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The hidden harms of CPR by Sunita Puri

The New Yorker 2023

“Reversing a death is not the same as restoring a life”



Background - we are having resus discussions all the time

“If a patient is admitted to hospital acutely unwell or becomes clinically unstable in their home or other place of care, and they are at 

foreseeable risk of cardiac or respiratory arrest, a judgement about the likely success of CPR in restarting breathing and circulation and 

its benefits, burdens and risks should be made as early as possible.”

“if a patient has an existing condition that makes cardiac or respiratory arrest likely, establishing a management plan in advance will help 

to ensure that the patient’s wishes and preferences about treatment can be taken into account and that, if appropriate, a DNACPR 

decision is made and recorded.”

GMC: Professional Standards for Doctors



Background - processes have been criticised recently



Background - processes have been criticised recently

CQC review 2022

Recommendation:

Clinicians, professionals and workers must have the knowledge, skills 
and confidence to speak to people about and support them in making 
DNACPR decisions.

-To do this there needs to be clear and consistent training, 
standards, guidance and tools for the current and future workforce.



1. We need to make a judgement of the likely success of CPR
2. We need to use standards, guidance and tools in our discussions about CPR



Can we predict survival from cardiac arrest?

Age

National Cardiac Arrest Audit 2021-22 (survival to discharge)



Can we predict survival from cardiac arrest?

Comorbidity

Effects of pre-arrest comorbidities on 90-day survival of 
patients resuscitated from out-of-hospital cardiac arrest

Lee et a. EMJ 2010.

224 patients who survived 24 hours after ROSC

Predictors of mortality at 90 days:

Cirrhosis (HR 4.36)

Malignancy (HR 1.64)

CCI ≥ 5 (HR 1.60)



Can we predict survival from cardiac arrest?

Cardiac arrest rhythm

National Cardiac Arrest Audit 2021-22 



Can frailty predict survival from cardiac arrest

Frailty status predicts futility of CPR in older 
adults

Ibitoye et al. Age and Ageing 2020.

90 patients > 60 years

44% of patients were frail (CFS > 4)

No patients with frailty survived to discharge

Percentage of patients who died in hospital following 
CPR.  Deaths are shown in black.



Can frailty predict survival from cardiac arrest

Frailty was associated with an around 3 times higher risk of in-hospital death 
following cardiac arrest

No studies looked at morbidity or quality of life measures



What are the gaps in the existing research about resuscitation and 
frailty?

No studies were multicentre 

Few were prospective - those were small

Sub-analyses of cardiac disease patients and perioperative 
cardiac arrest are needed

Other outcomes - morbidity or quality of life - need to be 
measured

Feasibility of using existing findings in clinical practice 
is not described



James Lind Alliance

Cardiac arrest -

“What factors best predict neurologically intact survival 
following cardiac arrest in adults?”

Frailty -

“How can frailty measures be used by health care 
practitioners, older adults and family/caregivers to inform 
treatment and care decisions?”



Current work - Research Capability Funding NBT



Current work

1. Retrospective review of recent medical admissions of ⋝65 
years 
a. Do patients living with frailty have RESPECT forms, and are they for 

resus?
b. Is frailty written on the form as part of the reasoning?

2. PPI work 
a. What outcomes are important to patients when having resus 

discussions?
b. How do people want the information?
c. Would a decision aid be acceptable?

3. Can CFS be added to the National Cardiac Arrest Audit as 
a data field?



Future plans → NIHR grant application



Multicentre prospective observational study

Looking for an association between Clinical Frailty Scale and 
cardiac arrest outcomes:

- survival to discharge and 1-year

- Morbidity - modified Rankin score on discharge and after

- Patient reported quality of life in survivors

What is the likely survival at each point on the CFS



Multicentre prospective observational study

Plan A:

CFS added as data field in the National Cardiac Arrest Audit

Data collection from Spring 2024 onwards

Plan B:

Multicentre study 5-10 hospitals (utilise sites recruited to 
AIRWAYS 3 trial)

More costly and labor-intensive, smaller study population



Feasibility study using a decision aid for resuscitation discussions

Incorporate the findings of the initial study into a 
decision aid

Local feasibility study - is it useable? Acceptable? 

… does using the decision aid affect patient experience?

… does using the decision aid reduce variability in decision 
making?
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