Resuscitation status of the elderly

Sir?The recent article by Drs Smith and Hastie (Qcto-
ber 1992, pages 377-9) is an excellent summary of
recent work concerning resuscitation of the elderly.
While it is well established that patients with severe ill-
ness have a poop outcome following cardiopulmonary
resuscitation (Cpr), I believe the importance of the
site and circumstances of the arrest is insufficiently
recognised When formulating 'do mot resuscitate' polj.
cies. Unwitnessed arrests on the general wards have a
poor outcome following attempted resuscitation
[1-3]. Only eme of 108 elderly patients ™ °u= study
[1] and one of 116 elderly patients 1™ Murphy's study
[2] survived to discharge following == arrest which was
not witnessed. The delay in initiating resuscitative mea-
sures 18 undoubtedly the most important factor.
Patients in coronary <@re or high-dependency units
have a better survival rate, reflecting the closer surveil-
lance of patients and the higher prevalence of ventric-

ular tachyarrhythmias [4]. I» contrast, asystole is the
most common initial rhythm in patients whose arrest is

not witnessed [1],

When patients are found dead in bed during rou-
tine rounds by the nurses, attempts 2t resuscitation
only cause distress to the other patients and to the
medical and nursing staff. In accordance with the prin—
ciple that CPR is most suitable for patients with a rea-
sonable chance of survival, I believe there is a case for
differential 'do not resuscitate' orders based on the
circumstances of the arrest. FOr some patients, resusci-
tation is clearly indicated or contraindicated irrespec—

tive of whether or not an arrest has been witnessed.

For other patients, while it may be reasonable to

attempt resuscitation in optimg]l circumstances, death
should not necessarily be equated with 'cardiac arrest'.

our experience in discussing resuscitation with elderly

Irish patients " = geriatric Uit [5] suggests that such
a policy might also be moxe acceptable o patients.
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