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Post Resuscitation (in-hospital)
ROSC and Survival rate

Rate

ROSC
(Return of 

spontaneous 
circulation)

Survival 
to 

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; 
361:22-31. )

International
(2001-2009)

~45-50%

~18%

Hong Kong
(2005)

28-33% (QMH)
27% (PWH)

~5% (PWH)

5B, UCH
(2009)

58.8%

17.2%



What have we done?

1. Knowledge
Theory input

2. Skills
Basic concepts and divided parts practice
Scenario-based practice

3. + Review
Quarterly drill reports

Competent!



1. Knowledge

Encourage Nursing Staffs in attending 
ACLS workshop

Basic resuscitation concepts
Familiar to all resuscitation algorithm and 
usage of drugs



ACLS workshop
completion ratio in 5B UCH

Excluding staffs in preceptorship scheme

5%

95%

Staffs completed
ACLS

Staffs not completed
ACLS



2. Skills
Stage II -

Scenario- based practice

- Combined practice

- Collaboration (teamwork)

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

- “Real-life”
+ immediate debriefing

- Bi-monthly drill

Stage I-
Divided parts practice

- Basic practice

- Timely & Accuracy

3 main categories:
- Finder
- Breathing
- Defibrillator

Easier to:
Pick up, practice & monitor

Preceptors & new staffs:
- Complete in first 3 months



Drill Scenarios
Imitate Imitate ““REALREAL--lifelife”” ““真真””
According to guidelines from AHA and UCH 
resuscitation committee 
updated guidelines endorsed by division head
Over 20 different combinations



Scenario- Aims

Apply skills & knowledge into clinical 
practice

Being Competent
Encouraged to be proactive
Able to give constructive advices

Efficiency & Effectiveness



3. Quarterly drill report

Documenting pros and cons during 
training and practice
Good practices observed in “Real-Life”

Facilitate learning and sharing

Learning tools for new staffs



Post CPR Survival rate
in 5B UCH

Rate

ROSC

Survive over 
24 hours

Survive to 
Discharged

2007
(n=28)

35.7%

18%

7.2%

2009
(n=34)

58.8%

29.4%

17.6%

2008
(n=33)

48.5%

27.3%

18.2%



Nurses performing 
Defibrillation

Since 1995 in UCH
Nurses are most appropriate person in 
performing EARLY defibrillation
Defibrillation providers should be:

Certified
Authorized

Competent



Certified defibrillation provider 
in 5B, UCH

Totally 20 certified defibrillation providers
Excluding staffs in preceptorship program

9%

91%

Valid defibrillation provider

Not defibrillation provider



Nurses Defibrillation rate
(5B, UCH in 2009)

44 episodes of defibrillation performed 
by nurses in 2009
35 of them (80%) with rhythm 
converted back immediately



Time for Advertisement!

你今日你今日睇咗未呀咗未呀!?!?
Have you view our Have you view our 

poster today!? poster today!? 
(SPP(SPP--P4P4--25)25)



Slogan! 口訣! 

『交通燈、紅黃綠、變成7！』
“Traffic light, red yellow green, line up into 7!”

(SPP(SPP--P4P4--25)25)





Thank you!!!Thank you!!!
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