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FIRST DOCUMENTED RHYTHM AND PREDICTORS OF SURVIVAL FOLLOWING IN-HOSPITAL CARDIOPULMONARY RESUSCITATION AT THE MEDICAL CITY 
M.S. Avelino1,2, R.E. Ramboyong2, A.P. Bautista2
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Objectives of the Study: Determine the most common first documented rhythm and provide survival data for adult in-patients following resuscitation from cardiac or respiratory arrest at The Medical City from January to December 2008.
Methods: Descriptive retrospective study. Adult patients (>19 y.o) admitted at The Medical City who received CPR for 1st episode in- hospital cardiac arrest were included. We excluded patients in emergency department, operating room, and recovery room, out-of-hospital cardiac arrest, have DNAR orders, false code alarm, pediatric patients, and those with incomplete resuscitation records. We reviewed medical records, debriefing and UTSTEIN code sheets.
Results: 39,403 adult hospital admissions and 257(0.65%) resuscitation events. 185 (72%) are in-hospital cardiac arrest. 91 resuscitation events were included. In-hospital cardiopulmonary arrest estimated survival to discharge was 8.7%. Predominant initial documented rhythm were PEA and asystole (28.6%). Rate of survival till discharge was higher among patients with Ventricular fibrillation(40%) and Ventricular tachycardia (14.2%). Return of spontaneous circulation in 44 patients (48%), 47(51.6%) died on scene. Duration of the resuscitation, initial rhythm, early resuscitative intervention and location were related to survival to discharge for all cardiopulmonary arrest with P value of <0.05 by ANOVA. 

Conclusions: Most documented initial rhythms are PEA and asystole. Patients with VF and VT were more likely to survive. Location of the patient in the critical care unit, initial shockable rhythm and length of resuscitation were variables independently associated with survival to discharge.

