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kumentationen af hjertestopbehandling er blevet bedre. Der 
er signifikant forbedrede delparametre, men overordnet er 
forbedringerne ikke signifikante. 

Dokumentation i en akut situation er vanskelig og kan 
være utilstrækkelig, men det er i undersøgelsen påvist, at per-
sonalets efterlevelse af gældende retningslinjer er blevet signi-
fikant forbedret. Det er dog kun 28 (56%) af behandlingerne, 
som med sikkerhed kan vurderes med hensyn til efterlevelse 
af gældende retningslinjer for hjertestopbehandling. 

Undersøgelsens resultater viser, at der er sket en positiv ud-
vikling efter indførelse af et registreringsskema og centralise-
ret uddannelse. Denne udvikling bør fremmes med fortsat fo-
kus på de to indsatsområder dokumentation og uddannelse 
ved udnyttelse af de eksisterende teknologiske og pædagogi-
ske resurser. Etablering af en national klinisk database for 
hjertestop på hospital vil kunne sætte yderligere fokus på om-
rådet og gøre intra-  og interhospital sammenligning mulig. 
SummarySøren Stagelund & Freddy Knudsen Lippert:Documentation of in- hospital cardiac arrestUgeskr Læger 2008;170:000Introduction: Documentation of and staff compliance with guidelines during in-hospital cardiac arrest are very important (4, 5). The purpose of the study is to clarify to what extent treatment of cardiac arrest was documented and whether the staff followed the hospital’s protocol for cardiac arrest treatment in 2005. Materials and method: Medical records for 50 consecutive in- hospital cardiac arrests in 2005 were analysed and compared to 50 consecutive cardiac arrests in 2001. The hospital is a tertiary referral hospital with 1100 beds and all medical specialities available. Inclusion criteria: all in-hospital cardiac arrest calls. Essential data for the in-hospital »Utstein- style« (6, 7) was used as the golden standard for documentation when reviewing medical records. Results: Results are expressed for 2005 (2001), Test: χ2 (Fisher). Treatment documented: Fully: 32 (22). (P = 0.0704). Treatment complying with guidelines: Yes: 28 (11). (P = 0.0001).Conclusion: The percentage of hospital staff following the guidelines for cardiac arrest has improved significantly. The documentation of cardiac arrest as given in the medical records has not improved significantly. The reason is that the lack of data concerning the dosage of medication and/or dosage/number of shocks delivered is missing for about 1/3 of the cases. 
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