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1.0 
Policy

 The resuscitation status of all residents shall be investigated when the resident’s are admitted to  St. Attracta’s Residence It shall be documented in the resident’s medical notes and communicated to all relevant staff members.  
St. Attracta’s Residence shall provide emergency Cardiopulmonary resuscitation to residents or visitors who are for resuscitation and who require it within the environment of St. Attracta’s Residential.  Staff shall receive appropriate training and equipment shall be provided to enable this to be performed. An Automated External Defibrillator is available for use.
2.0 
Definitions
Resuscitation: The emergency treatment of any condition in which the brain fails to receive enough oxygen.  The basic technique involves a rapid simple assessment of the resident followed by the Basic Life Support resuscitation.  
Basic Life Support (BLS): comprises the elements: initial assessment, then airway maintenance, expired air ventilation (rescue breathing), and chest compression.  
3.0 
Responsibility

3.1 
All Staff: Awareness of the resuscitation status of the residents and participation in training to enable them to perform resuscitation as required.
3.2
Nursing Staff: Investigate the resuscitation status of residents.  The aim is to establish, document and communicate the resuscitation status of residents.   
3.3
Director of Nursing: Evaluate adherence to the process 
Procedure

4.0 
Determination of a Resident’s Resuscitation Status 

4.1
On admission to St. Attracta’s Residence the resident’s accompanying documentation shall be reviewed.  Where there is no accompanying documentation with the resident (e.g. transfer/admission letter) the transferring organisation will be contacted and asked to provide same 
4.2
Where the transferring documentation states the resident’s existing resuscitation status, the Director of Nursing shall discuss this with the resident.  Where the resident is unable to discuss this, it shall be discussed with their relative/representative. The Director of Nursing shall also speak with the resident’s GP. 

4.3
The Director of Nursing shall confirm that the resident’s resuscitation status is correct, and then document this clearly in the resident’s record. 
4.4
Where the resident’s accompanying documentation does not specify the resuscitation status of the resident, the resident’s resuscitation status shall be investigated as part of the initial assessment process.  
4.5
The determination of resuscitation status shall be made, where possible, by the resident.  This shall be facilitated by communication with the GP/ Director of Nursing /Staff Nurse, and other members of the care team where required. Communication regarding resuscitation status shall be conducted in a private setting and utilising language which the resident will understand.  It shall be conducted in an empathetic and caring manner. 

4.6

In situations where the resident is unable to determine their resuscitation status, the the staff nurse, in conjunction with the Director of Nursing and the GP, shall take account of: 

· The resident’s past and present wishes

· The wishes of the family member/representative

· The resident’s needs

· the resident’s general wellbeing 

· the resident’s cultural and religious convictions. 

4.7

The Director of Nursing, in conjunction with the staff nurse and/or resident’s GP, shall determine the resuscitation status of the resident. 
4.8
Confirmation of the resident’s resuscitation status will be determined and documented in the resident’s medical records where possible.  
4.9
Staff shall endeavour to confirm the resident’s resuscitation status, however it is acknowledged that on occasion, this may not be possible.  (For example, where the resident and/or family members refuse to discuss the resident’s resuscitation status, despite St. Attracta’s Residnece best endeavors.) In such situations all communication with the resident and their family shall be documented clearly in the resident’s records. Where the wishes of the resident are not confirmed, the resident is assumed to be for resuscitation.  (Resuscitation Council, 2008)
4.10
Where there is a change in the medical condition of the resident, the process above shall be reviewed from 4.3 above, to determine a new, or clarify the continuation of the existing, resuscitation status of the resident. 

4.11
The resuscitation status of all residents shall be communicated to all relevant staff 

5.0
Determination of a Person’s Resuscitation Status

5.1
The following persons, when in the environment of St. Attracta’s Residence, are considered to be for resuscitation should the need arise: 

· Resident Visitors / Families / Friends 

· Staff / Volunteers / Contractors

· All residents who are deemed to be for resuscitation as per 4.0 above

5.2
The following persons, when in the environment of St. Attracta’s Residence are considered to be not for resuscitation should the need arise:  
· Residents who have been reviewed as per 4.0 and deemed to be not for resuscitation

5.3
Where there is any ambiguity or lack of clarity, the person shall be assumed to be for resuscitation. 

6.0
Management of Person in Need of Resuscitation

6.1 
On discovering a medical emergency where resuscitation is required, the first person on the scene shall always summon help immediately by shouting for assistance. 

6.2
A staff member shall alert the senior nurse in charge. 

6.3
A nurse shall proceed immediately to the site of the medical emergency 
6.4
A nurse with relevant training shall provide Cardiopulmonary Resuscitation in line with current guidelines and training.

6.5
Where required, emergency medical assistance (an ambulance) shall be called. 

6.6
Upon arrival of the ambulance, the nurse shall provide all information to the medical personnel.  
6.7
Where the person requiring assistance is a resident, a full record of events shall be made in their record immediately following the resuscitation attempt.  Dates for review of the resident shall be included. 

6.8 
Where the person requiring assistance is not a resident, the incident shall be recorded and managed as per GM-011 Incident Reporting – Identification, Documentation, Rectification, Review and Communication. 

6.9
The family/representatives of the person requiring assistance shall be informed as soon as possible and offered appropriate support.

7.0
Risk Assessments

7.1
Risk assessments shall be regularly conducted to ensure that the level of cover for resuscitation situations is adequate.  
7.2
The risk assessment is conducted at a minimum on an annual basis or when circumstances change / incidents occur. 

8.0
Education and Training 

8.1
All staff are informed of the process for managing a person in need of resuscitation during induction

8.2
Nurses are trained in basic resuscitation techniques and have update training every 2 years.  Attendance at training is recorded.  (Resuscitation Council, 2008). Nurses shall be trained in the use of the Automated External Defibrillator. 
9.0 
Communication
9.1
The resuscitation status of all residents shall be communicated to all relevant staff members. 
9.2
All communication with residents regarding resuscitation shall be done in a manner which respects their privacy and dignity.

Resuscitation Council UK (2000) Cardiopulmonary Resuscitation – Guidelines for Clinical Practice and Training in Hospitals. Resuscitation Council (UK)
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