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Learning outcomes NHS!

United Lincolnshire

Hospitals
NHS Trust

Welcome to United Lincolnshire Hospital Trust

This presentation aims to give an overview of resuscitation matters at ULHT. You will
find links to the resuscitation council and ReSPECT websites which we would like
you to visit. Please do not hesitate to contact the resuscitation team at Lincoln or
Pilgrim, Grantham and Louth are covered by the team but do not have a practitioner
based on site.

We have attached the new 2021 resuscitation algorithms for you to familiarise
yourselves with.

We look forward to working with you all.
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Courses at ULHT NHS

United Lincolnshire

Hospitals
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All doctors must attend a basic life support on an annual basis in line with
trust policy. Basic life support courses can be booked by either adding your name
to the training dates on the resus office doors at LCH and PHB or on ESR if working
at Grantham or by speaking to the Train the Trainer in your area (this is often the
most convenient and quickest method as it can be delivered within your
department).

Immediate Life support and Paediatric Immediate Life Support can be booked on
ESR

Advanced Life support & European Paediatric advanced life support can be booked
by emailing resuscitation.coursesadmin@ulh.nhs.uk

F2 doctors will be booked onto a ALS course and sent the date via email. If
you can not attend the course you must email the above address ASAP. Only 1
place per candidate is paid for by the Deanery, if you fail to attend then you
will not get another course funded.
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Chain of survival INHS'

United Lincolnshire
Hospitals

NHS Trust

* Early recognition of a deteriorating patient is often achieved by the
observations being inputted on to WebV. Patients scoring a high NEWS need

their care escalating.
e If a patientisin cardiac arrest then call 2222 and follow the COVID-19 BLS

algorithm until the team arrive.
 There is a defibrillator in all clinical areas and all clinical staff are trained in

BLS & AED.
* Anaesthetics attend cardiac arrest calls and can help with the post resus care

planning for patients.
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ABCDE Assessment

B

Breathing

C

Circulation

D

Disability

E

Exposure

ASSESSMENT

Is the airwaz' patent and
maintained?

Can the patient speak?

Are there added noises?

Is there a see-sawing movement
on the chest and abdomen?

Observe rate and pattern
Depth of respiration
Symmetry of chest movement
Use of accessory muscles
Color of patient

Oxygen saturation

Manual pulse and BP
Capillary refill time

Urine output/fluid balance
Temperature

Ensure patent IV access

Conscious level using AVPU
Blood glucose level

Pupil size and reaction
Observe for seizures

Pain assessment

Perform head to toe examination,

front and back

AIM® Assessment and Management Tool

MANAGEMENT

Ensure airway is patent and
maintained

Simple airway manoeuvres
Suction

Consider using airway adjuncts
and position patient

0, via high concentration mask

Position patient

Consider physiotherapy and
nebulisers

Bag-valve mask

0, via high concentration mask to

achieve target saturations.

Cannulate

Take appropriate bloods including
Serum Lactate

Blood Cultures

Fluid bolus - administer - titrate

Consider recovery position
Correct Blood Glucose
Control seizures

Control pain

Manage abnormal findings
appropriately

NHS

United Lincolnshire
Hospitals

NHS Trust

« A systematic
approach

* Prioritises the most
life threatening
problems first

« Easy to remember

Please watch the below
link for an A-E
assessment
demonstration

RC (UK) ABCDE assessment

demo - YouTube
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https://www.youtube.com/watch?v=KNqoXboSVUI

What to do when... NHS

United Lincolnshire

Hospitals
NHS Trust

NEWS 5/6 CCoT LCH - 07393 009035
Via Switchboard
PHB - bleep 421

GDH - 503
NEWS 7+ HIT team 2222
Immediate medical Medical Emergency 2222
support Team
No signs of life Cardiac arrest team 2222

OUTSTANDING CARE persona[@ DELIVERED



SBAR communication
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f : N
in rural healthcare [INHS|
e Staff at ULHT are United Lincolnshi
SBAR COMMUNICATION TOOL [
encourage d to use Sitisan: PATIENT NAME: NHS:
| am (name), (role) on ward X
t h e S BA R | am calling about (patient X)
o o | am calling because | am concerned that...
Communlcathn NEWS2 = XX NEWS2 = 5
Background: 5
to o | W h e n Patient (X) was admitted on (XX date) with ....
. H Patient (X)’s has Past Medical History of ....
Co m m u n I Catl n g to They have had (X operation/procedure/investigations)
I I Patient (X)’s normal condition is....
Co ea g u e S . Patient (X)'s condition has changed in the last (XX mins)
. . Their last set of observations were (XX) ReSPECT / DNACPR [_] WARD BASED CARE [_| )
* Th I S too | I S Assessment: i)
| think the problem is ....
a d Vocate d And | have ...(e.g. given O,/ analgesia, stopped the infusion)
H OR
n at | O n a I Iy by N H S | am not sure what the problem is but the patient is
deteriorating
Improvement e _
| don’t know what’s wrong but | am really worried )
( N H SI ) Recommendation: Who did you speak to? b
I need you to.... What action was agreed?
hd Th e Se S h O u I d t h e n Come to see the patient in the next (XX mins)
. AND
b e p I a Ced | n t h e Is there anything | need to do in the mean time? DATE: TIME: )

patients notes

.

Ask receiver to repeat key information to ensure understanding

The SBAR tool originated from the U.S. Navy and was adapted for use in healthcare by Dr M Leonard and

from Kaiser P

Colorado, USA

J

TW81 V1.0

Patient centred .

« Respect .

. Safety

Review Nov 2021
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Choking NHS!
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Choking is an uncommon but potentially treatable cause of accidental death.
They are commonly witnessed.

Early interventions can be life-saving.

» History of eating recently/witnessed episode

* Grabbing/pointing to throat

e Sudden onset

* Gagging/choking

* Coughing

Treat using the Choking Algorithm and then reassess:

* If the foreign body has not been expelled and the patient remains conscious, repeat
sequence & ensure help has been called

* If the patient becomes unresponsive, place on a flat surface and start BLS.

 Abdominal thrusts can cause injury and all patients should be examined afterwards for
injury.
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Choking NHS|
United Lincolnshire
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Adult Choking Paediatric Choking

=
=
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Adult and Child (over 1 year) NHS

United Lincolnshire

ChOk'ﬂg - Back Blows and Abdomin Hozfl)gitT.::1uI$st
Thrusts

R

Perform each technique 5 times

Approximately half of cases of airway obstruction are not relieved by a single
technigue. Continue to alternate until obstruction is relieved
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NHS Trust

Infant (under 1 year) Choking R VHS
— Back Blows and Chest Thrusts e epitals

Perform each technique 5 times
Continue to alternate until the obstruction is relieved
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Resuscitation equipment INHS|
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'DEACTIVATION AND EZ-10 DRILL BAG IS ON:

All resuscitation trolleys (as well as sepsis boxes) are AD‘A°3“°RTSTAY
sealed with a red tag. The trolley contents are ; |
standardised and restocked by the ward or department " 23

staff.

All trolleys have a red folder which contains all relevant
information, including the Resuscitation Council UK
guidelines. These can be found at www.resus.org.uk or
Resuscitation Services Intranet page.

Defibrillators, suction and oxygen are checked on a daily
basis, with a full trolley check completed weekly with the
checklist being signed daily and weekly. These checklists
can be located on the Resuscitation Services Intranet
page, please ensure the correct daily checklist is used for
the defibrillator on the trolley. The trolleys are audited by
the Resuscitation team on a regular basis.
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Anaphylaxis

NHS
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Adrenaline 1:1000 for anaphylaxis
can be found in the red 15t line drugs
box on every resuscitation trolley.

Medical or paediatric emergency
teams must be called for Patients
having an anaphylactic reaction

For patients who are not responding
to 2 doses of IM adrenaline then
please consider the refractory
anaphylaxis algorithm

O Resuscitation
4 Council UK

Anaphylaxis

Anaphylaxis?

u=Mmr ﬂ= E=" m= E .

Inject at
anterolateral aspect -
middle third of the thigh

ol

Diagnosis - look for:
smmmmmm Breathing and/or

Andnsudlyslm changes (e g. itchy rash)

ey

+ Remove trigger if possible (e.g. stop any infusion) h
@

» Lie patient flat {with or without legs elevated) .J
- Asitting position may make breathing easier
- If pregnant, lie on left side @

+
Give intramuscular (IM) adrenaline?

+ Establish airway
= Give high flow oxygen
+ Apply menitoring: pulse oximetry, ECG, blood pressure

If no response:
+ Repeat IM adrenaline after 5 minutes
+ IV fluid bolus®

\p in orCi
despite TWO doses of IM adrenaline:
+ Confirm resuscitation taam or ambulance has been called
+ Follow REFRACTORY ANAPHYLAXIS ALGORITHM

3. IV fluid challenge

1. Life-
problems

Mirway

Hoarse voice, stridor
Breathing

twork of breathing, wheez=,
fatigue, cyanosis, Sp0, <34%
Circulation

Low blood pressure, signs of
shock, confusion, reduced
consciousness

Use crystalloid
Adult and child >12 years: 500 micregrams IM (0.5 mL) Adultst  500-1000 mlL
Child 6-12 years: 300 micrograms IM (0.3 mL) Children: 10 mlflg
Child & months to & years: 150 micrograms IM (0.15 mi)

Child <6 months: 00-150 micrograms [M {0.1-0.15 mL)

The above doses are for IM injection only.
to be

y by 3.

GUIDELINES
—2021

®
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Resuscitation equipment NHS!

United Lincolnshire

Continued. Hosl e

The trolley has 3 drawers and a cupboard. To access any of the draws the red tag
sealing the trolley must be broken and the cupboard door lifted and slid
horizontally into the trolley.

When equipment is needed to be replaced ward/department staff should return
the used bags to the resuscitation store and take an entire new bag. Other
equipment not located in the bags can be collect from the resuscitation store.
Any equipment taken should be signed out on the paperwork locate in the
resuscitation store area. All out of date equipment should be disposed of by the
ward/department not left in the resuscitation store.

The locations of the stores are as follows:

Lincoln County Hospital: Within PGME at the bottom of the stairs from main
reception

Pilgrim Hospital, Boston: Collect key from switchboard, the store is located
opposite the Chapel

Grantham and District: In the corridor near Clinical Engineering

County Hospital Louth: Contact Theatres or a Resuscitation Practitioner

If there are equipment issues or your require a new battery for the defibrillator
please contact Clinical Engineering on the relevant site.
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Defibrillators NHS|

United Lincolnshire

Hospitals
NHS Trust

In AED mode both of these defibrillators will
deliver self-escalating shocks of 200J, 300J and
360J. The Lifepak 1000 can be overridden into
manual by CCOT if required.

Lifepak 20e can be used in manual mode by
staff who have successfully completed a
Resuscitation Council UK Advance Life Support

All resuscitation Trolley’s at ULHT Course.
have a Lifepak 1000, Higher risk
areas have a lifepak 20e. Capnography, pacing and cardioversion are

available on the Lifepak 20e with Pilgrim,
Lincoln and Grantham having access to a 20e
should it be required. A poster is located in the
front of the red trolley information folder with
the locations of the 20e and bronchoscopy.
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Drugs and additional NHS!

United Lincolnshire

equipment Hospitals
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Every resuscitation trolley contains a red 1%t line drugs box with the contents included
in the trolley content list located in the folder on the resuscitation trolley

Some resuscitation trolleys are designated to hold the yellow
second line bag, EZ-10 intraosseous vascular driver and ICD
magnet. The locations of the second line drugs bag and EZ-10
can be identified by a poster on the resuscitation trolley, above
the location where the resuscitation trolley is normally located
or by list in the red resuscitation folder.

Second line drug bag EZ-10 bag ICD Magnet
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https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjf7N61wbfZAhVjDsAKHYpUDe4QjRx6BAgAEAY&url=https://www.amazon.com/Medtronic-Detection-Donut-Magnet-Pack/dp/B01EIGYFPC&psig=AOvVaw0UDyXKrE3BiwwsLQuXa3_r&ust=1519319791371968
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjf7N61wbfZAhVjDsAKHYpUDe4QjRx6BAgAEAY&url=https://www.amazon.com/Medtronic-Detection-Donut-Magnet-Pack/dp/B01EIGYFPC&psig=AOvVaw0UDyXKrE3BiwwsLQuXa3_r&ust=1519319791371968

Paediatric Emergency
boxes

NHS

United Lincolnshire

Hospitals
NHS Trust

Areas which may see children but are
not designated paediatric areas have
access to a box of paediatric
equipment either in their trolley or a
neighbouring trolley, resuscitation
folders have poster with the location of
the boxes. If the area holds a
paediatric box it will be located in the
bottom cupboard of the resuscitation
trolley, a contents list is available on
the Resuscitation Services intranet

page.
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Paediatric Resuscitation INHS

United Lincolnshire

TI‘O I Iey Hospitals

NHS Trust

Paediatric trolleys are available in all paediatric areas
plus theatres and Emergency departments

The trolley content is available in the red trolley
folder and the Resuscitation webpage

To facilitate the safe transfer of paediatrics transfer
bags are available in theatres, emergency departments
and children's wards at Pilgrim and Lincoln and
Emergency Department at Grantham
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NHS

United Lincolnshire

ReSPECT Hgspitads

ReSPECT — stands for Recommended Summary Plan for
Emergency Care and Treatment — consists of a form which is

MPE Recommended Summary Plan for
y Care and for:

1. Personal details

Preferred name l

filled in following conversations between patients and their [ Full name Date of birth J:?ﬁn'fmeted
healthcare staff to determine a personalised plan for potential I . address

future emergency care and treatment. ‘
ReSPECT process creates a summary of personalised P st oot e et
recommendations to help guide healthcare professionals in an AN nmsion for e refatsncas aivl eccmodiiations tscomie

emergency situation when the patient is unable to express
choices about their treatment. The ReSPECT form can record
these preferences and the recommendations for the
emergency situations.

Details of other relevant planning documents and where to find them (e.g. Advance Decision to Refuse
Treatment, Advance Care Plan). Also include known wishes about organ donation.

3. Personal preferences to guide this plan (when the person has capacity)
How would you balance the priorities for your care (you may mark along the scale, if you wish):
. Prioritise sustaining life,
The ReSPECT process differs from a DNACPR process as the oven ok e s
summary recommendation is on a wide variety of emergency
treatment for example whether a patient wants a hospital

admission and whether they would want to be considered for

| Considering the above priorities, what is most important to you is (optional):

Cle 4 . . . . P . 4. Clinical recommendations for emergency care and treatment
IV antibiotics, Non-invasive ventilation, artificial feeding or T E—— e " E
er guidance w r s per guidance w 2
dialysis etc. The CPR decision is an addition in an important k-l - oot E
deCISlon WhICh IS documented at the end Of the front page by Now provide (Iinical.guida‘.;(e;on.spe(ific interven?ionsthat may or may th‘be vyanted or clinically ‘
S|gn|ng one of tWO bOXeS (elther ,CPR attempts recommended’ appropriate, including being taken or admitted to hospital +/- receiving life support:

or ‘CPR attempts NOT recommended’).

Further |nf0rmat|0n can be found at: ReSPECT for CPR altemgts recommended CPRanempltsNOTrecommended
healthcare professionals | Resuscitation Council UK Aduft orcHlld LTI XS] Adult or child

=
]
¥
=
E
K]
é
©
o
~
s
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https://www.resus.org.uk/respect/respect-healthcare-professionals

Cardiac Arrest

We are currently using the COVID- 19 ALS
algorithm this is regularly reviewed and you will
be informed when we revert to the standard
algorithm.

This MUST be used for all patients
irrespective of their COVID status.

PPE packs can be found at the bottom of every
resuscitation trolley. 2 members of staff from
the ward/department should Don PPE if they
are FIT tested and then leave the other 3 PPE
packs for the cardiac arrest team when they
arrive.

NHS

United Lincolnshire

Hospitals
NHS Trust

O Resuscitation
Council UK

Adult Advanced Life Support

s Give oxygen

* Consider reversible causes 4Hs and 4Ts
»  Use waveform capnography

* Continuous compressions when

advanced airway in place

*  Vascular access (IV or 10)
*  Give adrenaine every 3-5 min
*  Give amiodarone after 3 shocks

» Disposable apron
*  Fluid resistant surgical mask
» Disposable eye protection

Level 2 AGP (aerasol generating
procedures) PPE

+ Disposable gloves

+ Disposable gown

go
«  Filtering face piece (FFP3) respirator

+ Disposable eye protection

—/ for COVID-19 patients
Conversations and decisions on
emergency treatment completed
'; and documented
8
£
o
DNACPR
Yes Mo
" Unresponsive and not
End of life care e
Call resuscitation team
State COVID-19
w Assess rhythm
o
i
g
E Shockable Return of Non-shockabl
(VF/Pulseless VT) circulation (PEA/Asystole)
Immediate post cardiac
Up to 3 shocks arrest treatment
= Use ABCDE approach
* Aim for SpO, of 94-98%
= Aim for normal PaCO,
* 12-lead ECG
= Treat precipitating cause
; g Don PPE ¢ ECEEEE Don PPE
So SR = AGP PPE if AGP ST 2T
£ t&') SleavenD Minimise intermuptions
During CPR Recommended PPE Consider
Ensure high quality chest compressions Levd_2 PPE * Ulrasound imaging
jnimise i ptions to i » D gloves *  Mechanical chest

compressions to facilitate
transferfreatment
» Coronary angiography and

» Exiracorporeal CPR

2510372020
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Paediatric COVID-19

algorithm

O Resuscitation
—Z/ Council UK

NHS

United Lincolnshire

Hospitals
NHS Trust

Paediatric Advanced Life
Support for COVID-19 patients

o and on | R and of the ‘
e g and sick and deteriorating patient
g3y &

-2 R Use of PEWS scores and treatment
a E DNACPR of peri-arrest situations
) ¥ .
End of life nummm
of care Not breathing or only
g e (" Call resuscitation team
| (1 mini CPR first, i sooe)
l | State COVID-19
- ~ ~ ~
I CPR A
‘ (Sinitial beeaths then 15.:2)

Phase2
AGP PPE

Immediate post cardlac
arrest treatment

Use ABCDE

Controlled oxygenation and

ventilation

Aim for SpO2of 94-98%
Investigations

Treat precipitating cause
Targetad temperatire Immediately resume

control

CPR for 2 min
AGP PPE if AGP more
interventions Minimise interruptions.

During CPR
Ensure high-guaily CPR: rate. depth, recoil

Plan actions before interrupting CPR
Give oxygen

Vascular access (inravencus,
intraossecus)

Give adrenaline every 3.5 min
Cansider advanced airway and
capnogeaphy -
Continuous chest compressions when
advanced aiway in place

Correct reversble causes

Consider amicdarons afler 3 and 5 shocks

Leved 3 AGP (aerosol generating
PPE o &

Recommended PPE Reversible Causes

Levei 2 PPE Hypoxia
isposable 5

isposable apron s Ahmasieni
Eﬁmamﬁ sugeaimask | rypeiypokaisemia.
eye

procedures) * Thrombosis (coronary of

. Disposable gown g’:num poeumothorax

» Filtering face piece (FFP3) » Tamponade (cardiac)
respiralor = Toxcihempeutic

.

O
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Documentation

« Medical Emergency documentation form
« Cardiac Arrest documentation form.

« A form must be completed by the team
at every emergency call and then filed
In the patients notes.

NHS

United Lincolnshire
Hospitals

NHS Trust

[NiHS]
Lntied Lk

o =
MEDICAL EMERGENCY DOCUMENTATION FORM

IMPression: ... ram rana

Ay @stonal irfomation

CARDIAC ARREST DOCUMENTATIONFORM

.
I
=
2
>
=
I
El
=
0
&
=]
Q
a
=
=
m
=
=
=
=
(=]
H
=
(=]
=
=

WE0d NOILLYININNDOO ADNIOHINT TVDI0aN
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Useful links INHS|

United Lincolnshire

Hospitals
NHS Trust

Resuscitation Services: Resuscitation Services - United Lincolnshire Hospitals Intranet

Resuscitation Council UK: Home | Resuscitation Council UK

ULHT Resuscitation Policy: https://webdocsys/Views/Get File.aspx?id=34775

ReSPECT Policy: https://webdocsys/Views/Get File.aspx?id=36171

ReSPECT Process: ReSPECT for healthcare professionals | Resuscitation Council UK

Intraosseous Needle Insertion Policy: https://webdocsys/Views/Get File.aspx?id=34548

Observation Policy: https://webdocsys/Views/Get_File.aspx?id=35482
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http://ulhintranet/resuscitation-services
https://www.resus.org.uk/
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NHS

United Lincolnshire

Summ ary e

Approximately 80% of patients will show signs of deterioration
prior to their cardiac arrest. Appropriate management of a
deteriorating patient will in most cases prevent a cardiac arrest.

Welcome to ULHT and we look forward to working to you.
Resuscitation Services

Lincoln - 573909
Pilgrim - 446622
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