
Background
As more cancer patients with 
advanced disease present to the 
emergency department (ED), data 
on outcomes of cardiopulmonary 
resuscitation (CPR) are needed to 
help counsel patients before and 
during an acute event. Few studies 
have specifically looked at these 
data in an emergency department, 
where medical history is limited and 
the need for acute intervention often 
precludes discussion of therapeutic 
limitations. We investigated the 
characteristics of cancer patients 
who required CPR, their outcomes 
and how prior advanced care 
planning (ACP) influenced these 
outcomes.

Conclusion
Few cancer patients undergo CPR in the 
ED. Whether this results from an increase in 
terminally ill patients choosing DNR status 
requires further study. ACP was associated 
with increased conversion to DNR after 
resuscitation and decreased hospital or ICU 
stays without an increase in overall 
mortality. ACP discussion may shorten 
hospitalization for resuscitated patients by 
preparing patients and their families to opt 
for a palliative approach earlier. These 
findings may assist providers in managing 
expectations and ensuring that patient and 
family goals align with the realities of 
cardiopulmonary arrest outcomes
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Results
Over the 7-year period, a 
cardiopulmonary resuscitation event 
only occurred in 100 (0.13%) of 
74,896 unique patients and 0.05% of 
the 183,483 ED visits. Of these 100 
patients, 67 achieved ROSC, with 
15% surviving to hospital discharge. 
The median survival was 26 hours, 
and the 30-day mortality rate was 
89%. Patients with and without prior 
ACP had no significant differences in 
demographics, metastatic 
involvement, achievement of ROSC 
or in-hospital mortality, but patients 
with ACP were more likely to change 
their code status to DNR and had 
shorter stays in the ICU or hospital.
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