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This book, written by members of 
the Resuscitation Council (UK) is 

the current 'gold standard' guide 
to life support. All aspects of life 

support from the roadside through 
intensive care to post resuscitation 
care are discussed. Resuscitation at 

birth, in infants, children and 

pregnancy is included as well as 
chapters on training and ethical 
!ssues. The text is admirably clear 
and simple to the uninitiated. It is 
an invaluable text for doctors, 
nurses, paramedics, ambulance 
staff and all those wanting to learn 
first aid. 
The first chapter deals with 

basic life support' on resuscitation 
at the roadside. It describes clearly 
how to recognise cardiac arrest 
and to maintain breathing and 
circulation. It also deals with the 

management of choking and is a 
Useful chapter for the layman. 
The following chapters discuss 

the management of the three main 
types of arrest: ventricular, fibrilla- 
tion, asystole and electromechani- 
cal dissociation. The current Euro- 

pean guidelines are included in 
the easily remembered algorithm 
format. The text describes the 

physiological reasons for the treat- 
ment sequences. The chapters are 
well illustrated with ECGs and 

photographs of defibrillating 
equipment. 
The chapter on resuscitation of 

infants and children is particularly 
valuable. Although most hospitals 
now provide regular training in 
resuscitation to medical staff, the 
sessions often concentrate on adult 

resuscitation and infants and chil- 

dren are included only for comple- 
tion. This is not unreasonable con- 

sidering most cardiac arrests are in 
adults. This chapter is essential 
reading for junior doctors who are 

part of an arrest team. As most 

hospitals do not have a dedicated 

paediatric arrest team, (although a 

paediatrician will be called) often 
the doctors practising adult 

medicine arrive first. This chapter 
describes how to gain systemic 
access for drugs and helpfully 
includes charts on drugs doses. 
Other special circumstances, eg 
resuscitation in pregnancy and at 

birth, are dealt with in less detail. 

Chapters on resuscitation in 

hospital and in the ambulance 
service give an account of how the 

organisation of training in these 
areas has developed over the years, 
including the advent of resuscita- 
tion committees and resuscitation 

training officers. Lives are saved as 
the result of the training of the 

ambulance/paramedic service in 
defibrillation technique, rhythm 
recognition and treatment (20-100 
successful resuscitations each year 
for populations of 350,000). A 

chapter devoted to the general 
practitioners advises on training 
and equipment. 
The section on training demon- 

strates the re-organisation since the 

acceptance of the influential 

College report [1]. Training pro- 
grammes for all medical, para- 
medical and hospital staff, the 

public and school children are 
covered. The development of the 
advanced life support course by 
the Resuscitation Council (UK) 

and the promotion of the Heart- 
start UK Initiative For All by the 
British Heart Foundation is in- 

cluded. There is a discrepancy 
between the perception of the skill 
and its actual possession due to the 
'confidence factor'; the impor- 
tance of regular re-training to 
retrain skills is not forgotten and 
all types of training manikins are 
well illustrated. 
The chapter on the ethics of 

resuscitation is excellent. There is 

discussion on the ethics of do not 

resuscitate (DNR) orders as well as 
infection hazards during resuscita- 
tion and during training on cadav- 
ers. My only criticism is that this 

important chapter should have 

appeared at the beginning and not 
near the end of the text. Guide- 

lines on DNR policies have been 
published by many influential 
bodies, (Royal College of Physi- 
cians, British Medical Association, 
Royal College of Nursing and 
British Geriatric Society). They all 
advise that patients and, when 
necessary, relatives are to be 

involved in discussions. Many 
doctors feel uncomfortable dis- 

cussing such subjects with patients 
[2]; however, to my surprise I 

found that elderly patients 
welcome discussion [3], and this 
has been confirmed by others in a 

younger population [4]. Intro- 

ducing the discussion on DNR 
should of course, be done sensi- 

tively at an appropriate moment 
and should be held in private. 
Good communication skills are 

essential for a caring, compassion- 
ate doctor. It would obviously be 

inappropriate to discuss resuscita- 
tion with a patient who had just 
been admitted with severe left 

ventricular failure but interviewing 
relatives with the patient's permis- 
sion may help an initial decision 
until the time is right to involve the 

patient. The implementation of 
DNR policies is another question. 
Most agree that the decision 

should be made by a senior doctor 
after consultation with junior 
doctors, patient, relatives, nurses 
and paramedical staff as necessary 
but communication of the decision 
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between all is essential. Continued 

refinement is necessary and 

will come with local audit and 

discussion. 

This book is essential reading for 
all who are to be involved in direct 

patient care. They should read it as 
soon as possible. 
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