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Post Resuscitation (in-hospital)
ROSC and Survival rate

E International Hong Kong 5B, UCH
ate 1 2001-2009) (2005) (2009)
ROSC
(Return of —45-50% 28-33% (QMH) 58.8%
spontaneous 27% (PWH)
circulation)
Survival
o ~18% ~5% (PWH) 17.2%
Discharge

(Hong Kong Medical Journal 2007; Volume 13)

(Eisenberg MS, Mengert TJ. Cardiac resuscitation. N Engl J Med. Apr
26 2001;344(17):1304-13)

(Ehlenbach WJ, Barnato AE, Curtis JR, et al. Epidemiologic study of in-
hospital cardiopulmonary resuscitation in the elderly. N Engl J Med 2009; I
361:22-31.)



What have we done?

1. Knowledge )

Theory input > Competent!
2. Skills

7
Basic concepts and divided parts practice

Scenario-based practice

3. + Review
Quarterly drill reports



1. Knowledge

o Encourage Nursing Staffs in attending
workshop

Basic resuscitation concepts
Familiar to all resuscitation algorithm and

usage of drugs




ACLS workshop
completion ratio in 5B UCH

o Excluding staffs in preceptorship scheme

5%

[ Staffs completed
ACLS

[ Staffs not completed
ACLS

95% !



2. Skills

Stage I-
Divided parts practice

- Basic practice

- Combined practice

- Timely & Accuracy

- Collaboration (teamwork)

3 main categories:
- Finder

- Breathing

- Defibrillator

o Practice on “Scenario’
o Level of skills & knowledge
o + algorithms will be tested

Easier to:
Pick up, practice & monitor

- “Real-life”
+ iImmediate debriefing

Preceptors & new staffs:
- Complete in first 3 months

- Bi-monthly drill




Scenario 1 (Basic — Asystole)

Drill Scenario

During night shift — In minimal manpower. (3 Nurses, 1 HCA)

Case:

70/M, old MI. Admitted for recent MI, CRP not started yet.

Scenario 2 (ACS, chest pain > VF)
During night shift- with minimal manpower. (3 Nurses, 1 HCA)
Case- 50/M, ACS, admitted for 3 days, on CRP phase |.

Condition

Action

Condition

Action

- Noticed patient dull looking

Check consciousness and breathing
check pulse over 5 seconds

- Loss of consciousness &
breathing
- NO pulse detected

Start Resuscitation

Mark time

Call for help

Lie flat/ head position

Finger swipe (wear gloves)

Maximize O2 if ready

ECM (wear face shield- placed outside every
cubicles / under ZOLL)

D arrived with Zoll
B arrived with E-trolley
HCA- prepare IV stand + curtain

F - present case, report time, continue ECM
D - connect Zoll then see rhythm
B - called 4999 and then wear PPE

Cardiac monitor - Asystole

F- continue ECM (30:2) immediately (5 cycles)
B backed and started bagging (use head-strap,
+/- watch for vomiting)

D - assist in holding mask while attaching head-
strap, then wear PPE and call relatives

Continue CPR 30:2 (5 cycles)
Check pulse and see rhythm when 5 cycles
completed

D back

Replace F for ECM
F - stay at E-trolley preparing drugs and
recording, not wearing PPE in view of low risk

Rntia=t somplain chest pain

TNG given, keep bed rest

;s the effect of TNG

- Found patient dull looking
- check vital signs

UsSNess- UNcConscious

- Lie flat

g- gasping - Maximize 02 (if with breathing)
- Keep airway clear (finger swipe after
gloves)
ot palpable - Start resuscitation
10t measure - Mark time
- Call for help
- ECM (wear face shield first)
1 with Zoll - F- present case, report time, Continuf

1 with E-trolley

- D assist in connecting Zoll then see |

- B wearing PPE after called 4999

- HCA- assist in preparing IV stand, cL
wear PPE

- Prepare Defibrillation by D
- F- continue ECM until Def. Ready

1* Shock once - Biphasic 200J
Monophasic 360J
- Using paddles in selecting energy ar
- NOT CHECK PULSE after defibrillat
- Resume CPR (30:2) immediately (!
- Check rhythm ONLY after 5 cycles ¢

>k pulse after 5 cycles ECM
sleted
iac monitor - Asystole

- F- continue ECM (30:2) immediate

- B backed and started bagging (use |
+/- watch for vomiting)

- D - assist in holding mask while attar

strap, then wear PPE and call relativ

- Continue CPR 30:2 (5 cycles)



Scenario- AiIms

o Apply skills & knowledge into clinical
practice

o Being Competent
Encouraged to be proactive
Able to give constructive advices

o MMEfficiency & Effectiveness ;

[
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Post CPR Survival rate

in 5B UCH
2007 2008
Rate n=28) || (n=33)
ROSC 35.7% 48.5%0 58.8%0
Survive over 18% 27.3% 29.4%
24 hours
Survive to 7.2% 18.2%90 17.6%0

Discharged




Nurses performing
Defibrillation

o Since 1995 in UCH

o Nurses are most appropriate person in
performing EARLY defibrillation

o Defibrillation providers should be:
Certified
Authorized

Competent &




Certified defibrillation provider
in 5B, UCH

o Totally 20 certified defibrillation providers

Excluding staffs in preceptorship program

9%

B Valid defibrillation provider

[ Not defibrillation provider




Nurses Defibrillation rate
(5B, UCH in 2009)

o 44 episodes of defibrillation performed
by nurses in 2009

) 0 35 of them (80%) with rhythm
converted back immediately
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- Time for Advertisément!
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Have you view our
poster today!?

(SPP-P4-25)




Slogan! [ I3 (SPP-P4-25)
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“Traffic light, red yellow green, line up into 7!”
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