
Cardiopulmonary resuscitation 

Sir?It is perhaps understandable that Dent and 
Gillard (October 1993, pages 354-5) question whether 
resuscitation training is effective, especially given 
results from studies such as the Bresus Study [1]. 
There is no doubt that the general level of proficiency 
in CPR amongst doctors and nurses is poor. Indeed, 
there is evidence that even many CPR trainers [2], 
cannot perform it effectively. This does not mean that 
it is not worthwhile to train to do it properly. To 
achieve this, one needs an efficient instructor with 
substantial practical experience of resuscitation to 
train all levels of medical and nursing staff on a regu- 
lar basis; in addition, the hospital must have a com- 
mon policy on resuscitation working practices includ- 
ing a formal 'Do not resuscitate' procedure. To assess 
the value of the training programme it is also essential 
to keep full records of every resuscitation attempt. 
Does such a comprehensive programme improve 

the survival rate from cardiac arrests after CPR 

attempts in hospital? The Table shows that following 
the appointment of a qualified resuscitation officer at 
Leicester General Hospital in January 1993 there was a 
substantial improvement in the success rate of CPR 
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attempts. It is therefore worthwhile to expand resusci- 
tation training and regular updating as widely as possi- 
ble, and patients and their relatives should be includ- 
ed in deciding on whether or not to initiate CPR. 

Table 1. Resuscitation audit 1993?Leicester General 

Hospital 

Calls False Arrests Survive Discharge 

April 38 8 

May 34 10 

June 31 2 

July 32 8 

August 22 4 

September 21 1 

30 5 (16%) 2 (7%) 
24 3 (12%) 2 (8%) 
29 15 (51%) 5 (15%) 
24 10 (42%) 5 (21%) 
18 10 (55%) 3 (17%) 
20 9 (45%) 4 (20%) 

(The percentages shown are appropriate to resuscitation 

attempts and not the original calls figure.) 
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