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Purpose: to ensure that relevant employees are familiar with and competent in resuscitative techniques to save patients.

Policy Statements:
· The hospital management shall ensure that all staff are trained in the resuscitative techniques, including cardiopulmonary resuscitation and other relevant techniques in accordance with categories of emergencies to improve patient survival.
· The CPR trainer must be certified by a competent authority.
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Definitions:
· Cardiopulmonary arrest: absence of systole; failure of the ventricles of the heart to contract (usually caused by ventricular fibrillation) with consequent absence of the heart beat leading to oxygen lack and eventually to death.
· Resuscitation: the act of reviving a person and returning them to consciousness, provide emergency care to revive the critically sick patient after apparent death.
· Cardiopulmonary resuscitation (CPR): an emergency procedure often employed after cardiac arrest, in which cardiac massage, artificial respiration, and drugs are used to maintain the circulation of oxygenated blood to the brain.
· Rescuer: everyone can be a lifesaving rescuer for a cardiac arrest victim; CPR skills and their application depend on the rescuer's training, experience, and confidence.
· Training: an organized activity aimed at imparting information and/or instructions to improve the recipient’s performance or to help him or her attain a required level of knowledge or skills.

Equipment
· 
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· Resuscitation training handout 
· Resuscitation kit 
· Training report form 
· Attendance list 


Procedures:
Resuscitation Training
1. The Human Resource Officer in collaboration with the clinical team shall establish and implement a training plan.
2. Hospital shall avail all necessary resources for the training of cardiopulmonary resuscitation.
3. All clinical staff working in the hospital must be trained in CPR and update their skills annually.
4. All new clinical staff must have CPR training as part of their induction program.
5. Heads of Department must take all reasonable steps to ensure all staff in their units are competent in resuscitation techniques and receive updated training.
6. The hospital shall identifies needs in the resuscitative techniques by conducting assessment in each department.
7. The hospital resuscitation committee develops a training plan on CPR according to the category of staff and their training needs:
· Basic life Support (BLS): All hospital staff
· Advanced Cardiac Life Support (ACLS): emergency, maternity and surgery
· Trauma Life Support (ATLS): emergency and surgery
· Pediatric Advanced Life Support (ETAT): pediatric, maternity and neonatology
8. Training evaluation regarding competence assessment is done within the departments at least once a year.
9. The results of CPR competency assessments are aggregated and displayed, and used while planning for next training.
· Reports of all training will be given to Heads of Department and to the Hospital Management Committee.
· All participants must pass the proficiency skill assessment and all clinical staff must achieve a minimum score of 90% in written examination.

Resuscitation 
1. When a patient has a cardiopulmonary arrest, staff within the wards initiate a call for help (using the words: help help, followed by the patient location).
2. The staff after calling for help initiate Cardiopulmonary Resuscitation of the patient according to guidelines.
3. The additional responder (second arrival) takes responsibility of calling other resuscitation team members.
4. When additional staff arrives, everyone takes their responsibilities according to their competence.
5. A resuscitation technique evaluation form is completed during the process.
6. On quarterly basis, the resuscitation committee monitors implementation by sampling at least 5 patient files and evaluating the process.
7. The results of the evaluation of resuscitation are used to improve the resuscitation process.

References:
· Field JM, Hazinski MF, Sayre MR, et al. (November 2010). "Part 1: executive summary: 2010 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care". Circulation122 (18 Suppl 3): S640–56. Kramer
· Johansen J, Myklebust H, Wik L, et al. (December 2006). "Quality of out-of-hospital cardiopulmonary resuscitation with real time automated feedback: a prospective interventional study". 
· District hospital operational policies & procedures (2012), Clinical Management services, pp 65 
· http://en.wikipedia.org/wiki/Cardiopulmonary_resuscitation



Appendix 1: Resuscitation Response Team and Roles of Responding Staff
THE CHAIN OF SURVIVAL INCLUDES
i. Immediate recognition of cardiac arrest and activation of the emergency response system 
ii. Early CPR with an emphasis on chest compressions 
iii. Effective advanced life support
iv. Integrated post cardiac arrest care

ROLES IN RESUSCITATION PROCESS
1.  First Responder:
a. Recognize unresponsive, no breathing, or gasping
b. Call for additional responder (with precision) 
c. Begin CPR; start chest compressions (use appropriate Basic Life Support standard for age. (see CPR kit)
2. Additional responders:
i. At the arrival, the CPR well skilled member assumes the coordination responsibility
ii. Provide firm surface for CPR
3. Primary caregiver nurse 
a. Ensures that resuscitation chart has been obtained
a. May provide CPR
b. Provides history of patient to physician
c. May retrieve needed materials from emergency trolley
d. Assists family after emergency has resolved
e. Provides feedback, when appropriate, regarding patient/family wishes about life support
4. Physician
Qualified physicians in the hospital at the time of a paged Resuscitation, including the Emergency service physician will respond: 
1. Become coordinator if he/she is well skilled in CPR matter
2. Give help in patient assessment 
3. Orders medications 
5. Resuscitation Care Unit Nurse  
1. Call for help 
2. Assumes coordination of resuscitation efforts upon arrival.  In the absence of a physician, initiates the emergency standing orders.   
3. Interprets monitor rhythm
4. Prepares and administers medications
5. Assists as needed with procedures
6. Retrieves needed materials from emergency trolley
7. May act as documentation nurse
8. Starts IV of Normal Saline
6. Patient Care Supervisor (coordinator)  
a. May act as documentation nurse completing resuscitation record and evaluation form.
b. Acts as “traffic controller” to ensure that all necessary personnel are present and that unnecessary personnel are asked to leave.
7. Pharmacist  
a. Responds to resuscitation if available  
b. Provides information and guidance regarding medication dosages and administration
c. May prepare medications for administration
d. Obtains additional medications from Pharmacy as needed
8. Lab technician 
1. Samples collection and transportation  
2. Samples analysis provide results 
3. Blood product supply if necessary 
9. Unit facilitator
1. Ensures notification of family and attending physician and/or consulting physician as appropriate
2. Assigns care of other patients while team is involved in the resuscitation
3. Arranges for patient transfer as necessary
4. Ensures the resuscitation cart is restocked
5. Performs other duties as indicated



Appendix 2: Recommended Minimum Equipment for Being Accessible in Adult, Pediatric and Neonatal Resuscitation
Airway Equipment
1. Oxygen masks: pediatric and adult
2. Pocket mask: pediatric and adult +/- face shields
3. Airway PC
4. Mesh cotton gauze
5. Sodium bicarbonate
6. Oropharyngeal airways (various sizes)
4. Self inflating bag valve mask systems: manual resuscitators with oxygen tubing:
• Adult with reservoir
• Pediatric with pressure relief valve and reservoir
• Neonatal with pressure relief valve and reservoir
5. Face masks (various sizes)
6. Soft suction catheter (various sizes)
8. Suction machine
9. Endotracheal tubes (uncuffed & cuffed and various sizes)
10. Laryngoscopes 
11. Laryngoscopes blades straight & curved (various sizes)
12. Stethoscope
13. Tracheal stylet (introducer)
14. Padded Magill’s forceps (pediatric and adult)
15. Lubricating gel
17. Oxygen cylinder with tubing
18. Cylinder key and appropriate gauge
19. Scissors
20. Spare Laryngoscope bulbs and batteries (size AA and size C)
21. 10ml syringe
Circulation Equipment
1. Defibrillator
2. ECG electrodes
3. Defibrillation gel, pads or self-adhesive defibrillator pads (preferred)
4. Intravenous cannulae (Different sizes)
5. Syringes and needles (Different sizes)
6. Cannula fixing dressings and tapes
8. Intravenous infusion sets (burette and non-burette)
9. Intravenous fluid selection
10. Colloid fluid
11. Tourniquet
12. Extension set
13. 3 way taps
14. IV bungs
15. Gauze
16. Tape/ dressing for cannula

Medicines
1. Adrenaline 1 mg/ml
2. Atropine 0.5mg/ml
3. Lignocaine 2% 20m I
4. Lignocaine spray 1 Omg/0.1 ml- 50ml
5. Sodium bicarbonate 8.4% 20ml
6. Amiodarone 150mg in 1.5ml
7. Calcium chloride 10%
8. Hydrocortisone 100mg
9. Magnesium sulphate 50%
10. Furosemide 20mg/2ml
11. Diazepam 10mg/2ml
12. Salbutamol5mg/ml
13. Glucose 5%, 50% 100ml
14. Naloxone 400mcg
15. Water for injection 10ml ampoules
16. Ringers lactate
17. Hemaceal
18. Manitol
19. Normal saline 0.9%
Additional Items to be Available
1. Wall Clock
2. Gloves /Goggles/ Aprons
3. Cardiac board
4. Pen Torch
5. Sharps container
6. Large scissors
7. Sphygmomanometer
8. Alcohol wipes
10. Blood sample bottles
11. A sliding sheet or similar device should be available for safer handing
12. Blood glucose measuring kit
13. Oxygen saturation monitor / probes
14. Drug labels / plain labels.

Additional items for specific units
1. High dependency unit (HDU)
- Potassium chloride
- Fridge
2. Neonatal care unit
- Pediatric and Neonatal sizes only for airway equipment
3. Emergency department (ED)
- Dopamine
- Dexamethasone 4MG/ML
- Digoxin
- Naloxone
- Aspirin (Tablets)
- Calcium Gluconate
- Epanutin (Phenitoin)
- Thiopentone
- Ketamine
- Ephedrine 50mg
- Scoline (succinylcholine chloride) in fridge
- Midazolam (Dormicum) 5mg/5ml
- Vecuronium (in fridge)
- Labetalol
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