endocrine, nutritional and metabolic
diseases(E00-E90) 10140
Mental and behavioural disorders 50 50)
(FO0-F99) o
.. Diseases of the nervous system .
P?rmap:fll (GO0-G99) 12( 12.0)
diagnosis R .
Diseases of the circulatory system 39( 390)
(100-199) '
Diseases of the musculoskeletal system and 20( 20.0)
connective tissue(M00-M99) ’
Etc. 10( 10.0)
Total 100(100.0)

3. gxtZq

3.1 SITChARIC| UstE SN

DNR #4594 48 oiae] sl

Aol A= g2} 35.0%, AA7F 65.0%6% .21, Aol A= 80
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Ho| M= 2Zo] 30.0%= 7F¢ Botow, 11 e &
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2 7P woker, =S 1 Agized]e] A3HIVD0-MI9)
°] 20.0%, WaH], FF 2 hAF ZZHE00-E) 14.0%,
AN7ZAAES] AHGO0-GI9) 12.0% <=0 AT Table 1>.

3.2 AUt E4of ME DNR & CPR MEH

g5 A7 TAYPE W] DNRS A3 Abglo]
33.0%, CPR= 498k Abgho] 540%, A¥E-50] 13.0%
2 Yehgt

Awts EAo] uh2 DNR 2 CPR A g]ollA] Ao A
H 257 CPR Ao 2+t 636%, 46.2%= 71 &=

o 2 o] A= 594 o]l A= DNR A eo] 455%= 7}
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& = [e]
=gom, ¥l 2%, $F5, 1&L CPR AdEe] 77

i
435%, 66.7%, 56.0%, 53.3%= 7} =9kt

(G00-G99), =3A1E<] A2H100-199), 71E}+= CPR A
o] 7} 50.0%, 59.0%, N.0%Z 7} ko EA4 oz
folg zo]7b AATH*=33.871, p<.001)<Table 2>.
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2|d

DNR “d2k&2] 49 golel =t 25071 0]90L.

), 535 F ‘CPRO| Aolol djgh o]s| =7} 2595 02

7P wsken, ‘CPR A& Ao e R A9 7hsA
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3

ATH<Table 3>.

unit © N(%)
DNR CPR Not Total )
selectable
Gender Male 7( 20.0) 24( 63.6) 40 11.4) 35(100.0) 4977
Female 26( 40.0) 30( 46.2) 9( 13.8) 65(100.0) (.083)
< 59 10( 45.5) 9( 409) 3( 136) 22(100.0)
Age 60~69 6( 31.6) 11( 57.9) 2( 105) 19(100.0) 10.313
70~79 6( 21.4) 21( 75.0) 1 36) 28(100.0) (.112)
80 < 11( 355) 13( 41.9) 7( 22.6) 31(100.0)
Uneducated 6( 26.1) 10( 435) 7( 30.4) 23(100.0)
X Elementary school 9( 30.0) 20( 66.7) 10 33) 30(100.0)
Ei‘;fa“‘ml Middle school 83200 14(560) 301200 251000 %28?
High school 70 46.7) 8( 53.3) - 15(100.0)
College < 3(42.9) 2( 28.6) 2( 286) 7(100.0)
Endocrine, nutritional and metabolic diseases(B00-E0) 7( 50.0) 5( 35.7) 2(14.3) 14(100.0)
Mental and behavioural disorders(FO0-F99) - 1€ 20.0) 4( 80.0) 5(100.0)

. Diseases of the nervous system(G00-G99) 3(25.0) 6( 50.0) 3( 25.0) 12(100.0) .
Principal . . 33.871
diagnosis B%Seases 0112 ie cxrculaltorl}; ls_xisfem(IOO*I%)d 12( 30.8) 23( 59.0) 4( 10.3) 39(100.0) .000)

iseases of the musculoskeletal system ang
connective tissue(M00-M99) 100500 100500 ) 20010007
Etc. 1( 10.0) 9( 90.0) - 10(100.0)
Total 33( 33.0) 54( 54.0) 13( 13.0) 100(100.0)
" p<.001
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(Table 3) Understanding of contents and
convenience of use of the DNR
electronic informed consent model

Item M+SD
Definition of CPR 2.59+.740
Possibility of CPR success or failure  2.54+.784
Possll:-nhty of occurrence of CPR 251772
complication-side  effect
Understanding of Being able to make a decision about 248+ 810
contents CPR or DNR T
Being willing to receive appropriate
treatment even in case of choosing — 2.38+.838
DNR
Total 2.50+.753
Convenience Flonvemence of DNR electronic 237+73
of use informed consent use

% Likert 3-point scale

3.4 YHIX EAMo| 2 DNR FMXISOIAQ]

2} 2497 (t=2.041, p<.05), ‘DNR % CPR A8 243 =
AL oA IR 260807 oJzp 2374 (t=2.078,
p<05), DNR A3t ® AHg A5E AL e
T U oM Pz 263102 oA} 2257 (t=2.389,
p<05)RT} 8 od| =7t F-of8hAl =3kt

Ao A= ‘CPRY A9l ‘'CPR A8 Ao AF 9 A
5 71549, ‘CPR A8 A1) /348 A 7HeA,
DNR % CPR A& 24 5= 9%, DNR ZAAst %=
A Az AFIA T 5 A 5FE BFoA
5941 ol8k7}F 2+ 3.00% (F=8.071, p<.001), 2.91% (F=8.078,
p<001), 291(F=7.628, p<.001), 2.867(F=6.745, p<.001),
2867 (F=12597, p<001) 2.2 7} =gkou] <deo] vt
STE Ugolsl=rt folahAl Eoktk

g 538 BF ZgE oM 7 3004
(F=11.740, p<.001), 3008 (F=9.719, p<.001), 3.00%
(F=9.355, p<.001), 3.00&(F=10.111, p<.001), 2.86%

540 &
/HBEi,o] M=

T

DNEEECRERIEREES

‘CPRO] o]’ o)A dat 277502 o

(F=9.673, p<O0D L2 71 7 vebyton, &) =

(Table 4) Understanding of contents of the DNR electronic informed consent model by general

characteristics unit : MxSD
A B C D E
Male 277547 2714622 2.69+.631 2.69+.631 263+.690
Gender Female 249+ 812 2.45+848 242+ 827 2.37+ 876 2.25+ 884
t(p) 2.041°(.044) 1.803(.075) 1.826(.071) 2.0787(.041)  2.389°(.019)
<59 3.00+.000° 291+.204 291204 2.86+.468° 2.86+.468°
60~69 2.74+562° 274+ 562" 2.63£597° 2,58+ 692" 2.63+.634°
Age 70~79 2.63+670° 2.68+670° 264+678° 264+ 678 254+.793°
8 < 2.13+.922° 2,03+ 983" 2.03+948" 2.00+.966" 174+ 815"
F(p) 8071"(.000)  8.078™*(.000)  7.628"*(.000)  6.745™(.000)  12.597(.000)
Uneducated 1.83+.984°" 1.78+.998" 1.78+.91° 1.70+.974" 1.61+.891°
Elementary school 2.73+521° 2.70+5%6" 263+615° 260+.675° 240770
Educational ~ Middle school 284+ 473" 2.76+597° 272+ 614 2.76+523" 276+ 597
level High school 2.87+.352" 280+414° 280+414 27354 267617
College < 3.00+.000° 3.00+.000° 3.00+.000° 3.00+.000° 286+378"
F(p) 1L740™(000)  9719™(000)  9356™(000)  10.11177(000)  9.673*"(.000)
Endocrine, nutritional and metabolic b b be C - b
diseases(B00_E90) 271+ 611 2714611 264+ 633 2714611 2.50+.760
Mental and behavioural disorders(FOO-F99) ~ 220£1.095”  220£1.095°  2.00£1.000° 1.80+1.095" 1.80+1.095"
Principal Diseases of the nervous system(G00-G99) 2.()01953\a 1.83i1.03(3)a 1.83i1.038a 14921.996: 1475i.965:
diagnosis D%Seases of the circulatory system(I00-199) 2.72+.647° 2.69+.655 2.64+.668™ 259+.715 256+.718
];rllzeaczii e"cfﬁtvze t:zjzai‘l’ggfﬁggl) SYSIEM g5 275e6XP 2808523 27546300 26566710
Etc. 2.40+.843" 2.30+.823" 2.30+.823™ 2.20+.919™ 2.00+.943"
F(p) 2.805°(.021)  3.4187(.007) 3.761°(.004) 3.260"(.009)  3.482"(.006)
Total 250+ 740 254+.784 251£.772 248+ 810 2.38+.838
A ' Definition of CPR D : Being able to make a decision about CPR or DNR
B : Possibility of CPR success or failure E : Being willing to receive appropriate treatment even in case of
C : Possibility of occurrence of CPR complication - side effect choosing DNR

p<05, “p<.01, “p<.001, Post-hoc analysis by Duncan
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i)

(Table 5) Convenience of use of the DNR electronic informed consent model by general

characteristics

M=SD t/F(p)
. Male 2.38+.779
Gender Female 0374795 .109(.766)
<5 268+568°
60~69 253+697° .
Age 70~79 puazeqozh  458610008)
80 < 2.00+,783"
Uneducated 1.87+.815"
Elementary school 252+ 574°
Educational level Middle school 2.46£.721° 4,7727(.002)
High school 2.79+.426°
College < 229+ 951°
Endocrine, nutritional and metabolic diseases(E00-E90) 2.29+.825
Mental and behavioural disorders(F00-F99) 2.20+.837
. . . Diseases of the nervous system(G00-G99) 2.00+.953 .
Principal diagnosis Diseases of the circulatory system(I00-199) 2.38+.673 1.310(267)
Diseases of the musculoskeletal system and connective tissue(M00-M99) 2.65+.587
Etc. 2.40+.699
Total 2.37+.734
'p<.01, Post-hoc analysis by Duncan
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