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4(Durbin-Watson) 3 A4, SBAY A9 2527} 83.9%019th, 2EEAL o3}
(Breusch-Pagan A7) & SHls}eit. A7} 27,7%, FBAA 0] 21.0%, WA} 19.7%

o], duzts A7} 87.0%% Ak, df
HE(87.0%)0] LHIBAIRIL HBA} 27 A

HAL1Z0} o WF 62.78+63.437/492 39 ujgl T}
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(Table 1) Characteristics of Study Respondents (N=238)*
Variables Categories n(%) Mean=SD
General characteristics
Gender Male 15( 6.3)
Female 223(93.7)
<30 186(78.2) 27.91+5.27
Age(yr) 30-39 35(14.7)
>40 17( 7.1)
Affiliation Tertiary hospi'tal 38(16.1)
General hospital 198(83.9)
Internal medicine 47(19.7)
Surgical ward 66(27.7)
Wards ICU 50(21.0)
ER 24(10.1)
Oncology 23(19.7)
Others(OBGY, OT, UR) 28(11.8)
Staff nurse 207(87.0)
» Physician assistant 8( 3.4)
Position
Charge nurse 13(5.5)
Unit manager 10(4.2)
<12 25(10.8) 62.78+63.43
. . 12-35 81(34.9)
Working experience 36-59 52(22.4)
(months)
60-119 45(19.4)
>120 29(12.5)
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Experience of EoL care

N 8(32.
EoL care experience ° 78(32.9)
Yes 159(67.1)
N 148(62.2
LST Act education © (62.2)
Yes 90(37.8)
No 84(35.4)
LST A i
ct practice Ve 153646
Low 48(31.6)
Involvement level in LST Act practice Moderate 86(56.6)
High 18(11.8)
Awareness of EoL care decision
Ye 1 .
Awareness of HPC & 96(90.3)
No 21(9.7)
Ye 184(85.2
Awareness of Terminal/EoL status s 84(85.2)
No 32(14.8)
Ye 1 4
Awareness of LST s 93(89.4)
No 23(10.6)
Ye 136(62.1
Awareness of AD s 36(62.1)
No 83(37.9)
Ye 125(56.8
Awareness of POLST < 5(56.8)
No 95(43.2)

* missing data excluded

LST-=life-sustaining treatment, HPC=hospice and palliative care, EoL=End of life, AD=advance directives,
POLST=physician orders for life-sustaining treatment, ICU, intensive care unit; ER, emergent room; OBGY,
obstetric and gynecology; OT, opthalmology; URO, urology
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= 7kete] g A SAuA - GRS WH EATE ALY HelsHA dF
71/9%71, a2z i) 22+ 90.3%, 85.2%, & QolFER LolFE ogo|th7} 0,97+0,18
89.4%7} 914, & ¥ Qlrkal HIstG, ELE, HOoZ 71 =9ty AbAAE o3 olgkA 2R}
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(Table 2) The Level of Knowledge of End of Life Care Decisions (N=238)*
Items frue False Mean=SD
n(%) n(%) -
HPC is care that helps terminally ill patients die naturally and 230(96.0) 8(34)  0.97:0.18
comfortably.
Painkillers would be cancelled in HPC situation. 215(90.3) 23( 9.7)  0.90+0.30
Basi;I 1;)1(e:dical services, such as nutrition, are provided when receiving 204(94.1) 14( 5.9) 0.9410.24
A terminally ill patient does not have the ability to make decisions. 204(85.7) 34(14.3)  0.86+0.35
A dying patient does not have the ability to make decisions. 182(76.5) 56(23.5)  0.76+0.43
LST is the treatment to treat disease. 208(87.4) 30(12.6) 0.87+0.33
CPRis performed when the heart or breathing stops. 123(51.7) 115(48.3)  0.52+0.50
AD is available to any adult aged 19 or older. 150(63.0) 88(37.0)  0.63+0.48

AD is a document that specifies in advance whether or not an adult
wants LST in case he or she loses his or her ability to make a 195(81.9) 43(18.1)  0.82+0.39

decision.
AD can be prepared by a family member on behalf of a patient. 118(49.6) 120(50.4)  0.50+0.50
A patient may designate an agent to make a medical decision on his/

her behalfusingAD. 25(10.5) 213(89.5) 0.11+0.31
AD must be prepared only in the designated institution. 107(45.0) 131(55.0)  0.45+0.50

In order to prepare AD, you need professional help either from a
doctor or nurse.

41(17.2) 197(82.8)  0.17x0.38

AD can be changed or abolished at any time. 176(73.9) 62(26.1)  0.74+0.44

POLST is prepared in advance that terminally ill or dying patients 173(72.7) 6507.3)  0.73:045
wishes toward LST.

POLST sh.ould be prepared after the doctor explains it directly to 169(71.0) 6929.0)  0.71:045
the patient.

POLST cannot be changed once it is completed. 189(79.4) 49(20.6)  0.79+0.41

POLST can be prepared only by the opinion of the family instead of 126(52.9) 11247.1)  0.53£0.50
the patient.

POLST is a document prepared by a doctor. 98(41.2) 140(58.8)  0.41+0.49

Other documents such as DNR may be used instead of POLST. 70(29.4) 168(70.6)  0.29+0.46

After complete POLST, all medical services including painkillers and

antibiotics will be suspended.
Total (Possible range: 0-21) 13.43+4.02

Total average (Possible range: 0-1) 0.64+0.19

173(72.7) 65(27.3)  0.73+0.45

* missing data excluded

ACP=advance care planning, HPC=hospice and palliative care, LST=life-sustaining treatment,
CPR=cardiopulmonary resuscitation, AD=advance directives, POLST=physician orders for life-sustaining
treatment
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(Table 3) Respondent’s Characteristics and Knowledge of End of Life Care Decisions
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(N=238)*

EoL Care Decision Knowledge

Variables Categories
ariaple ategorie: Mean+SD t/F(p)
Male 13.13+4.02
Gend -0.29 (.770
encet Female 13.45+4.03 9(770)
<302 13.13+4.05 19 (006
Age (1) 30-39b 13.57:4.02 519 a<z
>40¢ 16.35+2.42
Tertiary hospital 13.42+4.28
Affiliati -0.00 (.996
fation General hospital 13.42+4.00 (:996)
Internal Medicine?® 14.28+3.01
Surgical wardb 12.79+4.43
ICUC 13.64+4.11 i
Wards . 3.64+ 3.571 (.005)
ER 14.17+3.16 e>f
Oncology® 15.00+2.30
Others(OBGY,OT,UR)f 11.21£5.08
Staff nurse 13.17+4.06
Physician Assi 14.13+5.0
Position yoiclan Assistant 34503 2.71 (.046)
Charge nurse 14.77+2.62
Unit Manager 16.40+2.41
<122 13.12+3.30
Yok . 12-35b 13.38+4.19 ,
orking experience 36-59¢ 12.4043.85 3.52 (.008)
(months) d c<e
60-119 13.56+4.27
>120¢ 15.72+2.43
N 12.58+4.3
EoL care experience © o824.35 2.27 (.024)
Yes 13.83+3.81
N 12.58+4.1
LST Act education © o824.19 4.57 (<.001)
Yes 14.82+3.31
N 12.27+4.54
LST Act practice ° 745 3.12 (.002)
Yes 14.07+3.58
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Low 14.42+3.11

Involvement level in LST Act practice Moderate 13.78+3.98 0.92 (.401)
High 14.83+2.31
Ye 13.77+3.

Awareness of HPC e 377379 2,02 (.056)
No 11.29+5.51
Ye 13.82+3.75

Awareness of Terminal/EoL status es * 2.09 (.044)
No 11.81£5.20
Ye 13.9443.56

Awareness of LST . * 3.05 (.005)
No 10.09+5.93
Ye 14.98+2.49

Awareness of AD . * 6.88(<.001)
No 11.02+4.86

A fPOLST es 15.12:243 7.15 (<.001)

wAreness o No 11.34+4.70 SO

* missing data excluded

T Welch's value

ACP=advance care planning, AD=advance directives, POLST=physician orders for life-sustaining treatment,
EoL=end of life, ICU, intensive care unit; ER, emergent room; OBGY, obstetric and gynecology; OT,

opthalmology; URO, urology
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(Table 4) Factors affecting Knowledge of End of Life Care Decision

H H69=): 2021 12

(V=238)

Variables B SE B t (p) tolerance ~ VIF
constants 10.22 0.62 16.48(<.001)
Awateness of POLST (yes) 2.39 0.82 0.29 2.91(.004) 0.56 1.78
(0=No)
Awareness of AD (yes) 0.02 0.01 0.24 3.20(.002) 0.99 1.01
(0=No)
Working experience 1.77 0.85 0.21 2.09(.039) 0.56 1.80
(months)

F (p)=16.86 (<.001), R=0.532, R?=0.283, Adj. R2=0.266, Durbin-Watson (4)=2.010

VIF=Variance Inflation Factor
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Clinical Nurses’ Knowledge of the Decision-making Process for
End-of-life Care

KIM Shinmil, HONG Sun-Woo?, LEE Insook3

Abstract

This article reports on a study that was conducted to assess clinical nurses’ knowledge of the
decision-making process for end-of-life care in South Korea. A decision inventory consisting of 21
items was utilized, and 250 potential respondents were recruited, irrespective of their work unit,
from six hospitals located in three areas of South Korea. A total of 238 clinical nurses completed
the inventory from December 04, 2019 to December 28, 2019. Overall, the average score by item
was 0.64+0.19 out of one point. Some of the items related to AD and POLST showed very low
scores. Working experience and awareness of advance directives and physicians’ orders on life-
sustaining treatment were found to affect the knowledge level of the decision-making process for
end-of-life care. In general, the level of awareness concerning advance directives and physicians’
orders on life-sustaining treatment was unacceptably low considering that the respondents were
clinical nurses. The results of this study highlight the need for further education for nurses in

South Korea on the decision-making process for end-of-life care.
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