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Dear editor

We read with great interest the research article published by Aggarwal and Khan'
concerning the experiences of final-year medical students in terms of both car-
diopulmonary resuscitation (CPR) and discussions of advanced directives during
clinical placements. While we would agree with the concluding opinion that there
should be standardized formal education concerning CPR and “Do Not Attempt
CPR” (DNACPR); the knowledge and skills developed during theoretical and
simulation-based teaching should also be complemented by clinical exposure to
various scenarios such that the students are more prepared prior to starting their
Foundation year training.

We disagree with the authors that “mannequin-based training” in formal courses,
such as Basic Life Support (BLS), Intermediate Life Support (ILS), and Advanced
Life Support (ALS), does not prepare the learner for the “realities of an arrest call”.
Furthermore, our experiences of BLS, ILS, and ALS have been invaluable in preparing
us for the roles we have played during an active resuscitation attempt. The repetitive
presence of supervised, teamwork-based simulations during our medical education
was crucial in providing us with the confidence, knowledge, and the communication
skills required for an effective resuscitation in accordance with the Resuscitation
Council (UK) Advanced Life Support guidelines. We do, however, agree that more
content/training should be placed in these courses to highlight the physical and emo-
tional feedbacks received from active CPR, as well as the ethical decisions involved
in starting and stopping CPR.

Given that medical students are expected to be able to “provide cardiopulmonary
resuscitation or direct other team members to carry out resuscitation” according
to the General Medical Council’s “Outcomes for Graduates”,?> we believe it would
be ideal for all students to have encountered a crash call in some context by the
end of their medical education. From a practical perspective, it would be ideal for
students to undergo simulated training concerning adult BLS/ALS prior to starting
their clinical placements and for students to be competent in performing CPR in
the hospital and community. Studies have shown an improvement in the confidence
of students following simulation-based teaching, with one study of 115 third-year
medical students demonstrating 47%—100% retention of the procedures 1 year later,
highlighting the value of simulation training in preparing students.®* However, it
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is advisable that students should attend annual refresher
courses to maintain competency.*

It is unsurprising that there are limited student experi-
ences of discussions concerning DNAPCR, since this is
not explicitly referenced in “Outcomes for Graduates”,?
despite this aspect of patient care being increasingly rel-
evant in the aging and increasingly comorbid population.
We believe that during medical school, there needs to be
greater emphasis on end-of-life care, DNACPR orders, and
discussions with the family. We believe that by increasing
the amount of theoretical and simulated education concern-
ing the unwell patient, cardiac arrests, and end-of-life care
discussions during medical school, we can increase student
exposure to such conversations, thus preparing them for
ward-based care.
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