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The Current Status of Cardiopulmonary Resuscitation in Korean University Hospitals

-Education, CPR Cart Items, Post-CPR Report-

Ji Yeon Kim, M.D., Wonsik Ahn, M.D., Chongdoo Park, M.D., Jae Hyon Bahk, M.D., Young Jin Lim, M.D., and

Byung Moon Ham, M.D.

Department of Anesthesiology Seoul National University College of Medicine, Seoul, Korea

Background: The low cardiopulmonary resuscitation (CPR) survival rate in Korea might be associated with inadequate

education, an insufficient number of trained medical personnel, the inappropriate management of instruments and drugs in CPR

carts. The purpose of this study was to determine the current status of these factors in major Korean university hospitals.

Methods: We surveyed the following items among anesthesiologists at 13 university hospitals via E-mail. The items in the

questionnaire were; 1) the time allocated to CPR instruction for medical students and anesthesiology residents in a year, 2) the

organization, call system, and the role of each member of the CPR team, 3) the establishment of standard in-hospital CPR protocol,

4) the CPR cart items list and their exchange intervals, and 5) post-CPR reporting.

Results: The durations of education for anesthesiology residents and medical students were < 3 and 7 hours per year. The

CPR team designated on documents differed from actual practice. Only one hospital had a standard CPR protocol. Most hospitals

had a list of CPR cart, contents, items but the exchange intervals were irregular. Post-CPR reports were written only in intensive

care units and emergency rooms. The involvement of nurses in CPR was minimal.

Conclusions:

In conclusion, recommend that the following be established; more profound CPR education program for

anesthesiology residents and medical students, appropriate clarification of duties for each CPR team members, a standard in-hospital
CPR protocol, and the systematic maintenance of drugs, instruments, and CPR records. (Korean J Anesthesiol 2004; 47: 553~ 8)

Key Words: cardiopulmonary resuscitation, education, protocol, reporting.
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Table 1. Education Profiles of Cardiopulmonary Resuscitation for
Medical Students in Korean Universities (n = 13)

Department

of anesthesiology Other departments

Education time

per year
Lecture Practice Lecture Practice
0 hr 1 1 1 3
1 hr 7 2 4 6
2 hr 3 6 3 0
> 3 hr 2 4 5 2

n: numbers of universities.
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Table 2. Education Profiles of Cardiopulmonary Resuscitation for the
Anesthesiology Residents in Korean University Hospitals
(n = 11)

Education time per year Lecture Practice
0 hr 3 7
1 hr 4 0
2 hr 2 1
>3 hr 2 3

n: numbers of universities.

Table 3. The Composition of Departments in Cardiopulmonary Re-
suscitation Team in Korean University Hospitals

Number of responders

Anesthesiology 7
Internal medicine 6
Emergency medicine 3
Pediatrics 2
None 6

The total number is larger than responders (13) because multiple
responses were allowed.
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Table 4. Existence of CPR Cart Items List, Post CPR Report,
Post CPR Review and CPR Call System in Korean
University Hospitals (n = 13)

Yes No
CPR cart items list 10 3
Post CPR report 8 5
Post CPR review 7
CPR call system 9 4

CPR: cardiopulmonary resuscitation. n: numbers of universities.
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Table 5. The Role of Nurses during Cardiopulmonary Resuscita-
tion in Korean University Hospitals

Role Number of allowed hospitals

Cardiac compression 6
Airway management 2
Breathing 1
Defibrillation 1
None 7

The total number is larger than responders (13) because multiple
responses were allowed. n: numbers of universities.
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