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1. Introduction
NHS Brent has a duty of care to ensure that an effective resuscitation service is provided for their patients.  In addition, all appropriate nursing and medical staff should be adequately trained and regularly updated to a level compatible with their expected degree of competence.  The satisfactory performance of the service has wide ranging implications in terms of training, standards of care, clinical governance and risk management.

Cardiopulmonary arrest is a common and treatable cause of premature death.  The earlier that effective treatment is provided the more likely the patient is to survive.

When a medical emergency results in cardiopulmonary collapse the Resuscitation Policy applies. Any health care professional who works in NHS Brent may be required to resuscitate a victim of cardiopulmonary arrest. There is a public expectation that clinical staff (including all grades of medical staff) can undertake basic life support.  

Resuscitation training should not be seen as the substitute for training in advanced life support or other specialised techniques.  

This policy sets out the standards and arrangements for resuscitation training including that for anaphylaxis within NHS Brent.

NHS Brent’s named person responsible for co-coordinating resuscitation services within NHS Brent is the Director of Provider Development & Estates.  They will liaise with the Assistant Directors and with the organisation responsible for undertaking training via Training and Development. The policy is aimed at all NHS Brent staff. 
2.
Duties
Healthcare organisations have an obligation to provide an effective resuscitation service to their patients and appropriate training to their staff. A suitable infrastructure is required to establish and continue support for these activities.

2.1 Duties of the Organisation

It is the responsibility of the Directorate of Provider Services and Estates, Professional Executive Committee to ensure that the policy is distributed, implemented and achieves compliance throughout the organisation.

2.2 Approval of the Resuscitation Policy
The policy has been approved by the Professional Nurses Forum (PNF) and has been accepted and ratified as an organisation-wide policy by the Professional Executive Committee. 
3. Mental Capacity Act 2007
This act provides the statutory framework to empower and protect vulnerable people who are not able to make their own decisions. And is underpinned by 5 principles

· “A presumption of capacity - every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise;

· The right for individuals to be supported to make their own decisions - people must be given all appropriate help before anyone concludes that they cannot make their own decisions;

· That individuals must retain the right to make what might be seen as eccentric or unwise decisions;

· Best interests – anything done for or on behalf of people without capacity must be in their best interests; and

· Least restrictive intervention – anything done for or on behalf of people without capacity should be the least restrictive of their basic rights and freedoms.”

Department of Health, (2006) Mental Capacity Act Best Practice Tool Appendix B.  Gateway Reference 6703 

With regards to Deprivation of Liberty Safeguards please see ‘Safeguarding Policy for the Protection of Vulnerable Adults’ located at http://brentnet2/intranet/index.htm.

4.
Training 

4.1Provision of Training
Training will be provided that meets best practice as defined by the UK Resuscitation Council (www.resus.org.uk). The UK Resuscitation Council  recommend that all staff in contact with patients should have basic ‘Paediatric and / or Adult Basic Life Support’ training. The frequency of this refresher training will depend on the individual but, for guidance, skills should be refreshed at least once a year, and preferably more often. (www.resus.org.uk)

The Learning and Development Department are responsible for organising and coordinating the training.  Full details of resuscitation training are located at http://brentnet2/intranet/html/index_1112.htm. (Appendix A shows which staff are required to undertake this training, Appendix B shows the training programme).
A picture diagram of Adult Basic Life Support can be downloaded from http://www.resus.org.uk/pages/gl5postr.htm. 

4.2 Management Responsibilities
Managers are responsible for identifying those staff that require any training in resuscitation and anaphylaxis.  

Managers are responsible for ensuring that those staff receive appropriate training and updates in resuscitation and anaphylaxis. They are also responsible for maintaining staff records in relation to this training, part of which will include the mandatory training record on the staff member’s annual leave card.

4.3 Staff working with Children
All staff working with children who have been identified as requiring training should receive paediatric resuscitation training. Community Children’s Nurses and District Nurses who care for ventilated patients must have the necessary competencies and appropriate training to care for their patients. 
4.4 Anaphylaxis

Professional staff who administer medication / immunisations must receive training in the recognition and management of anaphylaxis. Staff who administer medication/ immunisations under a Patient Group Direction (PGD), must receive training annually. Refer to Anaphylaxis Policy.
4.5 Updates
Staff will receive regular update sessions in resuscitation and/or anaphylaxis training as identified in Appendix A. 

Managers and staff are responsible for identifying required updates through Personal Development Plans. The Learning and Development Department will retain attendance lists.

4.6
Funding for Resuscitation Training and Clinical Practice

Training and resuscitation will be adequately funded so each individual’s requirements are taken into account.  Funding for training equipment and its upkeep is provided.  A centralised budget is available to fund the ongoing costs of resuscitation and replace equipment when necessary.

5.
Resuscitation Equipment

There is equipment available on each NHS Brent site. 
On each NHS Brent site the following standard equipment should be available:

· Orange bags for Basic Life Support including Anaphylaxis kits

Contents and expiry dates to be checked on the first day of each month

(see Appendix C, D and E for guidelines, contents, checklist and restocking information). 
Staff will ensure that they are familiar with the equipment available to them. As resuscitation equipment will be used relatively infrequently, staff must know where to find equipment at the time it is needed and training in its use must be undertaken to a level appropriate to the individual’s expected role.

Each Site Facilities Manager (who are not clinical staff) is responsible for the contents and replacing equipment and all resuscitation drugs on a regular basis. Site Facilities Managers and Pharmacy representatives will work in partnership to audit all resuscitation equipment on every site on a six monthly basis. However the Site Facilities Manager must check equipment on a monthly basis and record replacements with appropriate re-orders made. In the absence of a site manager, clear lines of individual responsibility will be made at a local level. Please see the table below for the number and location of defibrillators at each site. 
	Site
	Number of Defibrillator
	Location of Defibrillators

	Chalkhill Health Centre
	1 
	Treatment Room

	Craven park Health Centre
	1
	Behind Reception

	Sudbury Health Centre
	1
	Practice Nurses Room

	Wembley Centre For Health and Care
	1
	Walk In Centre – Emergency Room

	Kilburn Square Clinic
	2
	Main reception and Site Managers Office

	Monks Park Primary Care Centre 
	1
	Cardiac Nurses, 2nd Floor



	Stag Lane Clinic
	1
	Main reception

	Willesden Centre for Health and Care
	1 
	Children’s Centre - Reception

	
	1
	Family Planning – Reception

	
	1
	Podiatry – Reception

	
	1
	Menzler Ward – Nurses Station Office 

	
	1
	Fifoot Ward – Nurses Station Office

	
	1
	Robertson Ward - Nurses Station Office


For guidance on use of defibrillators please see http://www.nice.org.uk/nicemedia/pdf/TA95ImplementationAdvice.pdf 
6.
Links with other policies

6.1
Do Not Attempt Resuscitation (DNAR)

NHS Brent has an agreed ‘Resuscitation – Do Not Attempt Resuscitation (DNAR) Policy’, available on NHS Brent intranet and internet.  Where such a DNAR decision relates to an individual patient, it must be communicated to relatives wherever possible or feasible and all staff involved with the patient’s care, including the ambulance and other emergency services.

6.2
Further Guidance on Procedures

Appendix F shows the Community Medical Emergency Procedure.

Appendix G shows the process for making a call to the London Ambulance Service.

6.3 
Infection Control
Decontamination of Equipment Policy  

http://www.brentpct.org/doxpixandgragix/ICC02_DecontaminationOfEquipmentPolicy_0708.doc
Policy for Standard Universal Infection Control Precaution and Use of Protective Clothing

://www.brentpct.org/doxpixandgragix/ICC10PolicyforStandardUniversalInfectionControlPrecautionsandtheUseofProtectiveClothingV2.doc 

6.4
Other Nursing Policies 

NHS Brent’s Anaphylaxis Policy is on the internet and intranet. 
7.
Audit

Accurate records of all resuscitation attempts should be kept for audit, training and for medico-legal reasons.  The responsibility for this will rest with the Clinical Team Leader and then the Head of Service.  Following a resuscitation attempt, the Clinical Team Leader or if appropriate, the Head of Service will complete an audit form (Appendix H) and send it to the Assistant Director level of that service. 
8.
Incidents and Discussion with Staff and others
An NHS Brent Incident Report form, on the Aquarius (incident reporting) database, will also be completed by the Responsible Manager or Head of Service, a copy will be sent to the Assistant Director who will copy the form to other members of staff as necessary and record it. The Integrated Governance Manager will note the incident via the Aquarius system.
All resuscitation incidents must be reported within 24hrs. If the incident occurs at the weekend then the on-call manager must be informed, they must then relay this information to the appropriate Manager/Assistant Director either by phone or email by the first working day. 
9. 
Monitoring of Compliance, Review and Effectiveness of this Document
This policy will be reviewed by the Professional Nurses Forum. This Forum will review reports of incidents and attendance at training. Auditing of this document should be done at least every two years based on monitoring the effectiveness of all NHS Litigation Authority (NHSLA) requirements for the resuscitation policy – as below. The document assurance form (Appendix I) will be used by Managers to document embedding of policies. 
NHS Litigation Authority
‘As a minimum, the approved documentation must include a description of the:

a. duties
b. initiation of resuscitation, including the system for summoning help

c. do not attempt resuscitation orders (DNAR)

d. process for ensuring the continual availability of resuscitation equipment

e. training requirements for all staff, as identified in the training needs analysis
process for monitoring the effectiveness of all of the above.’

(NHS BRENT NHSLA RISK MANAGEMENT STANDARDS FOR PRIMARY CARE TRUST 2008).

10.
Position of Independent Contractors

GP practices are independent contractors of NHS Brent and are therefore liable for the acts and omissions of GPs and other staff employed at their practices.

All independent contractors are expected to ensure that their directly employed staff have appropriate and sufficient training to fulfill their duties.

The Quality and Outcome framework of the GP Contract includes basic life support training as an indicator in the educational section.

11. 
Equality Impact Assessment

Completed. Please see Appendix J.
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Appendix A
Those individuals who require training are listed below

1. Paediatric and / or Adult Basic Life Support

	
	Staff groups

	
	Nursery nurse

	
	Dieticians

	
	Family planning

	
	Healthcare Support Workers in Outpatients Dept

	
	Retinal Screening

	
	Paediatric therapists except those specified at level 3

	
	Paediatric therapy assistants and audiology assistants

	
	Occupational Therapists

	
	Health Care Support Workers 

	
	Willesden Rehab Unit  and Community rehab assistants and technical instructors

	
	Nurses 

	
	Doctors – including GPs

	
	HIV specialist nurse

	
	Health Visitors  

	
	School nurses 

	
	Cardiology

	
	Nurse Practitioners

	
	Infection Control Nurses

	
	Ward Nurses in Willesden Bedded Areas 

	
	District Nurses

	
	Community Matrons

	
	Physiotherapists (Paediatric and Adults)

	
	Speech and language therapists working on feeding & swallowing

	
	Fitness Instructors

	
	Wheelchair therapists

	
	Rehabilitation engineers

	
	Community diabetic specialist nurses

	
	Respiratory specialist nurse

	
	Care co-ordinators intermediate care

	
	Community Children’s Nurses

	
	Community therapists working with older people

	
	Rehab unit therapists

	
	Inpatient therapists 

	
	Podiatry

	
	Specialist nurses 

	
	Dental nurse

	
	Dentists

	
	Dental therapists

	
	School nurses

	
	Heart failure specialist nurses


Advanced Life Support

Doctors in high risk areas are expected to be competent in administering Advance Life Support e.g. cardiology and undertake training annually.

Anaphylaxis

For staff who administer medications and vaccinations the necessity for training will be determined by relevant clinical team leader assessing the likelihood of an adverse reaction and the individual’s current competence.

Anaphylaxis Policy

http://www.brentpct.org/doxpixandgragix/NP24AnaphylaxisPolicy.doc 

First Aid

Staff who hold a First Aid certificate are expected to formally update their skills, including Basic Life Support competence, every three years.

Familiarisation with Local Policies

All staff, clinical and non-clinical, are expected to know how to respond in an emergency even if they are not expected to resuscitate.  It is proposed that NHS Brent’s intranet is used to remind staff of key steps to take and that managers build this into local orientation when new staff start.

MAKING APPROPRIATE TRAINING REQUESTS

Line managers will ensure the appropriate staff groups attend training and that all those staff needing to be trained actually attend. If an individual member of staff has any query about the level of risk they are working with and their ability to deal with this then they must discuss this with their line manager.

Appendix B
Resuscitation Training

Aim: This course allows staff the chance to learn or develop their Basic Life

Support and Resuscitation Skills. The course meets the statutory

requirements of annual updates for Medical and Nursing staff

Objectives: By the end of the course staff will be able to perform/or understand

· Statistics in Cardiac Arrest

· Chain of Survival Concept

· Cardiopulmonary Resuscitation

· Recovery Position

· Manage a patient suffering Myocardial Infarction

· Manage a patient choking

· Manage a patient who is bleeding

· Manage a patient who is suffering from anaphylaxis

· Basic drug management for the above medical emergencies

For: Mandatory training for all employees (clinical and non clinical) 
How often: On starting with the Trust (or if can be proven by certificate attendance of a relevant course elsewhere before starting with NHS Brent) and then every 18 months for clinical staff and every 36 months for all other staff 

Method: Practical, Group Discussion, Role Play

Duration: Two and a half hours

Times: am sessions:- 9.30am-12.00pm and pm sessions:1.00pm-3.30pm

Other information: 

Those working with young children and babies should attend the Resuscitation plus Paediatric training 

NB It is a mandatory requirement that all clinicians, including managers, attend this training on starting work with the trust and annually thereafter.
Please access training dates from the NHS Brent Intranet site.
· 3 hour Adult Resuscitation plus Paediatric ELS courses

Appendix C

EQUIPMENT

2.1: ORANGE BAGS FOR BASIC LIFE SUPPORT

Orange bags are designed to keep all equipment required for BLS in the event of a cardiac arrest or resuscitation incident.

Guidelines

· All staff should be informed of the location of the orange bag on site

· A portable suction unit should be stored with the orange bag and charged periodically

· A designated person with a deputy, should be responsible for monitoring the contents of the orange bag

· The contents should be checked on the first day of each month using the checklist (Appendix E) and the bag resealed.

A list of contents is in the bag.

Check oxygen gauge – do not release valve, replace cylinder as necessary

Check expiry date of anaphylaxis kit and replace as necessary

· The bag should be stored below 25 (C, out of direct sunlight, heat and drafts

· Do not lock the bag away

· Do not store the bag on a high shelf

· In the event of a cardiac arrest or resuscitation incident, the bag should be completely restocked

· During and following a resuscitation incident, the record for BLS resuscitation must be completed. A copy should be: 

· sent with the patient or faxed to the acute hospital where the patient was taken

· kept in the patient’s notes.

Appendix D

ORDERING DETAILS FOR ORANGE RESUSTATION BAG CONTENTS

	ITEMS ORDERED FROM PHARMACY ST.CHARLES

	SIZE D OXYGEN CYLINDER
	Contact Pharmacy @ St.Charles 

020 8962 4358

	ANAPHYLAXIS KIT
	

	BLUE SEALING TAGS
	

	ITEMS ORDERED FROM SUPPLIES  (Stock Requisition)

	SPARE SUCTION CATHETERS
	NHS Catalogue:

Size 12 White: FSQ 245      

Size 14 Green: FSQ 246     

	TIMESCO POCKET MASK
	NHS Catalogue:

1 way valve filter oxygen inlet + headstrap: FDD 642 



	OXYGEN TUBING and MASK
	NHS Catalogue:

Mask with 1.8m Tubing attached: FDD 148    

30m Tubing: FDG 337                                

Mask: FDD 112                                               

	CHILDREN’S OXYGEN FACE MASK
	NHS Catalogue:

FDD 651         

	Gloves
	NHS Catalogue:  

a pair of disposable gloves

	Pair of Scissors
	NHS Catalogue: Any pair

Attached to outside of bag for cutting blue tag

	ITEMS ORDERED FROM SUPPLIES (Non-Stock Requisition)

	HAND SUCTION DEVICE
	Laerdal V-Vac Starter Kit 985000            

Includes: Handle,2 replacement cartridges, short suction Catheter with adaptor tip, double male connector & directions for use

	ORANGE BAG
	Timesco Pioneer Medical Bag (24” / 61cm) 

TDM-MB-045          


Appendix E

ORANGE BAG MONTHLY CHECKLIST

	CONTENTS
	MONTH:

Date checked:
	MONTH:

Date checked:

	
	Complete

Y / N
	Comments / Action
	Signature
	Complete

Y / N
	Comments / Action
	Signature

	Oxygen cylinder

Size D
	
	Gauge reading:
	
	
	Gauge reading:
	

	Hand suction device


	
	
	
	
	
	

	Spare suction

Catheters
	
	
	
	
	
	

	Laerdal pocket mask


	
	
	
	
	
	

	Oxygen tubing & mask
	
	
	
	
	
	

	Gloves
	
	
	
	
	
	

	Pair of scissors


	
	
	
	
	
	

	Anaphylaxis kit


	
	Expiry date:
	
	
	Expiry date:
	

	Record for BLS

Resuscitation
	
	
	
	
	
	

	Location of bag


	
	
	
	
	
	

	Bag resealed


	
	
	
	
	
	

	Portable suction


	
	Charged:  Yes / No
	
	
	Charged:  Yes / No
	


Appendix F
Community -Medical Emergency Protocol

Management of medical emergency/ cardiopulmonary resuscitation of both adults and children will be conducted in accordance with the current UK Resuscitation Council (UK) Guidelines 2007.

	Procedure
	Rationale

	· Ensure you are safe to approach the casualty and ensure safe practice during the medical emergency.

· Upon ascertaining that a casualty needs medical/ emergency assistance help, ‘shout for help’
· Ask the casualty what the problem is and if they have any medical history.

· If the casualty is semi or unconscious, check to see if their airway is clear.  If needed, clear the airway of vomit and loosen dentures.

(  Conduct an assessment of their Breathing and     circulation also.

· If help has arrived and it is appropriate to do so instruct them to phone 999 (London Ambulance Service) and give them the location of the medical emergency and an assessment of the patients. Continue to give the appropriate treatment and care.

· If nobody has come to your shout for help you must phone 999  yourself.  Before leaving the casualty, ensure they are in no immediate danger.

· Once the 999 call has been made you should commence appropriate care and treatment as per level of training competency achieved until the emergency ambulance arrives. 

· The casualty must not be moved.  The exception to this is if the environment they are in becomes unsafe, in which case they should be moved to the nearest safe environment.  
· All medical emergency calls, including false alarms, must have an audit report form and Accident Incident form completed.  
	· To prevent injury to the rescuer.

· This may alert staff and provide assistance.

· This may help in expediting treatment.

· Clearing the airway may assist in breathing and will reduce the risk of aspiration.

( To assess respiratory and circulatory

condition.

· This ensures that an emergency ambulance can be sent to the location whilst at the same time treatment will be given to the casualty.

· There is no point in starting first aid or resuscitation if you are alone.  You must not delay the arrival of an emergency ambulance.

· This may prevent further deterioration in the casualty’s condition.

· Moving the casualty may aggravate their condition.  It will also cause confusion when the ambulance arrives to dispatch the person to hospital.

· The audit report form is the only documented evidence of what has occurred and may be required at a later date.


Next of kin and relatives must be informed of the incident as soon as it is possible to do so, especially if the patient has been transferred to hospital.

Appendix G
INSTRUCTIONS FOR MAKING CALLS TO

LONDON AMBULANCE SERVICE

Process at each site

	Site 
	Number to Call
	Notify Main Reception of location of incident on
	Other information

	Wembley Centre for Health and Care
	9999
	6001
	

	Willesden Centre for Health and Care
	9999
	7000
	

	Peel Road 
	999
	8908 2958
	

	Monks Park Primary Care Centre
	9999
	5900
	

	Craven Park Health Centre
	9999
	0
	

	Central Middlesex Hospital 
	9999
	2222 – then state ‘Cardiac Arrest at location….’ 
	crash team will then attend the scene

	Kilburn Square Clinic
	9999
	0
	

	Stag lane Clinic
	9999
	222 or 221
	

	Chalkhill Health Centre
	9999
	0911
	

	Home Visits


	9999 – from nearest available phone
	
	then resuscitation procedure should be carried out


When you contact the London Ambulance Service by dialling 999, the person who answers your call will ask a number of questions about the patient.  This is to establish how severely ill or injured the patient is, and ensures that the response that is received is appropriate to the condition of the patient.  Any information that you have maybe important, but it will be particularly useful if you have the answers to the questions listed below.  If possible you should try to get this information from the person who requests that you call for an ambulance.

· What is the exact location of the incident?

· What is the patient’s (approximate) age?

· Is the patient conscious?

· Is the patient breathing?

· Does the patient have chest pain?

· Is there any severe bleeding?

The Ambulance Call Taker will not assume that you do not know other information about the patient and may ask further questions.  If you do not know the answer to 

any question, then please say so clearly (e.g. “I don’t know”).  The Call Taker 

may ask whether it is possible to get further information.  If it is not, then please 

say so clearly (e.g. “It isn’t possible to get further information”).

You should not delay a 999 call because full information is not available.

The call should still be made at the earliest opportunity so that an ambulance can be sent on the basis of only having a confirmed location if necessary.
Appendix H
Audit Report Form

1. Patient Details

[image: image2.wmf]
NAME (if not a patient)  

[image: image3.wmf]
HOSPITAL NUMBER  

[image: image4.wmf][image: image5.wmf][image: image6.wmf]
ESTIMATED AGE



MALE



FEMALE

2. Description of the emergency

[image: image7.wmf][image: image8.wmf]
DATE






TIME


[image: image9.wmf]
LOCATION

[image: image10.wmf]
Was the event a cardiac arrest?
Yes


Use other audit form

	NO – tick (
	
	Faint

	
	
	Fit

	
	
	Trauma – type………………………………………

	
	
	Other – type ………………………………………


3. Initial Management
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Continue overleaf if needed

[image: image12.wmf][image: image13.wmf][image: image14.wmf][image: image15.wmf]Doctor in attendance  NO

YES



Name

4. Outcome

[image: image16.wmf]
LAS removal to A&E

[image: image17.wmf]Patient self-discharge home 

[image: image18.wmf]Other

state …………………………………………………………………………….

Signature …………………………………….  Designation  ……………………………………..

Please return to: Associate Director of ………………………………………..

[image: image19.wmf]CARDIAC ARREST AUDIT FORM
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	Time

H     m
	Rhythm

before
	DC

200j
	DC

360j
	Adrenal.

1-5mg
	Atropine

1-3mg
	Antiarrythmic

(state)
	Fluids

(state)
	Other (state)
	Rhythm

after
	Comments

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



Signature of person in charge of CPR episode ……………………………………
Appendix I
Assurance Form
             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix J
Equality Impact Assessment Tool

To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval.

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	Resuscitation is for all patients, visitors, staff etc

	
	· Ethnic origins (including gypsies and travellers)
	No
	Same as above

	
	· Nationality
	No
	Same as above

	
	· Gender
	No
	Same as above

	
	· Culture
	No
	Same as above

	
	· Religion or belief
	No
	Same as above

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	Same as above

	
	· Age
	No 
	Same as above

	2.
	Is there any evidence that some groups are affected differently?
	No
	Same as above

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	Same as above

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.
2. FALSE ARREST


No resuscitation attempted due to false arrest �


No resuscitation attempted due to DNR policy    �


3. PRE-ARREST STATUS


Diagnosis pre-arrest? ……………………………………..





Previous arrest in this episode  Yes         No        NK





ECG monitored pre-arrest         Yes         No        NK








1. PATIENT DETAILS (use identification label if available)


Hospital Number





Date of Birth                 /        /   


(If not known)


Estimated age                    years





Male                         Female





4. CIRCUMSTANCES OF ARREST





Date of arrest     /     /                                     Presumed time of arrest  …………………………………………………





Location of arrest ………………………………..   Arrest witnessed:  Yes        No        NK





First CPR given by: relative         bystander         doctor/nurse/paramedic             NK


Initial cardiac rhythm:  VF/VT         asystole        EMD         Other (state)          …………………………………………





5. INITIAL MANAGEMENT





Mouth/Mask Yes �      No �      Bag/  Mask Yes �  No �     Intubation Yes �  No �     Time of first CPR .……………..





Central IV         Yes  � No �      Periph IV    Yes �   No �     LMA          Yes  �  No  �   Time of first defib …………….                                  





6. LOG OF TIME, SEQUENCE OF ARRESTS & OTHER INTERVENTIONS


 


VF – ventricular fibrillation  VT – ventricular tachycardia  ASYS – asystole  AF – Atrial fibrillation  Brady – slow complexes


EMD – electro-mechanical dissociation  ROSC – return of spontaneous circulation  SR – sinus rhythm





7. OUTCOME AND FOLLOW-UP


Any ROSC            yes  �        No �   			Initial outcome       patient died    �   patient survived   �


Time CPR stopped …………………..    Patient alive at                                  24 hrs   �      6 wks    �    1yr    �
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