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1 Executive Summary 

 
1.1 Cardiopulmonary arrest is the most acute clinical emergency facing all Isle of 

Wight NHS Trust staff.  Therefore the Trust assigns great importance to the 
correct procedures for cardiopulmonary resuscitation and believes that every 
individual receiving care by Isle of Wight NHS staff can expect a predetermined 
standard of cardiopulmonary resuscitation in the event of a cardio respiratory 
arrest.  All staff throughout the Trust will have defined roles and responsibilities 
with regard to resuscitation, which must be adhered to, to optimise the patient’s 
chance of survival.   

 
1.2 All clinical staff must attend adult basic life support training and those working in 

an area, which routinely deals with children, must also be trained in paediatric 
basic life support.  This training must be attended annually. Staff will be trained 
in more advanced resuscitation techniques depending upon their role in the 
Trust. 

 
1.3 To enable safe and effective cardiopulmonary resuscitation, it is essential that all 

clinical areas have rapid access to appropriate resuscitation equipment, 
including an Automated External Defibrillator (AED).  All staff must be familiar 
with the resuscitation equipment located in their workplace or know where the 
nearest resuscitation equipment is located.  This resuscitation equipment will be 
checked by a suitably trained member of staff daily in accordance with the 
‘Resuscitation Equipment Checklist’ for that area. 

 
1.4 For all cardio respiratory arrests occurring within hospital buildings on the St 

Mary’s Hospital site, the appropriate resuscitation team will be called via the 
internal 2222 telephone system.  The team must co-ordinate its efforts in a 
manner that is orderly, efficient, quiet and well integrated.  To enable this, team 
member roles must be identified, adhered to and team members appropriately 
trained to carry out their role.  The Ambulance Service (not resuscitation team) 
will be called via the 999 system to cardio respiratory arrests occurring outside 
hospital buildings on the St Mary’s Hospital site and the Trust’s off-site 
properties. 

2 Introduction 
 

2.1 The Trust assigns great importance to the correct procedures for 
cardiopulmonary resuscitation and believes that every individual receiving care 
by the Trust can expect a predetermined standard of cardiopulmonary 
resuscitation. 

 

2.2 This document sets out the Trust’s local policy for cardiopulmonary resuscitation 
and reflects the recommendations for clinical practice and training in 
cardiopulmonary resuscitation published by the Resuscitation Council (UK) 
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(2015) and has been constructed to promote compliance with the NHSLA Risk 
Management Standards (NHSLA, 2007). 

3 Definitions 
 

Advanced Decision to Refuse Treatment (ADRT) A decision by an individual to 
refuse a particular treatment in certain circumstances.  A valid and applicable ADRT 
is legally binding. 
 
Cardiopulmonary Resuscitation (CPR) An emergency procedure involving 
interventions delivered with the intention of restarting the heart and breathing.  These 
will include chest compressions and ventilations and may include attempted 
defibrillation and the administration of drugs according to the latest guidelines from 
the Resuscitation Council (UK). 
 
Cardiac Arrest (CA) The sudden cessation of mechanical cardiac activity, confirmed 
by the absence of a detectable pulse, unresponsiveness and apnoea or agonal 
gasping respiration.  In simple terms, cardiac arrest is the point of death. 
 
Ceiling of Treatment Defines a ceiling of active treatment such that if there is a 
failure to respond to that treatment, the patient may require appropriate end of life 
care. 
 
Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Refers to not making 
efforts to restart breathing and/or the heart in the cases of respiratory/cardiac arrest.  
It does not refer to any other interventions, treatment and/or care such as fluid 
replacement, feeding, antibiotics etc.  The DNACPR process is covered in a 
separate policy. 
 
Staff Anyone who provides care, or who will have direct contact with a person within 
a healthcare facility.  This includes domiciliary care staff. 

4 Scope 
 

4.1 This policy applies to ALL STAFF (clinical and non-clinical) employed by the 
Trust, including bank and agency staff. 

 
4.2 Following this policies/these guidelines will decrease the risk of patient exposure 

to errors and is an important component of the risk management of patients in 
this Trust.  

 
4.3 This policy will be reviewed and updated regularly by the Trust’s Resuscitation 

Group in the light of changes to Resuscitation Council (UK) resuscitation 
guidelines and current scientific evidence.  Significant changes will require 
ratification via the Trusts Policy Management process which includes  the  
Clinical Standards  and Policy Management Groups. 
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5 Purpose 
 

5.1 This policy makes explicit the staff roles and responsibilities to enable a co-
ordinated organisational approach to cardiopulmonary resuscitation. The policy 
promotes safe resuscitation practice to facilitate the successful management of 
cardio respiratory arrest & optimise clinical outcome for the patient. It is essential 
that staff adhere to this policy if high standards of cardiopulmonary resuscitation 
are to be provided. Appendix 1 details the generic resuscitation procedure to be 
followed. 

6 Roles and Responsibilities 
 

6.1 Healthcare organisations  
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. 

 

6.2 All Staff  
All Staff (clinical & non-clinical) must know how to summon help in the event of a 
clinical cardiopulmonary arrest/medical emergency.  

 

6.3 All Clinical Staff 
All Clinical Staff (including non-clinical staff with frequent patient contact) are 
responsible for attending resuscitation training appropriate to their role in the 
Trust. They must be able to: 

 

 recognise signs of a cardio respiratory arrest  

 know how to call for help 

 perform resuscitation according to their professional role 

 know where resuscitation equipment is kept in their workplace(s) and how to use 
it according to their professional role and know how and where to restock any 
equipment used/missing or out of date. 

 

6.4 Ward/Department Managers and Line Managers are responsible (via the 
annual appraisal process) for 

 

 ensuring that all clinical staff in their area(s) are allocated time to attend 
resuscitation training appropriate to their role 

 ensuring that the appropriate resuscitation equipment (as decided by the 
Resuscitation Group) is available in their areas  

 ensure that resuscitation equipment is checked and in safe working order on a 
daily basis according to the checking schedule outlined in section 16 of this 
policy by appropriately trained personnel.  
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6.5 Consultant Medical Staff  
Consultant Medical Staff are responsible for making & verifying decisions as to 
the appropriateness of cardiopulmonary resuscitation for patients under their 
care (see Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Policy). 

 

6.6 The Hospital Switchboard is responsible for: 
 

 Answering 2222 calls within 30 seconds 

 Dispatching the appropriate resuscitation team via the emergency bleep system 
and correctly documenting the call 

 Ensure that a nominated person on a daily basis tests all emergency channels 
by activating the emergency bleeps held by resuscitation team members 
requesting a response and follow-up non-respondents.  This should normally be 
done between 1000-1100am. 

 

6.7 The Resuscitation Team Leader should: 
 

 Have an appropriate and current Resuscitation Council (UK) advanced life 
support certificate (ALS/APLS/EPALS/NLS) 

 Ideally should be a senior member of medical staff, or have been identified at the 
Cardiac Arrest Huddle during the hospital handover 

 They must attend resuscitation calls promptly, demonstrating effective team 
leadership by taking charge of the emergency, clearly communicating with & 
directing the other team members in accordance with current Resuscitation 
Council (UK) guidelines 

 The team leader must discuss the outcome with the patient’s relatives, arrange 
safe transfer of the patient to the appropriate critical care area following 
successful resuscitation and document the resuscitation attempt appropriately on 
the Resuscitation Event Record Form in the patient’s medical notes.  

 

6.8 Resuscitation Team Members should: 
 

 Have an appropriate and current Resuscitation Council (UK) advanced life 
support certificate (ALS/APLS/EPALS/NLS); however Resuscitation Council 
(UK) ILS/PLS (as appropriate) is the minimum competence for all other 
resuscitation team members 

 Promptly attend resuscitation calls, working effectively as a team under the 
direction of the team leader and competently performing approved resuscitation 
techniques safely in accordance with current Resuscitation Council (UK) 
guidelines 

 However, any resuscitation team member may assume the role of team leader 
until the arrival of a senior member of medical staff who MUST have a current 
Resuscitation Council (UK) resuscitation qualification. 

6.9 The Senior Resuscitation Officer will: 
 

 Manage the Resuscitation Service & the Resuscitation Officers 
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 Be responsible for implementing and monitoring adherence with the 
Resuscitation Policy  

 Provide adequate resuscitation training using the resources available 

 Ensure that all clinical and non-clinical areas, are provided with the correct 
resuscitation equipment for that area, as decided by the Resuscitation Group  

 Co-ordinate an annual plan for the audit of resuscitation training, resuscitation 
calls and compliance with the DNACPR process 

 Oversee and participate in the review of resuscitation attempts, feeding back 
comments and observation to the team members and participate in any Serious 
Incident Requiring Investigation (SIRI) triggered as a result of the reviews as 
necessary 

 Must report to the medical chair of the Resuscitation Group & will co-chair the 
group 

 On agreed days lead the 0800hrs cardiac arrest huddle    
 

6.10 Resuscitation Officers will:  
 

 Participate in the delivery of the resuscitation training strategy 

 Attend all resuscitation calls when on duty & not engaged in training 

 Undertake resuscitation audit 

 Implement the strategy for resuscitation equipment standardisation  

 Monitor compliance with resuscitation equipment and DNACPR audits 

 Participate in the review of resuscitation attempts, feeding back comments and 
observations to the team and participate in any SIRI investigations triggered as a 
result of the reviews as necessary 

 Arrange resuscitation skills drills in conjunction with a senior member of medical 
staff for the area 

 On agreed days lead the 0800hrs cardiac arrest huddle 
 

6.11 The Resuscitation Group is responsible for:  
 

 Formulating the organisations’ Resuscitation Policy & local resuscitation 
guidelines 

 Monitor adherence to the policy 

 Ensure that appropriate resuscitation training is being provided to clinical staff by 
the Resuscitation Service and that adequate resuscitation equipment is available 
throughout the Trust 

 Report directly to the Patient Safety Sub-committee who report to the Trust 
Executive Committee. 

 

6.12 Critical Care Outreach Service (CCOS) will: 
 

 Lead on Deteriorating Patient/Adult Observation Policy, monitor compliance & 
report to the Resuscitation Group 

 Lead the cardiac arrest huddle at the 2000hrs handover meeting and the 
0800hrs handover in the absence of a Resuscitation Officer 
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 Be a core member of the Adult Emergency, Cardiac Arrest & Paediatric 
Emergency Teams 

 Take on the role of team leader where required 

 Ensure resuscitation audit is completed for events they attend  

 In conjunction with the Resuscitation Officers, review all in-hospital cardiac 
arrests by root cause analysis & devise actions plans where necessary. 

7 Trust Resuscitation Group 
 

7.1 The Resuscitation Council (UK)  
require healthcare organisations admitting acutely ill patients to have a 
Resuscitation Committee with clearly defined terms of reference & whose 
purpose is to ensure clear leadership of the Resuscitation Service. 

 

7.2 Membership of the group  
will be comprised of clinical, non-clinical and lay representatives drawn from all 
clinical divisions across the organisation, to include key departments/specialities 
involved in the delivery and management of resuscitation training and practice.  
Membership will be predominantly clinical staff, reflecting the clinical nature and 
role of the group.  Clinical staff will include Medical, Nursing and Allied Health 
Professionals where appropriate. 

 

7.3 Key Divisions/Departments/Specialities to be represented include: 
 

 Ambulance 

 Anaesthetics 

 Cardiology 

 Community Division 

 Critical Care 

 Emergency Medicine 

 General Surgery 

 Maternity Services 

 Mental Health and Learning Disability Division 

 Obstetrics 

 Paediatrics 

 Patient Representative 

 Pharmacy 

 Resuscitation Service  
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7.4 In order for the committee meeting to be quorate, 5 clinical members of the 
committee must be present to include either the Chair or Co-chair and a 
minimum of 2 Medical Staff.  

7.5 The Resuscitation Committee reports to the Trust Board via the Patient Safety, 
Sub-committee. 

7.6 The Resuscitation Group will meet quarterly. 

7.7 The Resuscitation Group has the following responsibilities: 
 

 Ensuring adherence to national resuscitation guidelines & standards 

 Defining the role & composition of the resuscitation teams 

 Ensuring resuscitation equipment for clinical use is available 

 Ensuring appropriate resuscitation drugs are available 

 Determining the level of resuscitation training required by staff groups & 
frequency 

 Planning adequate provision of training in resuscitation 

 Formulating & reviewing all policies, protocols & guidelines pertaining to 
resuscitation, anaphylaxis & resuscitation decisions (e.g. DNACPR) 

 Reviewing National Cardiac Arrest Audit (NCAA) and local resuscitation outcome 
data 

 Reviewing critical incidents in relation to resuscitation & overseeing/monitoring 
action plans. 

 Advising other local healthcare organisations (on request) who do not have the 
necessary expertise in resuscitation issues (i.e. general practice & HMP) 

 Offer advice/opinion on organisation/service changes which may impact upon 
resuscitation training and practice. 

8 Core Standards for Resuscitation 
 

8.1 Cardio respiratory arrest is one of the most acute clinical emergencies facing 
healthcare staff. Despite this, every patient can expect a safe standard of 
cardiopulmonary resuscitation to optimise their chance of survival. 

 

8.2 The same core standards apply in all settings to ensure that:  
 

 The deteriorating patient is recognised early and there is an effective system to 
summon help in order to prevent cardio respiratory arrest.  

 Cardio respiratory arrest is recognised early and cardiopulmonary resuscitation 
(CPR) is started immediately.  

 Emergency assistance is summoned immediately, as soon as cardio respiratory 
arrest is recognised, if help has not been summoned already.  

 Defibrillation, if appropriate, is attempted within 3 minutes of identifying cardio 
respiratory arrest.  

 Appropriate post cardiorespiratory arrest care is received by those who are 
resuscitated successfully.  This includes safe transfer.  

 Implementation of standards is measured continually and processes are in place 
to deal with any problems identified.  
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 Staff receive at least annual training and updates in CPR, based on their 
expected roles.  

 Appropriate equipment is available for resuscitation.  

 Accurate documentation of the resuscitation event, using the ‘Resuscitation 
Event Record Form’ 

 Where appropriate, consideration of suitability for attempting CPR/escalation of 
care will be made by the responsible senior clinician (see DNACPR Policy). 

 

9 Prevention of Cardiorespiratory Arrest 
 

9.1  Even with optimal cardiopulmonary resuscitation, survival from cardio 
respiratory arrest remains poor.  Therefore prevention of cardiorespiratory 
arrest is of vital importance.  Hospitalised patients on general medical and 
surgical wards frequently demonstrate significant signs of clinical deterioration 
in the hour(s) prior to sustaining cardio respiratory arrest.  

 
9.2  Therefore all clinical staff working with acutely unwell patients should be 

trained in the use of the appropriate Early Warning Score within the 
observation chart used in their clinical area to facilitate the early identification 
of clinical deterioration & enhance decision making and care escalation in 
these patients.  

10 Resuscitation Training 
 

10.1  The strategy for resuscitation training reflects the most recent updates to the 

statements and guidelines published by the Resuscitation Council (UK) & Skills for 
Health UK Core Skills Training Framework. The Organisation will support the 
Resuscitation Service to provide sufficient and appropriate resuscitation training for 
each of the main staff groups.  

 

10.2   This policy has a mandatory training requirement based upon the guidelines  

published by the Resuscitation Council (UK) & Skills for Health UK Core Skills 
Training Framework, which is detailed in the Organisations Mandatory Training 
Matrix & is reviewed annually.  

 

10.3  All clinical staff with direct patient contact must be adequately trained in level 2 and/or 

3 resuscitation training annually.  The level of training is determined by their 
respective professional bodies and/or the duties that those staff would be expected to 
undertake when in attendance at an adult/paediatric/neonatal resuscitation (see 
appendix 3).  This includes clinical Ambulance Service staff who will undertake level 
3 resuscitation training annually and in accordance with the current Joint Royal 
Colleges Ambulance Liaison Committee (JRCALC) clinical practice guidelines. 

 

10.4 Staff that do not have direct patient contact are required to attend level 1 

resuscitation training on induction, updating 3 yearly thereafter.  Those with frequent, 
regular contact with patients (i.e. Porters) & non-clinical departmental first aiders 
should receive adapted level 2 training evey 3 years. 

 

10.5 Automated External Defibrillation (AED) may be performed by any member of staff.  

AED training is provided to all clinical staff by the Resuscitation Service & as part of 



 

Resuscitation Policy  
Version No 10.0   Page 12 of 47 

Resuscitation Council (UK) Advanced or Immediate Life Support Provider Courses. 
To enable prompt safe defibrillation immediately following cardiac arrest (i.e. before 
the arrival of the cardiac arrest team), all clinical staff are expected to undergo 
training on the use of an AED, and to ensure that it is deployed and used promptly in 
the event of cardiac arrest.  

 

10.6  Clinical Staff should receive AED refresher training annually.  However, employees 

untrained in the use of an AED should not be prevented from using an AED if they 
are confronted with a patient in cardiac arrest, as the administration of a defibrillatory 
shock should not be delayed while waiting for more highly trained personnel to arrive.  
The same principle applies to staff whose certified period of AED qualification has 
expired. 

 

10.7 At times the resuscitation training diary/provision may need to be adjusted/changed 

to accommodate limitations in the availability of the resuscitation training resources of 
the Resuscitation Service.  

11 The Resuscitation Team Response 
 

11.1 There are eight Resuscitation/Emergency Teams covering the St Mary’s 
Hospital site*: 

 

 
 Resuscitation 

Team 
Calling criteria 

1 Cardiac Arrest 
Team 

Adults in cardio/respiratory arrest within hospital 
buildings on the St Mary’s Hospital site 

2 
 

Adult Emergency 
Team 

Adults in peri-arrest conditions within hospital 
buildings on the St Mary’s Hospital site 

3 Paediatric 
Emergency Team 

Individuals under 16 years of age, (on Children’s 
Ward all in-patients) in cardio/respiratory arrest or 
showing sudden clinical deterioration of vital signs 
within hospital buildings on the St Mary’s Hospital 
site 

4 Paediatric 
Assessment Team 

Individuals under the age of 16 in the Emergency 
Department with a COAST Score of 4 or greater, 
or a COAST Score of 3 who have not responded 
to treatment within an hour of intervention 
commencing 

5 Obstetric 
Emergency Team 

Any maternal emergency (in addition to the 
cardiac arrest team in maternal cardiac arrest) 
within hospital buildings on the St Mary’s Hospital 
site. Includes the Neonatal Team 

6 Neonatal 
Emergency Team 

- Heart rate of less than 100 bpm- Failure to 
ventilate following 5 inflation breaths  
- Sudden & unexpected deterioration in neonatal 
condition  
Within the Maternity Unit or Special Care Baby 
Unit (SCBU) on the St Mary’s Hospital site 

7 Adult Trauma Team According to criteria for Adult Trauma Team 
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activation as per the Regional Wessex Trauma 
Network 

8 Paediatric Trauma 
Team 

According to criteria for Paediatric Trauma Team 
activation as per the Regional Wessex Trauma 
Network 

 

11.2 The resuscitation teams must only be called to emergencies occurring within 
buildings on the St Mary’s Hospital site*† 

 

*Important Note 
For ALL clinical emergencies occurring OUTSIDE buildings on the St Mary’s 
Hospital site & in the Trust’s off-site properties, 999 MUST be called to 
summons the Ambulance Service (see Appendix 5). 
†Accommodation Blocks 
The accommodation blocks located near to the Education Centre on the St 
Mary’s Hospital Site are run by an external company.  The hospital 
emergency teams do not have access to these buildings; for clinical 
emergencies within these buildings help should be summoned by dialling 
999 for the Ambulance Service.   

 
11.3 In the event of an adult cardiac arrest/paediatric/obstetric or neonatal 

emergency being identified within buildings on the St Mary’s Hospital site†, the 
appropriate resuscitation team must be alerted immediately.  

 
11.4 The management of patients en-route to St Mary’s Hospital via the Ambulance 

Service, with ‘out-of-hospital’ cardio respiratory arrest requiring ongoing 
resuscitation, is detailed in Appendix 6. 

 
11.5 To ensure a swift emergency response, the appropriate resuscitation team will 

be immediately summoned by using the universal emergency internal 
telephone number 2222.  

 
11.6 It is essential that staff use the 2222 system*† to call a resuscitation team. 

This is to ensure a prompt response by the switchboard. 
 
11.7 The person making the 2222 call MUST promptly & clearly tell the switchboard 

operator which resuscitation team is required, followed by the precise location 
of the patient:  

 

 For the Cardiac Arrest Team, the caller must state ‘cardiac arrest’  

 For the adult emergencies the caller must state ‘adult emergency’ 

 For the Paediatric Emergency Team, the caller must state ’paediatric 
emergency’ 

 For maternal emergencies, the caller must state ‘obstetric emergency’  

 For neonatal emergencies, the caller must state ‘neonatal emergency’ 

 For Adult Trauma Team the caller must state ‘adult trauma team’ 

 For the Paediatric Trauma Team the caller must state ‘paediatric trauma 
team’ 
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It is important that these are the only terms used to prevent confusion 
and assist the switchboard operators.  For situations other than cardiac 
arrest, the caller must not tell the switchboard operator what is wrong 
with the patient as they are non-clinical and will not be able to decide 
which team should respond.  If a switchboard operator is not clear which 
team is required they should ask the caller for clarification regarding the 
team required. 

 
11.8 In the event of a cardiac arrest in a pregnant woman: the person making the 

2222 call MUST promptly & clearly tell the switchboard operator that both the 
cardiac arrest & obstetric emergency teams are required, followed by the 
precise location of the patient. 

 
11.9 The switchboard operator will answer the 2222 call within 30 seconds.  They 

will simultaneously alert all bleeps carried by the resuscitation/emergency team, 
by means of a speech channel.  The switchboard operator will slowly & clearly 
repeat the message three times.  Each member of that 
resuscitation/emergency team must respond at his or her earliest opportunity. 

 
Once the bleep system has reset, the switchboard operator will repeat this alert 
through the speech channel for a second time. 

 

11.10 The switchboard operators will record all 2222 calls in the call-log which is then 
sent the Resuscitation Service at month end. 

 
11.11 In the event of a paediatric emergency ‘out-of-hours’, the switchboard operator 

will also notify the on-call Consultant Paediatrician of the emergency, who must 
attend as quickly as possible. 

 
11.12 In the event of an obstetric emergency ‘out-of-hours’, the switchboard operator 

will also notify the on-call Consultant Obstetrician & Consultant Anaesthetist of 
the emergency, who must attend as quickly as possible 

 
11.13  In the event of a neonatal emergency ‘out-of-hours’, the switchboard operator 

will also notify the on-call Consultant Paediatrician of the emergency, who must 
attend as quickly as possible. 

 
11.14 The duty Resuscitation Officer must be informed at the earliest opportunity, of 

any problems encountered by the switchboard operator in receiving or 
dispatching 2222 resuscitation calls. 

 
11.15 The hospital switchboard will test each resuscitation/emergency team speech 

channel daily to ensure that the system and individual bleeps are in working 
order. All resuscitation team bleep holders for that day MUST respond to this 
test call. Daily resuscitation team bleep test records are held by switchboard. 

 
11.16 In the event of apparent ‘false alarm’, resuscitation/emergency calls must NOT 

be cancelled by the switchboard following activation. 
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12 Composition of the Resuscitation Team & Team Member Roles 
 

12.1 To secure the best possible outcome for the individual in cardio respiratory 
arrest, the resuscitation team must co-ordinate its efforts in a manner that is 
orderly, efficient, quiet and well integrated. To enable this, team member roles 
must be identified, adhered to and training appropriate to the role must be 
provided. 

 
12.2 In order to assist with effective management of clinical emergencies and 

resuscitation attempts, the Cardiac Arrest/Adult Emergency Team shall meet 
for a ‘Cardiac Arrest Team Huddle’ at which team members will introduce 
themselves and roles will be assigned.  This ‘Huddle’ will normally take place at 
the beginning of the Hospital Handover at 0800 & 2000hrs daily. 

 

12.3 The Cardiac Arrest & Adult Emergency Team will consist of the 
following members: 

 

 Duty Medical ST Doctor 

 Duty Medical FY2 Doctor 

 Duty Medical FY1 Doctor 

 First On-Call Anaesthetist 

 Duty Theatre Department Practitioner 

 Critical Care Outreach Advanced Clinical Practitioner 

 Critical Care Outreach Clinical Assistant 

 Clinical Site Co-ordinator (out of hours) 

 Duty Surgical, Orthopaedic and Gyanecology Doctor (SOG) for Cardiac 
Arrest Calls overnight ONLY 

 Resuscitation Officer (during working hours & time permitting)  
 

12.4 The Paediatric Emergency Team will consist of the following members: 
 

 Duty Paediatric Consultant (via bleep in-hours & mobile out-of-hours) 

 Duty Paediatric Middle Grade Doctor 

 Duty Consultant Anaesthetist (via mobile) 

 First On-Call Anaesthetist 

 Senior Paediatric Nurse 

 Duty Theatre Department Practitioner  

 Critical Care Outreach Advanced Clinical Practitioner 

 Critical Care Outreach Clinical Assistant 

 Clinical Site Co-ordinator (out of hours) 

 Resuscitation Officer (during working hours & time permitting)  
 

12.5 The Paediatric Assessment Team will consist of the following members: 
 

 Duty Paediatric Middle Grade Doctor 

 Senior Paediatric Nurse 

 Critical Care Outreach Advanced Clinical Practitioner 
 

12.6 The Obstetric Emergency Team will consist of the following members: 
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 Duty Obstetrics & Gynaecology Consultant (via mobile)  

 Duty Obstetrics & Gynaecology Middle Grade Doctor 

 Duty Obstetrics & Gynaecology FY2 Doctor 

 Duty Obstetric Anaesthetist  

 Duty Consultant Anaesthetist (via mobile) 

 Critical Care Outreach Advanced Clinical Practitioner 

 Advanced Neonatal Nurse Practitioner/Qualified In Speciality Staff Nurse 

 Clinical Lead Midwife 

 Duty Theatre Department Practitioner 

 Critical Care Outreach Clinical Assistant 

 Clinical Site Co-ordinator (out of hours) 

 Resuscitation Officer (during working hours & time permitting)  
 

12.7 The Neonatal Emergency Team will consist of the following members: 
 

 Duty Paediatric Consultant (via bleep in-hours & mobile out-of-hours) 

 Duty Paediatric Middle Grade Doctor  

 Advanced Neonatal Nurse Practitioner/Qualified In Speciality Staff Nurse 

 First On-Call Anaesthetist 

 Clinical Lead Midwife 

 Duty Theatre Department Practitioner 

 Critical Care Outreach Advanced Clinical Practitioner  

 Critical Care Outreach Clinical Assistant 

 Clinical Site Co-ordinator (out of hours) 

 Resuscitation Officer (during working hours & time permitting) 
 

12.8 The composition of the Adult & Paediatric Trauma Teams will be based on the 
guidance of the Wessex Regional Trauma Network.  
 

12.9 All resuscitation teams will attend within three minutes of the call being 
dispatched by the hospital switchboard. 

 
Roles within the Resuscitation Teams include: 

12.10 Team Leader - Usually assumed by a senior doctor  
The team leader adopts a ‘hands-off’ approach.  They assess the situation, 
direct and co-ordinate the team in the appropriate management of the patient.  
The team leader is responsible for the safe transfer of the patient and ensures 
the completion of the Resuscitation Event Record Form. 

12.11 Team Member 2 - Usually assumed by first on-call Anaesthetist 
Team member 2 is responsible for assessing and providing advanced airway 
and ventilation using advanced life support skills such as endo-tracheal 
intubation. 
The ITU Anaesthetist will attend if the first on-call is unable to.   
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12.12 Team Member 3 – Usually assumed by The Operating Department 
Practitioner 
Team member 3 is responsible for assisting with the management of the 
patient’s airway, establishing a clear airway using appropriate adjuncts, and 
providing effective ventilation using a pocket mask/self-inflating bag-valve-
mask device until the arrival of the On-call Anaesthetist, they will then assist 
with intubation if required. 

12.13 Team Member 4 – Critical Care Outreach Advanced Clinical Practitioner 
Will attend cardiac arrest call with MRX defibrillator/monitor (only areas with 
an AED) and will attach patient to MRX & QCPR.  Under the direction of the 
team leader, team member 4 is responsible for safe defibrillation and post 
resuscitation monitoring of vital signs.  They must check that team leader 
completes Resuscitation Event Record. 

12.14 Team Member 5 – Usually assumed by the Critical Care Outreach 
Assistant or Junior Doctor 
Team member 5 is responsible for the establishment of either Intravenous or 
Intraosseous Access, and the collection of blood samples.  Once this role has 
been successfully completed this team member will assist with the delivery of 
effective chest compressions. 

12.15 Team Member 6 – Usually assumed by a Junior Doctor or member of the 
Ward/Departmental Staff 
Team member 6 is responsible for the preparation and administration of 
drugs/fluids, as well as assisting with the delivery of effective chest 
compressions. 

12.16 Team Member 7 – Usually assumed by a member of the 
Ward/Department Staff 
Team member 7 is responsible for the delivery of effective external chest 
compressions in conjunction with other members of the team 

.  

12.17 Team Member 8 ‘Scribe’ - Usually assumed by a member of the 
team/Ward/Departmental staff. 
Records all actions and timings on the Resuscitation Event Record Form. 

12.18 Clinical Site Co-ordinator 
They will ensure that relatives are contacted, provide additional equipment 
and make sure that the rest of the ward/department is safe whilst the 
emergency is dealt with.  They will also give advice to the ward/dept. staff on 
where to obtain replacement equipment following the event.  

12.19 Resuscitation Officer 
A Resuscitation Officer will attend resuscitation calls if available.  They will 
initiate advanced life support until the arrival of the team leader and adopt any 
clinical, training or audit role necessary.  
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13 Post Resuscitation/Emergency Treatment and Patient Transfers from 
Isolated Buildings on St Mary’s Hospital Site 

13.1 Following resuscitation/emergency treatment at the scene, if the patient is 
alive they will need to be clinically stabilised before being transferred to the 
Emergency Department in the main hospital building. 

13.2 The Resuscitation Team leader must confirm that the patient is clinically 
stable before requesting an ambulance to transfer the patient 

13.3 Once patient is clinically stable for transfer, a member of the resuscitation 
team will call Ambulance Emergency Operations Centre to request an 
ambulance for ‘emergency patient transfer to the Emergency Department’ 

13.4 The Ambulance Call Taker will require details of the patient and their clinical 
condition (including whether the patient has sustained trauma) so they can 
dispatch the most appropriate type of ambulance & crew according to clinical 
need and ambulance availability. 

13.5 The Porters will be tasked by the Ambulance Emergency Operations Centre 
(AEOC) with the transfer of the patient to the Emergency Department unless 
the patient requires specialist transfer due to their clinical condition (i.e. 
ongoing resuscitation, suspected spinal injury etc. – please see flowchart in 
appendix 2), in which case the AEOC will dispatch an emergency ambulance 
and crew to transfer the patient (see flowchart in Appendix 2) 

13.6 When the patient is clinically stable and ready for transfer the resuscitation 
team leader will contact the Emergency Department and give a brief handover 
warning of impending transfer.  The resuscitation team (number and clinical 
grade dependant on patient's condition) will travel with the patient in addition 
to a member of care staff from the clinical department. Adequate clinical 
information should accompany the patient. 

13.7 Irrespective of the patient's clinical condition, members of the resuscitation 
team MUST ALWAYS escort the patient.  

13.8 The patient will be transferred to the Emergency Department via the 
ambulance entrance and to an appropriate area of the department (usually the 
Resuscitation Room). 

13.9 The resuscitation team will hand-over the patients treatment to the Emergency 
Department staff and document their treatment in the patient’s record. 

13.10 The member of care staff from the clinical department should provide any 
other information as required. 

14   Post Resuscitation Care and Transfer 

14.1 When the patient regains the return of a ‘spontaneous circulation’, the cardiac 
arrest team leader must then direct the team to commence post resuscitation 
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observations and interventions (including basic tests and investigations) 
according to current Resuscitation Council (UK) guidelines 

14.2 The cardiac arrest team will stay with the patient to provide systematic post 
resuscitation care until the patient is either transferred to a critical care unit or 
the Intensive Care Team formally takes over the care of the patient prior to 
safe transfer. 

14.3 Once accepted for admission, when the patient is stable enough, they must 
be transferred to a critical care unit, accompanied by an anaesthetist and a 
critical care outreach advanced clinical practitioner(s), for ongoing monitoring 
and treatment. 

14.4 Prior to transfer the resuscitation team leader must contact the receiving unit 
and give a brief handover warning of impending transfer. 

14.5 The patient will be transferred with continuous vital signs monitoring (ECG, 
blood pressure, oxygen saturations) and full resuscitation equipment 
(including a defibrillator). 

14.6 Adult patients who:  
 

 Are able to protect and maintain their own airway (without the need for 
adjuncts)  

 Have spontaneous circulation with a stable cardiac output (blood pressure 
etc.) 

 Have a level of consciousness >12 on Glasgow Coma Score 
Should usually be transferred to the Coronary Care Unit (CCU). This is 
especially the case if the cause of cardio-respiratory arrest was thought to be 
due to a primary cardiac event (i.e. myocardial infarction), unless emergency 
transfer to the Queen Alexander Hospital in Portsmouth or University Hospital 
Southampton in necessary for Primary PCI. 

14.7 Adult patients who:  
 

 Are intubated or are unable to protect and maintain their own airway 
without the need for basic adjuncts 

 Need positive pressure ventilation or have unsatisfactory respiratory effort 
(as assessed by arterial blood gas analysis and clinical assessment) 

 Have unstable circulation with an unstable cardiac output  

 Have a level of consciousness <12 on Glasgow Coma Score 

 Require complex /multiple organ support 

Should usually be transferred to the Intensive Care Unit (ICU) following 
assessment and admission acceptance from the ICU Consultant Anaesthetist, 
where the post resuscitation care bundle will be commenced including the use 
of the targeted temperature management protocol. 

14.8 Post-resuscitation, all adults who have been involved in trauma will usually be 
transferred to The Major Trauma Centre at University Hospital Southampton, 
or other appropriate tertiary centre for ongoing monitoring and treatment  
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14.9 If the patient is a child, they will be retrieved by the regional Paediatric 
Intensive Care Unit (PICU). If this service is unavailable they will be 
transferred to the local PICU escorted by an Anaesthetist and ODP/critical 
care nurse trained in paediatric life support. 

14.10 Following the event, the resuscitation team leader must complete a 
‘Resuscitation Event Record Form’ 

14.11 Following any Resuscitation attempt, regardless of outcome, the clinical area 
where the resuscitation took place is responsible for completing an electronic 
Datix form.  This form should be completed as soon as practical after the 
event, and at least by the change of shift. 

14.12 The Resuscitation Service is then responsible for performing a review of the 
resuscitation attempt and the patients preceding condition to identify areas of 
good practice as well as areas where improvements can be made or there is 
significant concern – this report is added to the Datix record with 72hrs of the 
event for review at the bi-weekly Executive led incident review meetings. 

15 Post Adult Emergency In-patient Transfers 

15.1 Patients for whom the Adult Emergency Team have been called to will be 
assessed using an ABCDE approach, and receive appropriate treatment and 
stabilisation based on clinical findings. 

15.2 The adult emergency team will stay with the patient until they have been 
stabilised and decisions around further treatment/management have been 
made by the appropriate personnel. 

15.3 The Decision making tool for post Adult Emergency In-patient Patient 
Transfers (appendix 7) should be used to guide the most appropriate 
destination for the patient based on clinical condition and their current 
location. 

15.4 Prior to any transfer the adult emergency team leader must contact the 
receiving unit and give a brief handover warning of impending transfer. 

15.5 The patient will be transferred with continuous vital signs monitoring (ECG, 
blood pressure, oxygen saturations) and full resuscitation equipment 
(including a defibrillator). 

16 Resuscitation Equipment, Replenishment and Cleaning 

16.1 To enable safe and effective cardiopulmonary resuscitation it is essential that 
all clinical areas have rapid access to appropriate resuscitation equipment: 

16.2 The Resuscitation Group/Resuscitation Officers will decide upon the quantity 
and type of resuscitation equipment, that is located in clinical/work areas 
based on a risk assessment (appendix 4). This equipment will be kept in 
either a standardised trolley or kit bag (depending upon the risk assessment). 
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16.3 All staff must be familiar with the resuscitation equipment located in their 
clinical/work area and/or know where the nearest resuscitation equipment is 
located. 

16.4 Resuscitation Trolleys: 

Checking of resuscitation trolleys will be divided into daily and monthly 
checks, performed by a member of staff from the clinical area. 

Daily checking of the trolleys will consist of: 

 Ensuring that the tamper evident seal is present, intact and has the same 
serial number as the previous day as documented in the checking procdure 
record book.  If the tamper evident seal is broken or missing a full check of 
the trolley and its contents should be performed. 

 The equipment on the top of the trolley and within the containers on the left 
hand side of the trolley are present and in-date, according to the checklist 
found on the back page of the checking procedure record book. 

 Perform the daily operational check on any manual defibrillator, or visual 
inspection of the AED and the contents of the AED case. 

 Perform the function tests on any manual suction device. 

 These checks include wall mounted suction and oxygen supplies. 
 
Monthly checks of the resuscitation trolley: 

 Will take place on the last day of the month, or the next working day for 
areas closed on the last day of the month. 

 Will involved a full contents check.  The tamper evident seal must be 
broken and the full contents of the trolley checked against the trolley 
checklist found in the bottom drawer of the trolley.  

 This check will involve a complete date check, any items due to expire 
before the next full monthly check will take place must be removed and 
replaced with in-date items. 

 Following a full contents check the a tamper evident seal must be applied 
and the new serial number recorded in the checking procedure record book 

 These checks include wall mounted suction and oxygen supplies. 
 

Following use of the resuscitation trolley: 

 A full contents check should be completed, replacing any items that have 
been used ensuring that the contents of the trolley comply with the trolley 
checklist found in the bottom drawer of the trolley.  
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 Following restocking and checking the contents of the trolley a tamper 
evident seal must be applied and the new serial number recorded in the 
checking procedure record book 

 As part of the restocking and checking of resuscitation equipment following 
an event, wall mounted suction and oxygen supplies should also be 
cleaned and replenished where appropriate. 

 

16.5 Resuscitation Kit Bags: 

Checking of resuscitation kit bags will be divided into daily and monthly 
checks, performed by a member of staff from the clinical area. 

Daily checking of the kit bag will consist of: 

 Ensuring that the tamper evident seal is present, intact and has the same 
serial number as the previous day as documented in the checking procdure 
record book.  If the tamper evident seal is broken or missing a full check of 
the kit bag and its contents should be performed. 

 This check should include visual inspection of the oxygen cylinder stored 
with the kit bag to ensure that it is, full, sealed nad in-date. 

 Where an AED is present with the kit bag a visual inspection of the AED 
should be performed along with the contents of the AED Case. 

 Where a manual suction device is stored with the kit bag, the function tests 
should be performed. 

 
Monthly checks of the resuscitation kit bag: 

 Will take place on the last day of the month, or the next working day for 
areas closed on the last day of the month. 

 Will involved a full contents check.  The tamper evident seal must be 
broken and the full contents of the kit bag checked against the kit bag 
checklist found within the bag itself.  

 This check will involve a complete date check, any items due to expire 
before the next full monthly check will take place must be removed and 
replaced with in-date items. 

 Following a full contents check the a tamper evident seal must be applied 
and the new serial number recorded in the checking procedure record 
book. 

 

Following use of the resuscitation kit bag: 

 A full contents check should be completed, replacing any items that have 
been used ensuring that the contents of the kit bag comply with the kit bag 
checked against the kit bag checklist found within the bag itself.  
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 Following restocking and checking the contents of the kit bag a tamper 
evident seal must be applied and the new serial number recorded in the 
checking procedure record book. 

16.6 Resuscitation trolleys & kit bags should be stocked in accordance with the 
standardised Resuscitation Service checklist for that area, as specified by the 
Resuscitation Officers.  

16.7 Equipment checks will be documented using the ‘Resuscitation Equipment 
Checking Procedure Record Book’ kept with resuscitation equipment.  

16.8 The fully completed Resuscitation Checking Records, along with the printed 
operational check strip from the defibrillator should be kept by the clinical area 
for a period of 11 years. 

16.9 Resuscitation equipment that is missing or faulty must be replaced 
immediately. Disposable items should be replenished at the earliest 
opportunity from the clinical area or the Central Resuscitation Store as 
indicated on the resuscitation equipment checklist. 

16.10 Ambulance staff will replenish disposable items of resuscitation equipment at 
the earliest opportunity from Ambulance HQ on the St Mary’s Hospital site  

16.11 Resuscitation equipment will be of a standardised disposable type wherever 
possible. Any non-disposable items should be de-contaminated/cleaned in 
accordance with both the manufacturers’ instructions and the Trust’s Infection 
Control Policy and re-instated to the trolley or kit bag as soon as is practical.  

16.12 Defibrillators, suction units, resuscitation trolleys/kit bags and any associated 
servicing, maintenance and replacement parts for these (i.e. batteries for 
AED’s) will be purchased by the individual clinical/work area with approval and 
co-ordination of the Resuscitation Officer and/or Medical Devices Co-
ordinator. 

16.13 Emergency drug boxes, anaphylactic shock kits and intravenous fluids that 
have been used, have a broken seal, or have reached their expiry date must 
be replaced from pharmacy (within working hours) or the Emergency Drug 
Cupboard/via the On-call Pharmacist (out-of-hours). 

16.14 A stock of ambulance emergency drug boxes (prepared & sealed by 
Pharmacy) will be kept at Ambulance HQ to immediately replenish used stock.  

16.15 The Resuscitation Officers will keep an accurate record of the resuscitation 
equipment located in each clinical/work area.  

 
 

17 Defibrillators 

17.1 Defibrillators are strategically located throughout the Trust and specified by 
the Resuscitation Committee.  

17.2 Automated External Defibrillators (AED’s) are located in all acute general 
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wards and outpatient departments.  

17.3 Manual defibrillators (with AED mode) are located in high risk/critical care 
settings and Children’s Ward.  

17.4 All defibrillators use biphasic energy.  

17.5 All defibrillators will be tested according to the manufacturer’s instructions 
daily and (where appropriate) connected to mains electricity (to charge 
internal battery) when not in use. 

17.6 Automated External Defibrillators (AED) must be contained in the 
manufacturers carry case. The AED and the contents of the carry case must 
be checked daily according to the manufacturers’ instructions.  

17.7 All defibrillators must be kept visible. No attempt should be made to cover 
them.  

17.8 Defibrillators must be operationally checked in accordance with the Medical 
Devices Policy. 

17.9 Faulty equipment must be reported to the Nurse in-charge of that area and 
Medical Devices Co-ordinator immediately.  The Resuscitation Officer(s) 
should also be informed (via answer phone out-of-hours)  

18 Mechanical Chest Compression Devices 

18.1 In terms of CPR there is variable quality in the performance of chest 
compressions between individuals, which has led to the development of 
mechanical devices to provide consistent, quality compressions.  However, 
research has shown that there is little significant difference in the outcome 
from cardiac arrest where manual and mechanical compressions have been 
compared.  That being said, there are clear advantages of using mechanical 
devise to provide chest compressions in certain circumstances, i.e. in the pre-
hospital environment, during prolonged resuscitation attempts, during transfer 
and in the cardiac catheterisation lab 

18.2 The Isle of Wight Ambulance Service’s preferred device for providing 
mechanical compressions is the LUCAS3, therefore to ensure consistency for 
adult patients suffering pre-hospital cardiac arrest the Emergency Department 
has purchased a LUCAS3 device for use.  This will enable devices to be 
swapped on arrival to ED to allow ambulances to be released without having 
to stop CPR, as well as enabling the clinicians in ED to deploy the device for 
adult cardiac arrests occurring within the department in appropriate 
circumstances. 

18.3 Conveyed Out-of-hospital adult cardiac arrests already receiving chest 
compressions via the LUCAS3 device will be left on the device in the 
Emergency Department as long as there is someone present who is 
competent in its use. 
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18.4 Where the team receiving the patient from the ambulance service are not 
competent in the use of the LUCAS3 device, the LUCAS3 will be removed 
from the patient and manual chest compressions delivered for the duration of 
the resuscitation attempt. 

18.5 For adult patients suffering cardiac arrest in the Emergency Department, it is 
the decision of the Team Leader whether or not the LUCAS3 device is 
deployed to provide mechanical chest compressions. 

The Team Leader is the most senior clinician with an ALS certificate; this may 
be the ED Consultant, ED Middle Grade, the On-call Medical Registrar or 
other suitable individual meeting the criteria – the Team Leader must be 
identified as early as possible. 

18.6 When deciding if the LUCAS3 device will be deployed, the Team Leader will 
need to consider the overall benefit of its use; there are many circumstances 
where there is no overall benefit in its use.  Most benefit can be seen in adult 
patients undergoing prolonged resuscitation attempts i.e. patients who are 
thrombolised, patients in refractory Ventricular Fibrillation/pulseless 
Ventricular Tachycardia (recieveing >3 shocks) or those patients who are 
hypothermic (core temperature of <35oC). 

18.7 Prior to deploying the LUCAS3 device, the Team Leader must ensure that the 
following actions have been completed: 

 

 Manual chest compressions have been commenced 

 Initial Rhythm has been identified and 1st shock delivered where 
appropriate 

 Advanced airway management has been achieved 

 IV/IO access has been achieved and any drugs delivered as per guidelines 
 

18.8 Whilst being deployed, there should be minimal break in chest compressions 
being provided.  When deployed, the LUCAS3 should be successfully applied 
to the patient and in use rapidly, minimising the ‘time off the chest’, where 
there is a delay in chest compressions being delivered due to issues with 
application/fitting of the device, application should be abandoned and manual 
chest compressions started immediately.  Delivery of a defibrillatory shock 
should not be delayed to allow application of the LUCAS3 device. 

18.9 Do not use the LUCAS3 device: 
 

 If it is not possible to position the LUCAS3 device safely or correctly on the 
patient’s chest. 

 Too small patient: if the LUCAS3 device alerts with 3 fast signals when 
lowering the Suction Cup, and you cannot enter the PAUSE mode or 
ACTIVE mode. 

 Too large patient: If you cannot lock the Upper Part of the LUCAS3 device 
to the Back Plate without compressing the patient’s chest. 

 If the patient has suffered a significant traumatic chest injury 
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In these circumstances manual chest compressions should be started immediately. 

18.10 Where the Airway is secured with either a tracheal tube or supraglottic device 
(iGel) the LUCAS should be used in the continuous compressions mode.  If 
there is significant leak with a supraglottic device, or only basic airway 
management in use, the 30:2 compression mode should be used. 

18.11 The LUCAS3 device should be paused during rhythm assessments and 
delivery of any defibrillatory shocks.  When manual defibrillation is occurring 
the LUCAS3 can be restarted during charging of the defibrillator and then 
briefly paused for shock delivery.  When using an AED/AED mode the device 
will need to remain paused during rhythm assessment and charging of the 
defibrillator. 

19 Procurement of Resuscitation Equipment 

19.1 All resuscitation equipment purchasing is subject to the Trust’s 
standardisation strategy; therefore all resuscitation equipment purchased 
must be sanctioned by the Resuscitation Service prior to ordering. 

20 Resuscitation in Special Circumstances 

20.1 ANAPHYLAXIS 

20.1.1 All clinical areas must have a standardised ‘Anaphylactic Shock Kit’ 
issued by Pharmacy, stored in the Drugs & Fluids Drawer of the 
Resuscitation Trolley where present.  

20.1.2 In severe anaphylactic reactions, the Adult Emergency Team or 
Paediatric Emergency Team (as appropriate) must be called via the 2222 
emergency telephone system. 

20.1.3 The management of suspected anaphylaxis reactions should be 
conducted in accordance with the Resuscitation Council (UK) Guidelines 
for the Management of Anaphylactic Reactions. 

20.1.4 Used Anaphylactic Shock Kits must be sent to pharmacy and exchanged 
for new ones. 

20.2 TRAUMA 

20.2.1 The adult or paediatric Trauma Team will be called via 2222 to manage 
the patient requiring Trauma resuscitation in the Emergency Department.  

20.2.2 The clinical management of the patient will be in-line with current 
Regional Trauma Network & national guidelines.  

 

20.3 PREGNANCY 

20.3.1 In the event of a maternal cardiac arrest, BOTH a cardiac arrest and 
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obstetric emergency call MUST be made 

20.3.2 The Cardiac Arrest Team will focus upon providing advanced 
cardiopulmonary resuscitation to the patient (with appropriate obstetric 
modifications as per Resuscitation Council (UK) guidelines), whilst the 
Obstetric Emergency Team focus upon perimortem section (if 
appropriate) and resuscitation of the baby 

20.3.3 Clinical areas that may have to resuscitate pregnant women (including 
Emergency Dept and MAAU) should have rapid access to a perimortem 
section kit and basic newborn resuscitation equipment.  

20.4 PATIENTS WITH TRACHEOSTOMY OR LARYNGECTOMY 

20.4.1 All in-patients with a tracheotomy or laryngectomy must be reported to the 
Critical Care Outreach Service on admission to hospital so a tracheotomy 
care and emergency box plus emergency management flowchart cards 
can be issued 

20.4.2 Staff caring for patients with tracheotomy or laryngectomy should adhere 
to the Tracheostomy Policy 

20.5 LOCAL ANAESTHETIC (LA) TOXICITY 

20.5.1 Clinical areas using high doses/volumes of LA (i.e. Labour Ward, Main & 
Day Theatres and Intensive Care) must have a standardised Local 
Anaesthetic Toxicity Kit 

20.5.2 The clinical management of the patient with suspected LA toxicity should 
be conducted in accordance with the Association of Anaesthetists of 
Great Britain and Ireland (AAGBI) Guidelines for the Management of LA 
Toxicity 

20.5.3 Used LA Toxicity Kits must be sent to pharmacy to be restocked. 

21 Manual Handling During Resuscitation 

21.1 In situations where the collapsed patient is on the floor, in a chair or in a 
restricted / confined space the organisational guidelines for the movement of 
the patient must be followed to minimise the risks of manual handling and 
related injuries to both staff and the patient.  Please also refer to the 
Resuscitation Council (UK) statement, which can be found at 
http://www.resus.org.uk/pages/safehand.htm 

22 Infection Control 

22.1 Whilst the risk of infection transmission from patient to rescuer during direct 
mouth-to-mouth rescue breathing is extremely rare, isolated cases have been 
reported. Trust staff are NOT expected to perform mouth-to-mouth ventilation 
during CPR. All clinical staff should therefore have immediate/rapid access to 
a basic ventilation device such as a pocket mask, plus disposable gloves and 

http://www.resus.org.uk/pages/safehand.htm
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apron 

22.2 However, in situations where airway protective devices are not immediately 
available, chest compressions should be started whilst awaiting a ventilation 
device. If there are no contraindications consider giving mouth-to-mouth 
ventilations. 

23 Process for Managing the Risks Associated with Resuscitation 

23.1 Risks associated with resuscitation must be reported via the Trusts 
established risk reporting system. The Risk Management Department will then 
forward a copy of the incident report to the Resuscitation Officers for 
immediate action. 

23.2 If the identified risk is immediate (i.e. availability of resuscitation equipment 
such as defibrillators), this must be reported to the duty Resuscitation Officer 
immediately or (out-of-hours) the Clinical Site Co-ordinator on the St Mary’s 
Hospital site so remedial action can be taken. The risk must then also be 
reported via the Trusts established risk reporting system. 

23.3 The Resuscitation Officers will report any adverse clinical incidents and risks 
associated with resuscitation at the next Trust Resuscitation Group meeting in 
accordance with their terms of reference. 

24 Consultation 

24.1 This policy has undergone a period of consultation within the Isle of Wight 
NHS Trust to include all associated and relevant parties.  

25 Training 

25.1 This Resuscitation Policy has a mandatory training requirement which is 
detailed in the Trusts mandatory training matrix and is reviewed on a yearly 
basis.  

25.2 When approved this document will be available on the Intranet and will be 
subject to document control procedures. 

25.3 Notification of new and revised documentation will be issued through e-
bulletin and on staff notice boards where appropriate. 

25.4 Staff using the Trusts intranet can access all procedural documents.  It is the 
responsibility of managers to ensure that all staff are aware of where, and 
how, documents can be accessed within their areas of work. 

25.5 It is the responsibility of each individual who prints a hard copy of any 
document to ensure that the printed hardcopy is the current version.  Current 
versions are maintained on the intranet. 



 

Resuscitation Policy  
Version No 10.0   Page 29 of 47 

26 Monitoring Compliance and Effectiveness 

26.1 All events to which a resuscitation team is summoned must be audited (DoH 
HSC 2000/028). The Resuscitation Service will report the following audit data 
to the Resuscitation Group:  

 

Name of Audit Frequency 
of Audit 

Data Source 

2222 Calls Monthly Switchboard 2222 calls log sheets 

Cardiac Arrest Events Monthly CCOS database & Resuscitation 
Service Audit Spreadsheet 

National Cardiac Arrest 
Audit (NCAA) 

Monthly NCAA forms submitted post event 

CoTRDR Audit 6 monthly Audit of CoTRDR forms 

Resuscitation Equipment 
Audit - Trolleys 

6 monthly Audit of Resuscitation Trolleys 

Resuscitation Equipment 
Audit – Kit Bags 

6 monthly Audit of Resuscitation Kit Bags 

Resuscitation Training 
(including Mandatory 
Training Compliance) 

Monthly Resuscitation Service Training Audit & 
data from Trust Compliance Team 

Switchboard 2222 test Call 
Audit 

Monthly Switchboard 2222 test call record 
sheets 

26.2 Audits will also be presented & discussed through the quality framework for 
the Clinical Business Units to feedback on performance & develop action 
plans as necessary.  

27 Links to other Organisational Documents 
 

 Patient Identification Policy 

 Guidelines for Peripheral Intravenous Cannula Care and Intravenous Drug 
Administration 

 Infection Control Policy 

 Protocol for the Verification of Death by Nurses 

 Verification of Death by Paramedics 

 Joint Royal Colleges Ambulance Liaison Committee Clinical Guidelines 
2013 

 Protocol for the Administration of Intramuscular (IM) Adrenaline (1:1000) 
In Severe Anaphylactic Reactions 

 Policy/Guidelines for Advance Statements (Living Wills) about Treatment 
& Care 

 Adult Observation/NEWS Policy 

 Children’s Observation and Severity Tool (COAST formerly PEWS) & 
Paediatric Observation Chart Policy 

 Patient Escort Policy 

 Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Policy 
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 Mandatory Training Policy 

 Mandatory Training Matrix 

28 References 
 

British Medical Association, Resuscitation Council (UK), Royal College of Nursing 
(2016). Decisions relating to cardiopulmonary resuscitation, Guidance from the 
British Medical Association, the resuscitation Council (UK) and the Royal College of 
Nursing.  Available at: https://www.resus.org.uk/dnacpr/decisions-relating-to-cpr/ 
accessed 24th April 2019. 
 
Department of Health (2000), Resuscitation Policy. Health Services Circular (HSC) 
200/028. London: Department of Health. 
 
Human Rights Act (1998) London: Crown Copyright. Available at: 
http://www.legislation.gov.uk/ukpga/1998/42/contents accessed 13th July 2015. 
 
Joint royal Colleges Ambulance Liaison Committee (2013). UK Ambulance Service 
Clinical Practice Guidelines 2013  London: Association of Ambulance Chief 
Executives. 
 
Mental Capacity Act (2005) London: Copyright.  Available at: 
http://www.legislation.gov.uk/ukpga/2005/9/contents accessed 13th July 2015.  
 
Nolan JP, Soar J, Smith GB, et al. Incidence and outcome of in-hospital cardiac 
arrest in the United, Kingdom National Cardiac Arrest Audit. Resuscitation 2014; 
85:987-92 
 
Nolan JP, Soar J, Gabbott D, et al. 2015, Advanced Life Support, Seventh Edition. 
Resuscitation Council (UK): London 
 
Resuscitation Council (UK) (2015). Resuscitation Guidelines 2015.  London: 
Resuscitation Council (UK). Available at: https://www.resus.org.uk/resuscitation-
guidelines/ accessed 24th April 2019. 
 
Resuscitation Council (UK) (2015). Guidance for safer handing during CPR in 
healthcare settings.  London: Resuscitation Council (UK). Available at: 
https://www.resus.org.uk/publications/guidance-for-safer-handling-during-cpr-in-
healthcare-settings/ accessed 24th April 2019. 
 
Resuscitation Council (UK) (2017). Quality Standards for Resuscitation Training and 
Practice - Acute Care.  London: Resuscitation Council (UK). Available at: 
https://www.resus.org.uk/quality-standards/acute-care-quality-standards-for-cpr/ 
accessed 24th April 2019. 
 
Rubertsson S, Lindgren E, Smekal D, et al. Mechanical chest compressions and 
simultaneous defibrillation vs conventional cardiopulmonary resuscitation in out-of-
hospital cardiac arrest: The LINC Randomized Trial. JAMA. 2014;311:53-6 
 

https://www.resus.org.uk/dnacpr/decisions-relating-to-cpr/
http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents%20accessed%2013th%20July%202015
https://www.resus.org.uk/resuscitation-guidelines/
https://www.resus.org.uk/resuscitation-guidelines/
https://www.resus.org.uk/publications/guidance-for-safer-handling-during-cpr-in-healthcare-settings/
https://www.resus.org.uk/publications/guidance-for-safer-handling-during-cpr-in-healthcare-settings/
https://www.resus.org.uk/quality-standards/acute-care-quality-standards-for-cpr/


 

Resuscitation Policy  
Version No 10.0   Page 31 of 47 

29 Appendices 
 
 
Appendix 1  Flow Diagram of the Generic Resuscitation Procedure 
 
Appendix 2 Emergency Patient Transfer Flowchart – Emergency Patient Transfers 

from Isolated Buildings on St Mary’s Site 
 
Appendix 3  Resuscitation Training Level Descriptors 

(taken from the UK Core Skills Training framework – Skills for Health) 
 
Appendix 4 Resuscitation Equipment Risk Assessment 
 
Appendix 5 Clinical Response to Emergencies Outside of Hospital Buildings on 

the St Mary’s Hospital Site and at Off-Site NHS Properties 
 
Appendix 6 Management of Patients with Out-of-Hospital Cardiorespiratory Arrest 

requiring ongoing Resuscitation 
 
Appendix 7 Decision making tool for post Adult Emergency In-patient Patient 

Transfers 
 
Appendix 8 Financial and Resourcing Impact Assessment on Policy 

Implementation 
 
Appendix 9 Equality Impact Assessment (EIA) Screening Tool 
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Appendix 1 

Flow Diagram of the Generic Resuscitation Procedure 
 

Prompt recognition of need for resuscitation 

 

Initiation of safe and appropriate basic/immediate resuscitation techniques 

using appropriate resuscitation equipment  

 

Activation of the appropriate resuscitation team 

 

Resuscitation team continue resuscitation using safe & appropriate advanced 
techniques adhering to current Resuscitation Council (UK) guidelines  

& using relevant resuscitation equipment  

 

Resuscitation team leader to discuss outcome of resuscitation attempt 

with patient’s relatives 

 

Safe transfer of patient to appropriate clinical environment  

following resuscitation attempt 

 

Documentation of resuscitation event using Resuscitation Event Record Form  

 

Reporting of adverse events/critical incidents and debriefing of staff 

 

Review of resuscitation attempt by Resuscitation Service 
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Appendix 2 

Emergency Patient Transfer Flowchart – Emergency Patient Transfers 
from Isolated Buildings on St Mary’s Site 
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Appendix 3 

Resuscitation Training Level Descriptors (taken from the UK Core Skills 
Training framework – Skills for Health) 

 
Level 1 

 Any clinical or non-clinical staff, dependent upon local risk assessment or work 
context 

 
Level 2 
Staff with direct clinical care responsibilities including all qualified healthcare professionals: 

 Staff working with Adult patients  should undertake training ain adult basic life 
support 

 Staff working with Paediatric patients should undertake training in paediatric basic 
life support 

 Staff working with Newborn patients should undertake training in newborn basic 
life support 

 
Level 3 
Staff with direct clinical care responsibilities including all qualified healthcare professionals: 

 Registered healthcare professionals with a responsibility to participate as part of the 
adult resuscitation team should undertake adult immediate life support training. 

 Registered healthcare professionals with a responsibility to participate as part of the 
paediatric resuscitation team should undertake paediatric immediate life support 
training. 

 Registered healthcare professionals with a responsibility to participate as part of the 
newborn resuscitation team should undertake newborn life support training 

 Registered healthcare professionals involved with administering rapid 
tranquillisation in the care of patients with disturbed mental functioning should 
undertake adult immediate life support training. 

Registered healthcare professionals involved in administering sedation in the care of 
dental or podiatric patients should undertake adult immediate life support training and, 
where appropriate to case load, paediatric immediate life support training. 
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Appendix 4 

Resuscitation Equipment Risk Assessment 
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Appendix 5 

Clinical Response to Emergencies Outside of Hospital Buildings on the St 
Mary’s Hospital Site and at Off-Site NHS Properties 

 
On finding an individual injured, collapsed, critically ill or in cardiac arrest outside hospital 
buildings on the St Mary’s Hospital site (i.e. car parks, roads, grounds and off-site Trust 
properties etc): 
 
The Resuscitation Teams will NOT be called. 
 
The rescuer, or someone sent by the rescuer will call the Ambulance Service by dialling 999 
(This may involve leaving the patient to find the nearest telephone).  
 
The person making the 999 call will ask the Emergency Service Operator for the Ambulance 
Service.  When connected, the caller will clearly and calmly tell the Ambulance Controller of 
the nature of the emergency, the exact location and any other details requested by the 
Ambulance Service. 
 
Whilst the Ambulance Service is being dispatched, the rescuer(s) will administer emergency 
care/cardiopulmonary resuscitation as appropriate using available equipment, until the 
arrival of the Ambulance Service.  
 
If the patient has come from an off-site Trust property, in addition to the ambulance crew, a 
member of care staff of that unit should accompany the patient whenever possible to the 
Emergency Department at St Mary’s Hospital.  
 
Adequate information regarding the patient should accompany the patient. 
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Appendix 6 

Management of Patients with Out-of-Hospital Cardiorespiratory Arrest 
requiring ongoing Resuscitation 

 
All Adult & Paediatric patients from ‘out-of-hospital’ with ongoing cardio-respiratory arrest, 
or those whose clinical condition is classed as peri-arrest, will be transferred by the Isle of 
Wight Ambulance Service as a category A (priority) call to the Resuscitation Room within the 
Emergency Department at St Mary’s Hospital.  
 
The Ambulance crew will follow the JRCALC pre-hospital resuscitation guidelines en-route to 
hospital. 
 
Ambulance Crew informs Emergency Department via Isle of Wight Ambulance Control of 
impending arrival of out-of-hospital patient arrest including the patient’s: 

 Age,  

 Circumstances surrounding collapse 

 Clinical condition 

 Treatment given (e.g. defibrillation, intubation, drugs/fluids)  

 Estimated time of arrival (ETA) in Department 

The member of Emergency Department staff taking the call will document the details on the 
ambulance standby notification form. 
 
For adult patient’s en-route to the Emergency Department, the nurse taking the call will 
summon the Cardiac Arrest Team using the 2222 universal emergency internal telephone 
number. They will give the following message to the switchboard operator: ‘cardiac arrest, 
resuscitation room, emergency department XX minutes’ (XX being the time the patient is 
expected to arrive).   
 
For paediatric patients’ en-route to The Emergency Department, the nurse taking the call 
will summon the Paediatric Emergency Team using the 2222 universal emergency internal 
telephone number. They will give the following message to the switchboard operator: 
‘paediatric emergency, resuscitation room, emergency department XX minutes’ (XX being 
the time the patient is expected to arrive).   
 
The nurse in-charge of the Emergency Department and the nurse allocated to the 
Resuscitation Room will be informed at the earliest opportunity. 
The Emergency Department staff will organise the Resuscitation Room for the receipt of the 
patient. 
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The cardiac arrest/paediatric emergency team (as appropriate) will assemble in the 
Resuscitation Room and be informed by the person taking the message of the patient’s 
details (recorded on the ambulance standby notification form). 
 
The team leader will allocate roles to the rest of the team members (see Resuscitation 
Policy Section 12). 
 
When the patient arrives they will be taken directly to the Resuscitation Room 
The team leader will take a full hand-over from the ambulance crew whilst other team 
members assist the crew to transfer the patient from the ambulance trolley cot to the 
resuscitation room trolley. Resuscitation (i.e. basic life support) should be continued during 
this time and the patient attached to the defibrillator/monitor. 
 
The patient will be managed following current Resuscitation Council (UK) guidelines 
Following the resuscitation attempt the team leader is responsible for the documentation in 
the medical notes using the ‘Resuscitation Event Record Form’. 
 
Following a successful resuscitation attempt the patient’s condition must be stabilised and 
the patient safely transferred to the most appropriate critical care unit (see Appendix I) in a 
timely manner. 
 
Following an unsuccessful resuscitation attempt the team leader must inform the Police, 
Coroner and patient’s relatives and General Practitioner (GP). The patient should be 
transferred to the mortuary as appropriate. 
 
Any problems, occurring during the resuscitation attempt, must be brought to the attention 
of the Nurse in-charge, Resuscitation Officer, Site-Co-ordinator and Modern Matron/Senior 
Nurse. An incident form must be completed for all problems, which occur concerning staff 
or equipment. 
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Appendix 7 
Decision making tool for post Adult Emergency In-patient Patient Transfers 

 
 

 
 
 



 

Resuscitation Policy  
Version No 10.0   Page 43 of 47 

Appendix 8 
Financial and Resourcing Impact Assessment on Policy Implementation 

 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Resuscitation Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact: Nil 
 
Risk Management Issues: Nil   

Benefits / Savings to the organisation: Nil  
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES/NO  
 Are there any reported equality issues?    YES/NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

Operational running costs 0 0 0 

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     
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Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0  0  

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance: n/a 

Signature & date of financial accountant: n/a 

Funding / costs have been agreed and are in place: n/a 

Signature of appropriate Executive or Associate Director: n/a 
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Appendix 9 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men No No  

Women No No  

Race 

Asian or Asian 
British People 

No No  

Black or Black 
British People 

No No  

Chinese 
people  

No No  

People of 
Mixed Race 

No No  

White people 
(including Irish 
people) 

No No  

Document Title: Resuscitation Policy 

Purpose of document 
To outline Trust staff roles and responsibilities to enable a co-ordinated 
organisational approach to cardiopulmonary resuscitation. 

Target Audience All Trust Staff 

Person or Committee undertaken 
the Equality Impact Assessment 

Senior Resuscitation Officer 
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People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

No No  

Sexual 
Orientat
ion 

Transgender No No  

Lesbian, Gay 
men and 
bisexual 

No No  

Age 

Children  
 

No No  

Older People 
(60+) 

No No  

Younger 
People (17 to 
25 yrs) 

No No  

Faith Group No No  

Pregnancy & Maternity No No  

Equal Opportunities 
and/or improved 
relations 

No No  

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 
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3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 


