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VZDELAVANIE V RESUSCITACII
KLUCOVE INFORMACIE

Meustaly rozvg) indtruktorov zlepiuje kvalitu WVideldvajte vetkiych denov komunity o zastaveni obehu

uditeleny, o ma priamy vplyw na vzdelavanie Prisphsobte vedeldvacie pristupy a material kontextu, cielove)
skupine a 2drojom doastupnym v prostrediach s ebmedzerymi
2drajrmi

Casté formativie hodnotenie usmeriuje Zatnite s wyovikom resuscitdcie v ramei
udenie sa u Géastnikoy vietkych typov predikolskeha videlavania a potom pokradujte
Kurzoy resuscitacie kaZdorotnym tréningom resuscitacie v Skoldch

Trénujte aperdtaroy estove| linky zachranng| Poskytnite vietkyrmn zdravotnickym pracownikom,
zdravotrie] sluZby v rozpozndvani zastavenia i krori poskytujo starastivost pacientam sa
abehu a operatoram asislovane| resuscitacii zastavenim krvného abehu, akreditovany wovik v
resuscitaci na prislusne) drovn

Debriefing timu po nacviku zastavenia krvngho Ma zlepsenie ziskavania zrucnost a ich udrzanie
obehu pre zdravotnickych pracovnikov podporuje wpLdivajte dasovo rozlafend udenie sa (viacera
rutinreé klinicke debrieflingy po resuscitaci v redlnom kratkych wyudovani rozloZernych v dase) a ulenie
Zivate ] &8 in-Situ (priamo na pracovisku)

Vyutujte timowe zrucnost a etickeé Pri wyucbe resuscitdcie by sa mali pouZivat
principy wo wietkych zakladnych a zariadenia poskytujdce spatmd vazbu o kvalite
pokrodilych simuldcidch resusciticie kompresii hrudnika v redlnom gasze
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Derna

08:00-08:20
08:20-08:30
08:30 —09:00

09:00 —10:00
10:00 —11:00

11:00 —11:15
11:15 —12:05
12:05—12:55
12:55—-13:45
13:45—14:15

14:15 — 14:45

14:45—15:30
15:30 —16:00

16:00-16:15
16:15-16:40

16:40 — 17:05

17:05-17:35

17:35 — 17:45
17:45—18:45
19:30

Romana, Radim, Peter Jojo, Dusan, Tomas Dominik, Marcela, Ivana  Jana, Gabika, Jakub

KPR a defibrilacia KPR a defibrilacia KPR a defibrilacia KPR a defibrilacia
Zhorsujici sa pacient Zhor3ujuci sa pacient Zhor3ujuci sa pacient Zhor3ujuci sa pacient

Kavova prestavka

Srdcové rytmy a EKG Dychacie cesty/i.o./kapno BSige[<ol RN = (€] Dychacie cesty/i.o./kapno
Srdcové rytmy a EKG IS ETENEE RN LETo o Srdcove rytmy a EKG Dychacie cesty/i.o./kapno

Obed
lvana

Romana, Gabika, Ivana Jojo, Radim, Jakub Dominik, Du3an, Peter Jana, Marcela, Tomas

SIMT 1 SIMT 2 SIMT 1

SIMT 2 EVLE <7 - SIMT 2

Kavova prestavka
Martin

SIMT 5 SIMT 5 SIMT 5 SIMT 5
Netechnické zru¢nosti Netechnické zruénosti Netechnické zru¢nosti Netechnické zru¢nosti

SIMT 3 SIMT 3 SIMT 3 SIMT 3
Rozhodovaci proces Rozhodovaci proces Rozhodovaci proces Rozhodovaci proces

Spolocna vecera
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Introduce yourself and your patient
Introduce your patient’s cultural heritage and identify Aboriginality
Consider your own cultural heritage and the impact this has on your knowledge and practice

State your key concerns of the child's risk of harm
State the key protective factors in place for this child
Is there an Aboriginal staff member or support person from the child's community that can be contacted?

g ; . :
What is the child's medical and social history? ‘:\ ETC) Rapld Sequence |ntUbatIOn CheCkllst

Consider all aspects of the child’s kinship system

Adopt a trauma informed approach to assessment and care

Prepare Prepare for
Equipment Difficulty

v'Preoxygenation v" Monitoring applied Roles allocated? 7 Can patient be woken
and working? ] Team Leader up if intubation fails?
Capnography First intubator O Yes
v Patient position (] SpO: probe ] Second intubator | No

| Optimal? O ECG Intubator’s assistant

1 Blood pressure Drug administration / Verbalise airway plan:

v Adequate circulation ] 1 Plan A: RSI

access? Equipment available L
aow and checked?

What is your assessment of the situation?

Have you considered Aboriginal cultural strengths:
Is the child connected to their community? ] Give 100% Oz
Is the child allowed freedom to explore and experience the wo
Are Elderly and extended family members involved in the child's
Does the child and their family engage in spiritual and cultural

What do you want done? For example:
Can you refer the family to the hospital Aboriginal Family Support : ;
Aboriginal Medical Service? 110 1 Self-inflating bag

See NSW Health PD2013_007 for a full list of early intervention se | Central line Working suction
Endotracheal tubes x 2

v Airway assessment Laryngoscopes x 2 - —

| Expected problems? Bougie - - = | S e ————

1 Cricothyroid membrane Supraglottic airway | rrrr———— P
palpable? device ] o ,

v Optimise patient Drugs required . . == 2 B i S e e e —
physiology? Induction agent ‘ S :

| Fluid / Blood?

| Vasopressor / Inotrope? Relaxant

Vasopressor rre— e = e e S

Maintenance sedation " L E— I —— — —



_‘_ No ROSC 70%
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Instructor potential
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Instructor potential
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Instructor potential
GIC + IC
EID



4. Additional course for instructors

Educational program to teach
ACLS instructors to evaluate team
leader performance®°

Educational program to review commonly observed
errors and to identify critical errors in particular.

Trained instructors identified more critical errors,gand

ATP28,29

Instructors undertook ATP as additional training,
focusing on decision making in equivocal situations.

g were significantly more confident at
assessing. (Thorne CJ, 2015).

Neonatal resuscitation
workshop'®

2-day neonatal resuscitation workshop (content:
lectures; scenario development and enactment; video
recording and playback; and debriefing) to enhance
teaching abilities.

Pre- and post-test comparisons showed significant
improvements in participants’ perceptions of their
teaching ability.

Clinical teacher training course/
workshop (enhance teaching
skills and methods)'®

2-day BLS and emergency medicine teacher training

"W

program (content: “role of the teacher”, “needs

of learners”, “providing feedback”, “structure of

LE I 1

session”, “defining learning objectives”, “activating

LI 1] L1

learners”, “teaching of skills”, “teaching with patients.)

Students taught by untrained teachers performed
better in some domains. Teaching quality was rated
significantly better by students of untrained teachers.
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Impact of accredited advanced life support course =

Check for

participation on in-hospital cardiac arrest patient -
outcomes: A systematic review

Catherine Patocka?®’, Andrew Lockey"°, Kasper G. Lauridsen %', Robert Greif"

Table 5 - GRADE Summary of findings table for ‘Advanced life support’.

No of patients Effect

No of Study design Risk of Inconsistency Indirectness Imprecision Other ACLS/ ALS No ACLS/ Relative (95% CI) Certainty Importance
die bias considerations ALS

Observational serious®  serious” serious” serious® none 480/ 1211 261/ 882 @000  CRITICAL
o (39.6%) (29.6%) 2.21)
! serious” serious® serious* none 309/ 995 111/ 672 ®000  CRITICAL
studies (31.1%) (16.5%) 5.09)
1 year survival
2 Observational serious®  serious” serious” serious” none 51/ 262 31/ 193 OR 3.61 (0.11 to @000  CRITICAL
studies (19.5%) (16.1%) 119.42)

® Mixture of serious and low risk of bias studies.

® Some studies showed significant improvement, and some showed no improvement.

¢ Differences in patient type, hospital type, provider type and team composition, and nature of intervention.
4 Absence of confidence intervals.

https://doi.org/10.1016/j.resplu.2023.100389




Impact of accredited advanced life support course =
participation on in-hospital cardiac arrest patient
outcomes: A systematic review

Catherine Patocka?®’, Andrew Lockey"°, Kasper G. Lauridsen %', Robert Greif"

Table 6 - Pooled risk ratios from hospital based Neonatal Resuscitation Courses

Outcome Studies (n) Participants (n) 95% CI

All stillbirths 1,334,307 0.82 to 0.94
Fresh stillbirths 231,455 0.54 to 0.93
1-day neonatal mortality 216,373 0.38 to 0.90

296,300

1,090,594

1,178,446

https://doi.org/10.1016/j.resplu.2023.100389



Impact of adult advanced cardiac life support course participation on patient
outcomes—A systematic review and meta-analysis

Andrew Lockey™*, Yiqun Lin”, Adam Cheng"

NONI®

A(C)LS No A(C)LS Odds Ratio Odds Ratio

Study or Subgroup vents lotal Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Makker 1995 68 180 21 45 17.7% 0.69 [0.36, 1.34] —T

Pottle 2000 128 160 100 139 21.5% 1.56 [0.91, 2.67] ™

Sodhi 2011 97 343 52 284 27.0% 1.76 [1.20, 2.58] -

Moretti 2007 46 102 16 54 16.5% 1.95 [0.97, 3.94]) s

Lowenstein 1986 32 53 12 37 12.6% 3.17 [1.32, 7.66) = mr——

Sanders 1994 7 35 2 29 4.7% 3.38 (0.64, 17.71) »

Total (95% CI) 873 588 100.0% 1.64 [1.12, 2.41) &

Total events 378 203

Heterogeneity: Tau? = 0.10; Chi’ = 9.83,df =5 (P = 0.08); I’ = 49% 5 + + |
Test for overall effect: Z= 2.53 (P = 0.01) Fg;/%trs %blA(C)lleavours}(/)\(C)llsoo

https://doi.org/10.1016/].resuscitation.2018.05.034



Discharge/ 30 days

A
- A(C)LS No A(C)LS Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Camp 1997 52 179 15 42 16.7% 0.74 [0.36, 1.50)
Dane 2000 33 88 3 29 12.7% 5.20 [1.46, 18.53)
Lowenstein 1986 12 53 5 37 13.6% 1.87 [0.60, 5.86)
Moretti 2007 26 102 7 S4 15.3% 2.30[0.92, 5.71)
Pottie 2000 67 160 139 18.1% 1.04 [0.65, 1.64)
Sanders 1994 2 35 1 29 6.5% 1.70 [0.15, 19.72)
Sodhi 2011 67 276 284 17.1% 7.27 (3.83, 13.78)

Total (95% Cl) 893 614 100.0% 2.12 [0.98, 4.57)

Total events 259 100
Sou 2o 2 . T - - o e
Heterogeneity: Tau® = 0.79; Chi* = 33.39, df = 6 (P < 0.00001); I = 82% 0.01 01 1 10 100

Test for overall effect: Z = 1.91 (P = 0.06) Favours no A(CLS Favours AC)LS

AC)LS No A(C)LS Risk Difference Risk Difference

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Camp 1997 52 179 15 42 12.0% -0.07 [-0.23, 0.09)
Dane 2000 33 88 3 29 12.5% 0.27 [0.12, 0.42) ’ —
Lowenstein 1986 12 53 5 37 12.1% 0.09 [-0.07, 0.25])
Moretti 2007 26 102 7 54 14.3% 0.13 [0.00, 0.25)
Pottle 2000 67 160 57 139 15.0% 0.01 [-0.10, 0.12]
Sanders 1994 2 35 1 29 15.7% 0.02 [-0.08, 0.12]
Sodhi 2011 67 276 12 284 18.5% 0.20 [0.14, 0.26)

Total (95% CI) 893 614 100.0% 0.10 (0.01, 0.18])

Total events 259 100
g - " > 1. L = R =
Heterogeneity: Tau® = 0.01; Chi* = 25.03, df = 6 (P = 0.0003); I = 76% ¥ 0.5 0 0's 1

Test for overall effect Z = 2.18 (P = 0.03) Favours no AOLS Favours'A(C)LS

https://doi.org/10.1016/j.resuscitation.2018.05.034
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Helping Babies Breathe

Prepare for birth*

Helpingbabiesbreathe

o % Dry thoroughly
Crying = Crying? = Not crying
Y

Perinatal mortality n=25 108
RR 0.75; p<0.001

Clear airway if needed
Stimulate

) Breathing?
Keep warm
Check breathing

Intrapartum-related stillbirths n=125.720
v v RR 0.310.76

eathing
hest movement

v Call for help
Monitor

with mother
'Y

Breathing =
)

1 day neonatal mortality n=111 289

Heart rate?

Gk Suction device [
") Cloths g Ventilation ' Z
bag-mask . .
Yt i - Normal <=——~——

7 covering Stethoscope

Scissors / \f
Not Slow

breathing ~ Continue ventilation
Decide on advanced care

Ties /Clamps

() Helping Babies Breathe”  Armesican Academny of Pedistrics {5




Impact of adult advanced cardiac life support course participation on patient
outcomes—A systematic review and meta-analysis

Andrew Lockey™*, Yiqun Lin”, Adam Cheng"

https://doi.org/10.1016/j.resuscitation.2018.05.034



