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Introduction: Adherence to Advanced Cardiac Life Support(ACLS) guidelines is 
generally poor (1-4). Studies have demonstrated that: A-only 9% of anesthetists adhered 
to ACLS during a simulated VF arrest(1); B-epinephrine was incorrectly administered 
during cardiac arrests (2); C-nurses performing BLS protocols did not follow guidelines 
(3); and D-ACLS not followed in 35.2% of cardiac arrests (4). The literature suggests that 
anesthesiologists' adherence to guidelines may be positively affected by recency of ACLS 
training (1,6) and negatively affected by seniority of the physician (5). High-fidelity 
simulation (HFS) offers a venue to assess adherence to ACLS guidelines and to explore 
predictors of ACLS performance. 
Methods: After REB approval and consent, practicing anesthesiologists completed a 
demographic questionnaire including questions about ACLS training (Table). They were 
randomized to one of 2 HFS scenarios, in which the patient developed pulseless electrical 
activity (PEA) or ventricular fibrillation (VF). Assessment of performance was conducted 
using ACLS guidelines and were evaluated in real time by an experienced simulation 
facilitator. Correlation between questions from the demographic questionnaire and 
performance was evaluated. Comparisons were made using Pearson correlations with a p 
value of ≤0.05 considered significant. 
Results: Data from 27 anesthesiologists (age 32-64 yrs) were analyzed. There were no 
statistically significant correlations between adherence to ACLS guidelines and: 1) total 
number of times taking an ACLS course; 2) recency of ACLS training; 3) total number of 
codes attended; or 4) number of times being code leader. There were significant negative 
correlations between adherence to ACLS guidelines and: 1) anesthesiologists’ age (rho=-
0.66, p<0.01); and 2) anesthesiologists’ years in practice (rho=-0.66, p<0.01). Physicians 
in community practice were less likely to adhere to the guidelines when compared to 
those from academic centres (rho=-0.38, p=0.05). 
Discussion: Quiney et al.(5) studied the management of cardiopulmonary resuscitation 
by anesthetists of varying levels of experience and found that more senior physicians 
were poorer at resuscitation. Similarly, our study showed a correlation between age, years 
in practice and ACLS performance. Studies that have shown poor retention of 
resuscitation skills (6) are also supported by our findings. In a recent review of changing 
cognitive processing in aging physicians Eva (7) suggested several strategies to improve 
performance, including providing external supports (e.g. having ACLS algorithms on 
crash carts), deliberate practice (e.g. regular simulation sessions), as well as education 
and testing (e.g. updating ACLS certification regularly). 
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