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Introduction: A high quality of chest compressions, e.g. sufficient depth (5-6¢cm) andrate (100-120 per minute), has been associated
with survival. The patient’s underlay affects chest compression depth. Depth and rate can be assessed by feedback systems to guide
rescuers during cardiopulmonary resuscitation (CPR).

Aim: To describe the quality of chest compressions by healthcare professionals using real-time audiovisual feedback during in-
hospital CPR.

Method: An observational descriptive study was performed including 63 cardiac arrest events with a resuscitation attempt. Data
files were recorded by Zoll AED Pro, and reviewed by RescueNet Code Review software. The events were analyzed according to
depth, rate, quality of chest compressions and underlay.

Results: Across events, 12.7% (median) of the compressions had a depth of 5-6 cm. Compression depth of > 6 cm was measured in
70.1% (median). The underlay could be identified from the electronic patient records in 54 events. The median compression depth
was 4.5 cm (floor) and 6.7 cm (mattress). Across events, 57.5% (median) of the compressions were performed with a median
frequency of 100-120 compressions per minute and the most common problem was a compression rate of < 100 (median = 22.3%).

Conclusions: Chest compression quality was poor according to the feedback system.

However, the distribution of compression depth with regard to underlay points towards overestimation of depth when treating
patients on a mattress. The audiovisual feedback devices ought to be further developed. Healthcare professionals need to be aware
of the strengths and weaknesses of their devices.
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