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TARGET AUDIENCE: 

This Policy applies to anyone who is 

engaged in the planning, delivery, and 

monitoring of patient care and services, 

including clinical and non-clinic staff, 

partner organisations and students. 

TRAINING: 

All managers and senior clinical and non-

clinical staff will ensure their teams adhere 

to the content of the Resuscitation Policy in 

line with local Trust induction.  (See Section 

4 for training and Section 8 for roles and 

responsibilities).  Appendix 4 provides a 

SOP for use within the upstairs Acorn Unit. 

Reference to the Resuscitation Policy is 

made during the delivery of regular 

Resuscitation Training. 

SUMMARY & AIM 

This Policy provides guidelines for 
resuscitation standards and training for 
those with responsibility for delivery of 
resuscitation services and equally for the 
staff whose role involves caring for patients 
with resuscitation needs within Cumbria 
Partnership NHS Foundation Trust 
(CPFT).  

KEY REQUIREMENTS 

The Policy will adhere to all 

recommendations made by the 

Resuscitation Council (UK) with 

regard to matters concerning 

resuscitation. 

The Policy provides assurance to the 

Board, Trust members, and the 

public that the Trust has a clear 

process in place to ensure best 

practice is delivered. 

All clinical and non-clinical staff must 

take the necessary action and 

change practice as required to 

comply with Resuscitation Council 

Guidelines.  



Resuscitation Policy (CPFT)  Version 2.0 

Page 3 of 50 

TABLE OF CONTENTS 

1 INTRODUCTION ................................................................................................. 5 

2 PURPOSE .......................................................................................................... 5 

3 POLICY DETAILS ............................................................................................... 5 

3.1 Composition of the Resuscitation Team ............................................................... 6 

3.2 Resuscitation Equipment, Replenishment and Cleaning ...................................... 6 

3.3 Exemption HMP Haverigg .................................................................................... 6 

3.4 Emergency Drugs ................................................................................................ 7 

3.4 Manual Handling – Specific guidance exists to support staff ............................... 8 

Guidance for safer handling during cardiopulmonary resuscitation in healthcare 
settings .......................................................................................................................... 8 

3.5 Infection Prevention ............................................................................................. 9 

3.6 Defibrillation ....................................................................................................... 10 

3.7 Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Guidelines ............ 10 

Please refer to separate policy - DNACPR Policy (POL/001/067) ............................... 10 

4 Training 10 

5 Monitoring compliance with this DOCUMENT ................................................... 11 

6 References ........................................................................................................ 12 

7 Related Trust Policy/Procedures ....................................................................... 13 

8 Duties (Roles and responsibilities) .................................................................... 13 

8.1 Chief Executive/Trust Board Responsibilities ..................................................... 13 

8.2 Director of Medical Director Responsibilities: ..................................................... 13 

8.3 General Managers/Associate Medical Directors (AMDs) Responsibilities: ........ 13 

8.4 The Trust Wide Governance and Quality and Safety Committee ....................... 13 

8.5 Line Managers Responsibilities: ......................................................................... 13 

8.6 Clinical Staff (Including bank staff/Locum/CHOC on-call/Agency and others who 
provide a service to CPFT) .......................................................................................... 14 

8.7 Non Clinical Staff (Including Bank staff/Agency and others who provide a service 
to CPFT) ...................................................................................................................... 14 

8.8 Resuscitation Committee in relation to this policy will ........................................ 14 

8.9 Resuscitation Service ......................................................................................... 15 

8.10 Training Department ....................................................................................... 15 

9 Abbreviations/Definitions of terms used ............................................................ 15 

Appendix 1 17 

Appendix 2 – Cardiac Arrest Audit Form .................................................................. 18 



Resuscitation Policy (CPFT)  Version 2.0 

Page 4 of 50 

Appendix 3 – Resuscitation trolley checklist paediatric and adult ............................ 20 

Appendix 4 – Acorn Unit upstairs Resuscitation standard operating procedure ....... 21 

Appendix 5 – Keeping resuscitation drugs locked away ........................................... 24 

Appendix 6  – Training Matrix ................................................................................... 26 

10 DOCUMENT CONTROL ................................................................................... 28 



Resuscitation Policy (CPFT)  Version 2.0 

Page 5 of 50 

1 INTRODUCTION 

This Policy provides guidelines for resuscitation standards and training for those with 
responsibility for delivery of resuscitation services and equally for the staff whose role 
involves caring for patients with resuscitation needs within Cumbria Partnership NHS 
Foundation Trust (CPFT).  

2 PURPOSE 

Healthcare organisations such as Cumbria Partnership NHS Foundation Trust have an 
obligation to provide a high-quality resuscitation service, and to ensure that staff are trained 
and updated regularly to a level of proficiency appropriate to each person’s expected role. 
This Resuscitation Policy is driven by the following documents: 

Cardiopulmonary Resuscitation: standards for clinical practice and training (2016 / 2017 / 
2018). http://www.resus.org.uk/pages/standard.htm  

NHS Executive. Health Services Circular 2000/028 - Resuscitation Policy. 
www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Healthservicecircular 
s/DH_4004244  

Prevention of cardiac arrest and decisions about cardiopulmonary resuscitation. 
Resuscitation Guidelines 2015, Resuscitation Council (UK). 
http://www.resus.org.uk/resuscitation-guidelines/ 

The Trust will take all reasonable steps to provide the initial first response for 
cardiorespiratory arrests and in all instances refer for subsequent specialist treatment and 
care. It is important that emergency medical assistance is sought immediately to improve 
the possibility of the patient’s outcome. However, it must be acknowledged that not all 
resuscitation attempts will result in a successful outcome despite the best efforts of the 
staff involved. 

Any persons suffering a cardiac or respiratory arrest on Trust premises, or while being 
attended to by a Trust employed health professional in other settings, should be 
considered for CPR.  However, unless an appropriate Do Not Attempt Cardio Pulmonary 
Resuscitation (DNACPR) decision or advanced directive is in force or where there are 
clear signs that death has occurred and that resuscitation would be futile and not in the 
patients best interest, CPR should be started. If there is any doubt resuscitation should 
be commenced.  Refer to DNACPR Policy Section 6.15 POL/001/067. 

3 POLICY DETAILS 

This policy stipulates the mandatory arrangements for providing resuscitation standards 
and practice. The purpose of the policy is to provide direction and guidance for the planning 
and implementation of a high-quality and robust resuscitation service within CPFT.  

Implementation of the policy will lead to: 

http://www.resus.org.uk/pages/standard.htm
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Healthservicecircular%20s/DH_4004244
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Healthservicecircular%20s/DH_4004244
http://www.resus.org.uk/resuscitation-guidelines/
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• Safe and high quality resuscitation practice.
• Suitably trained, competent staff.
• Awareness of and compliance with the record keeping required.
• A standardised approach to dissemination of the information.
• A process for monitoring the policy and its effectiveness.

3.1 Composition of the Resuscitation Team 

During an arrest a member of the team should take on the role of team leader in order to 
direct and coordinate the management of the resuscitation attempt.  The team leader must 
ensure a safe environment at all times. A hierarchical approach to a cardiac arrest is not 
appropriate.  Both clinical and non-clinical staff members within CPFT are trained to start 
CPR immediately, unless there is no one else to get help in which case they would need 
to leave the patient to telephone for emergency assistance before returning to the patient 
and commencing resuscitation. 

If the resuscitation is successful it is the team leader’s responsibility to communicate with 
those responsible for the further care of the patient.   It is a medical decision to stop a 
resuscitation attempt but this should be done after consultation with other team members 
and, if appropriate, with relatives.  

It is the team leader’s responsibility to ensure that the post incident check list (Appendix 1) 
is followed. 

 All necessary documentation, including the date and time of the incident is complete
as soon as possible after the resuscitation attempt.

 An audit form must be completed (Appendix 2) and returned to the Resuscitation
Service.

 All documentation must be legible.

The Resuscitation Service should be made aware at the earliest opportunity of any 
resuscitation attempt, so they can follow up the incident and if appropriate offer debriefs to 
support staff.  This may provide an opportunity to extract lessons and provide learning for 
the organisation. 

3.2 Resuscitation Equipment, Replenishment and Cleaning 

All resuscitation trolleys must be maintained in a state of readiness at all times. It is the 
responsibility of all clinical staff to know the contents of the trolley, also where the nearest 
oxygen cylinder, suction unit and defibrillator are in relation to their workplace. Trolleys 
must have the full contents checked by a qualified member of staff at least once every 24 
hours (see exemption below) to ensure they have all items as per Resuscitation Trolley 
Checklists (Appendix 3).  Accurate documentation must be maintained within the 
Resuscitation Daily Checklist.  Trollies must also be checked immediately after a 
resuscitation event.   

3.3 Exemption HMP Haverigg 
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The healthcare team at HMP Haverigg must ensure that all defibrillators, suction units and 
oxygen cylinders are checked daily by a qualified member of staff and are rescue ready.  
Emergency equipment bags must also be checked daily to ensure the security tamperproof 
seal is fully intact and the tag number must be documented.  Full contents of each 
emergency bag must be checked by a qualified member of staff, a minimum once weekly 
or immediately after a resuscitation event to ensure they have all items as per 
Resuscitation Trolley Checklists (Appendix 3). 

Access to resuscitation equipment within the Acorn Unit, Carleton Clinic would follow the 
attached Standard Operating Procedure (Appendix 4) 

CPFT areas linked to acute sites where a cardiac arrest team can be summoned via a 
2222 call will adhere to that acute Trust’s equipment list. Specifically:  

 Dane Garth – Ramsey Unit and Dova Unit

 Copeland Unit, Loweswater Suite and Yewdale Ward at West Cumberland Hospital

Trolleys or bags should be located in each ward or appropriate clinical area. Portable 
oxygen and suction devices should always be available on or near the trolleys.  

Clinical areas that have a resuscitation trolley or bags should be stocked in accordance 
with the resuscitation trolley checklists (Appendix 3)  The resuscitation trolley checklist 
should be appropriate for the clinical background (Physical health or Mental health and 
Learning Disabilities).  Disposable items should be replenished at the earliest opportunity 
by either ordering from supplies or requesting items from a central storage point 
maintained by the resuscitation service.  A comprehensive equipment list outlining the NHS 
supply order codes and costs can be found via the resuscitation intranet page. 
Link: 
http://cptportal.cumbria.nhs.uk/SiteDirectory/Resuscitation/Pages/Resuscitation.aspx   

There are two emergency back-up emergency bags stocked with the full compliments of 
the resuscitation trolley checklist, with the exception of emergency fluids and drugs.  These 
bags are located at the following sites: 

Dova Unit Reception – Furness General Hospital 
Carlton Clinic Reception – Carlton Clinic Carlisle 

These bags are to be accessed by a ward / department in the event of being unable to 
access their own equipment i.e; following use of equipment items out of hours or following 
retention of equipment by the police after a sudden death.  It is the responsibility of the 
ward / unit accessing the equipment to inform the resuscitation service immediately so that 
a replacement can be arranged. 
With regards to checking of the equipment within the back up bags, it has been agreed 
that the receptionist will complete the daily checking of the defibrillator and document 
appropriately.  The equipment within the back-up bag will be checked once monthly by a 
registered health care professional.  Rotas for checking to be arranged locally per site.    

3.4 Emergency Drugs 

http://cptportal.cumbria.nhs.uk/SiteDirectory/Resuscitation/Pages/Resuscitation.aspx
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Any qualified staff member with current ILS/ALS and Trust IV drug administration 
certificates may administer IV drugs during the management of a cardiac arrest following 
the current Resuscitation Council (UK) guidelines under direction of a prescriber. In the 
event of a prescriber not being present at the cardiac arrest The Human Medicines 
Regulations (2012) state that a persons who hold the advanced life support (ALS) provider 
certificate issued by the Resuscitation Council (UK) can administer the following cardiac 
arrest drugs; 

 Adrenaline 1:10,000 up to 1mg

 Amiodarone
(The administration shall be only in an emergency involving cardiac arrest, and in the 
case of adrenaline the administration shall be intravenous only)  

Specific drugs for the initial management of some of the more common medical 
emergencies will be available in all MIU / PCAS departments, inpatient clinical areas / 
Dental settings / HMP Haverigg.  These are based on the recommendations outlined 
within the Quality Standards for Cardiopulmonary resuscitation training and practice – 
Resuscitation Council UK and National Institute for Health and Care Excellence  (NICE). 

Each clinical area should carry out a risk assessment to determine the location for the 
storage of resuscitation equipment including medical emergency drugs where appropriate. 
It is accepted that in certain clinical areas (Learning Disability, Mental Health and HMP 
Haverigg, in particular) it will be appropriate to keep the resuscitation equipment/drugs in 
a secure location although equipment will need to be readily available and accessible in 
the event of a resuscitation incident. 

In line with recommendations from the Care Quality Commission (CQC) the Trust will 
ensure medicines and fluids required for resuscitation or other medical emergencies are 
accessible in tamper evident packaging that allows them to be administered as quickly as 
possible.  Accurate documentation within the Emergency Drugs and Fluid Daily Checklist 
must be maintained by a qualified member of staff at least once every 24 hours.  
With reference to Appendix 5 – resuscitation drugs must not be kept in a locked area.  The 
only exception to this being mental health, HMP Haverigg and learning disability inpatient 
areas.  

3.4 Manual Handling – Specific guidance exists to support staff 

Guidance for safer handling during cardiopulmonary resuscitation in healthcare 
settings 

Link to Manual Handling - Resuscitation Council UK 

When a patient collapses, the urgency of the situation may distract carers from using safe 
handling techniques. Before starting the resuscitation attempt the care provider must 
rapidly and correctly assess the risks to both the patient and themselves. In situations 
where the collapsed patient is on the floor, on a chair, or in a restricted or confined space 
there may be difficulty in attempting to perform effective CPR. It may be more appropriate 
to wait for help rather than risk personal injury. The Trust’s 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.  

https://www.resus.org.uk/publications/guidance-for-safer-handling-during-cpr-in-healthcare-settings/
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If a patient is found collapsed on the floor, CPR should be carried out on the floor.  Start 
CPR as quickly as possible and try to provide the best quality CPR, particularly chest 
compressions, that are possible in the circumstances.  Do not move the patient unless 
there is an inherent danger to the patient or the rescuers in that location. 

If the patient has collapsed in a public areas (such as a waiting room) consider the use of 
screens to provide some privacy.  Alternatively, ask the other patients and members of the 
public to leave the area. 

If access to the patient is restricted, where possible, move the furniture.  If it cannot be 
moved quickly and safely it may be necessary to slide the patient horizontally across the 
floor to an area less restricted.  Use sliding sheets to achieve this to reduce the risk to the 
rescuers.   

When dealing with a cardiac arrest in the sitting position the patient must be lowered to the 
floor in order to deliver effective chest compressions. Transferring a patient from the chair 
to the floor is high risk.  The optimal number of people to do this is three.  If fewer than 
three people are available, a less optimal transfer may have to be attempted.  Wherever 
possible wait for additional people to provide assistance. 

Performing chest compressions is physically demanding and may exhaust and strain the 
rescuer.  Ideally another rescuer should take over CPR about every two minutes to prevent 
fatigue.  It is important that the rescuer minimises twisting their spine and applies force 
vertically down from their shoulders.  This reduces the risk of injury and makes 
compressions more effective. 

 Kneel in the high kneeling position with your knees shoulder-width apart at the side
of the patient’s chest

 Position your shoulders directly above the patient’s chest and keep your arms
straight

 The force of the compressions should come from flexing your hips not from bending
the arms

 With hands kept in position, allow the chest to recoil to its fullest extent before
starting the next compression

3.5 Infection Prevention 

All clinical areas should have immediate access to airway devices e.g. a face shield, a 
pocket mask or bag-valve-mask to minimise the need for direct mouth-to-mouth ventilation. 
However, in situations where airway protective devices are not immediately available, start 
chest compressions whilst waiting for an airway device. If there are no contraindications 
(see below), consider giving mouth-to-mouth ventilations.  

Whilst the risk of infection transmission from patient to rescuer during direct mouth-to- 
mouth resuscitation is extremely rare, isolated cases have been reported. It is therefore 
advisable that direct mouth-to-mouth resuscitation be avoided in the following 
circumstances:  

 All patients who are known to have or are suspected of having an infectious disease.
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 All undiagnosed patients entering the Minor injury units (MIU) or Primary care
assessment units (PCAS).  Outpatients or other admission areas.

 Other persons whose medical history is unknown.

All resuscitation equipment should be latex free and single use where possible. 
Standard precautions must be taken at all times when cleaning any equipment. 

3.6 Defibrillation 

Manual defibrillators must only be operated by persons specifically trained in their use. 
The operation of defibrillators by all clinical staff is subject to their having attended and 
passed a resuscitation department or nationally-approved course.  
If available, the use of an AED should be attempted by all Trust staff, ideally following 
attendance at a face to face resuscitation course, however, may be used with minimal or 
no training.  The Trust acknowledges the following statement from the Resuscitation 
Council (UK): 

“The Resuscitation Council (UK) advises that NHS Trusts should ensure that no restriction 
is placed on the use of an AED by an untrained NHS employee confronted with a patient 
in cardiac arrest when no more highly trained individual is present. The administration of a 
defibrillatory shock should not be delayed whilst waiting for more highly trained personnel 
to arrive. The same principle should apply to individuals whose period of qualification has 
expired.” 

Full text http://www.resus.org.uk/pages/AEDtrnst.htm 

The defibrillator must be operationally checked once in every 24hr period in accordance 
with the manufacturer’s instructions.  Manufacturers ‘rescue ready’ guides can be found 
via the resuscitation intranet page.  

3.7 Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Guidelines 

Please refer to separate policy - DNACPR Policy (POL/001/067) 

4 TRAINING 

Training Strategy 

Resuscitation training within the Trust is based on the guidelines published by the 
Resuscitation Council (UK) and the European Resuscitation Council. The Trust will 
maintain its status as an ILS / PILS and ALS course centre.    
Mandatory resuscitation training for staff is identified as per individual training needs 
analysis and complies with current resuscitation Council UK guidance.  Specific details can 
be found in the training matrix – Appendix 6 
Relevant training sessions are as follows:  

UK Core Skills Training Framework Level 1 (E-learning only) 
UK Core Skills Training Framework Level  2 (BLS Adults) 
UK Core Skills Training Framework Level 3 (Adult ILS) 
UK Core Skills Training Framework Level 3 (PILS) 

http://www.resus.org.uk/pages/AEDtrnst.htm
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Advanced Life Support (Adults) (ALS) 

Training will be carried out by appropriately trained instructors. 
Staff who are aligned bi-annual face to face resuscitation training must refresh through 
level one core skills for health e-learning package every alternate year. 

Training will be delivered in line with the Trusts training needs analysis matrix Appendix 6 

Standards of training: 

 All healthcare staff must undergo training in resuscitation following employment into
CPFT and at the appropriate required intervals thereafter to maintain their
knowledge and skills.

 The training of each member of staff must be to a level appropriate for each person’s
expected clinical responsibilities.

 According to NICE Clinical Guideline NG10 (2015), Staff trained in immediate life
support and a doctor trained to use resuscitation equipment should be immediately
available to attend an emergency if restrictive interventions might be used.

 NICE Clinical Guidline 112 & The Standards for Conscious Sedation in the Provision
of Dental Care outline that all dental practitioners involved in the delivery of sedation
to a patient should have at least ILS and PILS level of training.

 According to Resuscitation Council (UK) guidelines, training must be in place to
ensure that clinical staff are able to undertake cardiopulmonary resuscitation.

 Mandatory resuscitation training will be supplemented by ‘frequent low dose’ CPR
practice as recommended by the Resuscitation Council (UK) guidelines 2015.
Resuscitation Champions across the trust will facilitate this supplementary  training
to their teams approximately 2 or 3 times each year.

 The resuscitation officers will remain responsible for providing all mandatory
resuscitation training and supporting Resuscitation Champions.

 Cumbria Health On Call (CHOC) Dr’s and GP’s providing medical support to
Wards/units under Service Level Agreement will require the training as set out under
Appendix 6.

5 MONITORING COMPLIANCE WITH THIS DOCUMENT 

The process for monitoring compliance with the effectiveness of this policy is as follows:  

Aspect of 
compliance 
or 
effectiveness 

Monitoring 
method 

Individual 
responsible 
for the 
monitoring 

Frequency 
of the 
monitoring 
activity 

Group/Com 
which will 
receive the 
findings/ 
report 

Group/ 
Committee/ 
individual 
responsible for 
ensuring that 
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being 
monitored 

the actions are 
completed 

DNACPR Audit Quality & 
Safety Lead 
for each care 
group 

Annual Resuscitation 
Committee 

Resuscitation 
Committee 

Cardiac arrest 
calls/events 

Audit Resuscitation 
Service 

 As required Resuscitation 
Committee 

Resuscitation 
Committee 

To check that 
emergency 
resuscitation 
kit is checked 
daily 

Resuscitation 
Trolley Audit 

Resuscitation 
Service 
& Care 
Group 

Annual Resuscitation 
Committee 

Resuscitation 
Committee 

Quality of 
resuscitation 
attempt 

Post Incident 
Review/AED 
download 

Resuscitation 
Service 

As required Resuscitation 
Committee  

Resuscitation 
Committee 

Mandatory 
Training 

Monthly % 
Compliance 
Reports 

Via IT quality 
dashboard 
for care 
group review 

Monthly Resuscitation 
Committee 

Resuscitation 
Committee 
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7 RELATED TRUST POLICY/PROCEDURES 

1. Cumbria Partnership NHS Foundation Trust: Infection Prevention and Control; Safe
Handling and Disposal of Sharps. 2017

2. Cumbria Partnership NHS Foundation Trust: Infection Prevention and Control;
Hand Hygiene Policy. 2017

3. Cumbria Partnership NHS Foundation Trust: Infection Prevention and Control;
Packaging, Handling and Delivery of Laboratory Specimens. 2017

4. Cumbria Partnership NHS Foundation Trust: Infection Prevention and Control;
Clinical Equipment & Medical Devices including Dental Equipment. 2017

5. Cumbria Partnership NHS Foundation Trust: Policy and Procedure for Manual
Handling. 2018

8 DUTIES (ROLES AND RESPONSIBILITIES) 

8.1 Chief Executive/Trust Board Responsibilities 

 The Chief Executive and Trust Board jointly have overall responsibility for the
strategic and operational management of the Trust, including ensuring that Trust
policies comply with all legal, statutory and good practice requirements.

8.2 Director of Medical Director Responsibilities: 

 The Director of Medicine has the executive responsibility for provision of
resuscitation.

8.3 General Managers/Associate Medical Directors (AMDs) Responsibilities: 

 General Managers/AMDs are responsible for ensuring adequate dissemination and
implementation of policies relevant to the staff in their areas.

 Managers are also responsible for ensuring that staff understand how to access
policies on the Intranet.

 General Managers and AMDs will ensure that staff comply with this policy.

8.4 The Trust Wide Governance and Quality and Safety Committee 

 Receive regular reports from the Resuscitation Committee.

 Receive and discuss minutes from the Resuscitation Committee.

 Receive the results of the cardiac arrest and resuscitation equipment audits.

8.5 Line Managers Responsibilities: 

 Line managers must ensure that staff are familiar with the contents and application
of this policy.

 Line managers will ensure that staff attend mandatory resuscitation training.

https://www.resus.org.uk/publications/guidance-for-safer-handling-during-cpr-in-healthcare-settings/
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 Line managers must ensure that all staff have access to emergency equipment and
drugs required for a resuscitation attempt within their work areas and appropriate
for their level of resuscitation training.

8.6 Clinical Staff (Including bank staff/Locum/CHOC on-call/Agency and others 
who provide a service to CPFT) 

 Undertake appropriate resuscitation training as identified against their role.

 Will know how to summon emergency help and/or an ambulance if required.

 Will, upon confirmation of cardiac/respiratory arrest, begin resuscitation following
Resuscitation Council (UK) guidelines according to the needs of the patient until
directed by senior colleagues or ambulance crew.

 Will ensure that they receive appropriate training in the use of any emergency
equipment that is available.

 Will complete a cardiac arrest audit form following an incident.

 Will ensure that all cardiorespiratory arrests where resuscitation was attempted are
reported on the ‘Ulysses Incident Reporting’.

 Will ensure that the resuscitation trolley is fully restocked after an incident.

 Will complete and document daily resuscitation trolley equipment, fluid and drug
checks.

 Will comply with the DNACPR policy.

8.7 Non Clinical Staff (Including Bank staff/Agency and others who provide a 
service to CPFT) 

 It is recommended that non-clinical staff are trained to recognise a cardiac arrest.

 Know how to summon immediate emergency help.

 Start cardiopulmonary resuscitation using chest compressions.

8.8 Resuscitation Committee in relation to this policy will 

 Approve this policy

 Ensure implementation and adherence to national resuscitation guidelines and
standards;

 Define the roles and composition of the resuscitation team (or the summoning of
ambulance service) within the organisation;

 Ensure that resuscitation equipment for clinical use is available and ready for use;

 Ensure that appropriate resuscitation drugs (including those for peri-arrest
situations) are available according to local policy, and ready for use;

 Plan adequate provision of training in resuscitation;

 Determine the requirements for, and choice of resuscitation training equipment;

 Prepare and implement all policies relating to resuscitation (this may include
managing anaphylaxis);
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 Prepare and implement policies relating to prevention of cardiac arrest and
recognising patients who are deteriorating to be reviewed bi-annually

 Prepare and implement a policy on resuscitation decisions (e.g. DNACPR decisions
and advanced care planning);

 Record and report incidents in relation to resuscitation in which patients’ safety may
have been at risk.

8.9 Resuscitation Service 

 Will advise clinical areas on changes to recommend equipment levels/items.

 Will advise clinical areas on changes to recommended treatment management
algorithms.

 Will maintain the Trust Resuscitation intranet page to ensure the most current
guidelines and information is available to staff.

 Will review all completed cardiac arrest audit forms against the current
Resuscitation Council guidelines and report back accordingly

 Will work with identified services leads and the Trust Resuscitation Committee to
ensure the resuscitation policy is reviewed and updated in response to changes in
recommended management guidelines.

 Will provide advice relating to purchase of resuscitation equipment available on
request from service leads.

 Will be responsible for planning co-ordinating and implementing the training of staff
in resuscitation in conjunction with the training department.

 Attend cardiac arrests and emergencies where applicable.

 Develop and implement audits as specified in this policy.

 Maintain their own clinical skills in accordance with their role and the level of training
they deliver.

8.10 Training Department 

 Will schedule all resuscitation training on OLM as identified by the Resuscitation
Service.

 Will generate outlook calendar invites to staff upon request of specific training date.

 Maintain a central record of training activity through the use and maintenance of the
electronic staff record (ESR) system.

 Will inform managers of staff non-attendance.

 Will send monthly compliance report to the Resuscitation Service.

9 ABBREVIATIONS/DEFINITIONS OF TERMS USED 

ABBREVIATION DEFINITION 

ABCDE Airway, Breathing, Circulation, Disability, Exposure 

AED Automated External Defibrillator 

ALS Advanced Life Support 
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APLS Advanced Paediatric Life Support 

BLS Basic Life Support 

CPFT Cumbria Partnership NHS Foundation Trust 

CPR Cardiopulmonary Resuscitation 

CSTF Core Skills Training Framework 

DNACPR Do not attempt cardio-pulmonary resuscitation 

EPALS European Paediatric Advanced Life Support 

ESR Electronic Staff Record 

IM Intra-muscular (injection) 

ILS Immediate Life Support 

MIU Minor Injuries Unit 

NICE National Institute for Health and Care Excellence 

OLM Oracle Learning Management 

PCAS Primary Care Assessment Service 

PILS Paediatric Immediate Life Support 

RO Resuscitation Officer 

SRO Senior Resuscitation Officer 
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APPENDIX 1 

Post Incident Checklist 

Appendix 1 – Post Cardiac Arrest Checklist 

 

 

 Resuscitation trolley is restocked as per resuscitation trolley

checklist

 If the following items have been used to replenish the

resuscitation equipment please request top-up through the

resuscitation team;

o I gels size 3 &4

o Defibrillator pads

o Magill forceps

o Nasal Airways 6 & 7

 All other used items to be replaced though stores.  Refer to

resuscitation team web page for order codes and costs

 Ensure suction equipment is fully assembled and suction

pressures are >450mmHg

 Portable oxygen available – at least ¼ full

 Replace used resuscitation / emergency drugs & fluids in line with

current practice

 Report Incident to the resuscitation team –

resuscitationteam@ncumbria.nhs.uk

 Complete a cardiac arrest audit form and send to resuscitation

team – This can be found via our resuscitation team webpage

THIS CHECKLIST IS NOT A SUBSTITUTE FOR DAILY CHECKING 
OF THE RESUSCITATION TROLLEY AS PER THE RESUSCITATION 

DAILY CHECKLIST 

mailto:resuscitationteam@ncumbria.nhs.uk


Resuscitation Policy (CPFT)  Version 2.0 

Page 18 of 50 

APPENDIX 2 – CARDIAC ARREST AUDIT FORM 
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APPENDIX 3 – RESUSCITATION TROLLEY CHECKLIST PAEDIATRIC AND ADULT  

Resus Trolley Checklist 2017 (a) 

Paediatric Resuscitation Equipment (b) 

Resus Trolley Mental Health and Edenwood (c) 



1 

Please Note:   

Do not add extra equipment to the resuscitation trolley 

Everything needed is shown on this checklist 

Resuscitation Trolley 
Checklist 

This booklet has been approved by the 

CPFT Resuscitation Committee 

Appendix 3a



2 

Resuscitation Trolley Top 

Aprons 

Goggles 

Sharps Bin 

Cardiac Arrest Drugs 
Razor 

AED pads x 2 

Tuff Cut scissors 

Pocket mask 

Bag Valve Mask 

AED 

Gloves 
Clinical Waste Bag 



3 

OP Airways 2,3,4 

NP Airways 6,7 

iGEL 3,4 

Stethoscope

O2 Tubing 
 Aqua Lube (x 2) 

Resuscitation Trolley Top Drawer 

(Airway/Breathing) 

Stethoscope 



 

4 
 

 
  

Yankauer Suction Tape 

Magill Forceps 

Soft Suction catheter 14,16 

FFP3 Mask (x4) 

O2 Mask with Reservoir 

Resuscitation Trolley Top Drawer (Airway/Breathing) 



 

5 
 

 
  

IV Cannula BD Venflon 14,16,18,20  
(2 of each) 

Needle free bung (x4) 

Cannula Dressing (x 4) 

BD Eclipse Safety Needles (x2)  

21g, 23g & 25g 

Blood Bottles 

Chloroprep (x6) 

Tourniquet (x2) 

Bandage 

Resuscitation Trolley 2nd/3rd Drawer (Circulation) 



 

6 
 

 
  

Sterile gauze swabs x2 Syringes ( 5ml,10ml,20ml ) 

Saline Flush (x4) 

Three Way Tap (x2) IV Giving Set 

Saline 0.9%  1 Litre (x2) 

Resuscitation Trolley 2nd/3rd Drawer (Circulation) 



 

7 
 

 
 

The cardiac arrest trolley and contents should be checked by a qualified member of staff on a daily basis as a minimum. All staff should be familiar with the 

contents of the cardiac arrest trolley.  

In addition to checking the trolley, please also ensure there is at least ¼ full portable oxygen and fully assembled, working portable suction available.  

A clock/ timer and algorithms should also be accessible. 

Algorithms and cardiac arrest audit forms can be found on the resuscitation intranet page.  

All items on the Trolley are latex free. 

 

Record checking of the trolley with date, time and signature in the resuscitation trolley checklist book (provided by the resuscitation team.) 

 

Most items on the resuscitation trolley will be stock items, please see resuscitation intranet page for codes and costs.  

Please refer to the resuscitation intranet page for those items that will be provided by the resuscitation team. 

 

Staff should inform the resuscitation team 30 days in advance of equipment expiry, to allow items that are replaced by the resuscitation team to be 

supplied.  

 

Additional information is available from the trust‘s Resuscitation Officers – contact details can be found on the resuscitation intranet page. 

Further Information 



1 

 

Paediatric 
Resuscitation 
Checklist 

Please Note:  

Do not add extra equipment 

Everything needed is shown on this checklist

This booklet has been approved by 
the CPFT Resuscitation Committee 

Appendix 3b



 

2 

 

 
  

Paediatric Resuscitation Airway/Breathing 

Adult and Paediatric 

Pocket Masks 

500ml Paediatric 

BVM  

Gloves M/L 

OP Airways 

00,0,1,2,3,4 

Goggles Paediatric and Adult  O2 

Mask with Reservoir 



 

3 

 

 
  

Resuscitation Airway/Breathing 

iGEL x 4 

 1, 1.5, 2, 2.5 
Paediatric 

Stethoscope 

O2 Tubing  Aqua Lube (x 2) 

BVM Face masks 

00,0,1,2,3,4 

Yankauer Sucker 

Adult/Paediatric 



 

4 

 

 
  

Paediatric Resuscitation Airway/Breathing 

Soft Suction catheters 

6,8,10,12,14 

Tape Magill Forceps 

Adult and Paediatric  



 

5 

 

 
  

Paediatric Resuscitation Circulation 

IV Cannula  14,16,18,20 ,22, 24G Cannula Dressing  

EZ-IO Gun and Needles/dressing 

Chloroprep (x6) 

Tourniquet  
Sharps Container 



 

6 

 

 
  

Paediatric Resuscitation Circulation 

IV Giving Set  x2  

(one with Burette) 
Saline 0.9%  1 Litre  Paediatric Pulse Oximeter 

Probe 
Paediatric AED Pads 



 

7 

 

 
 
 
 
 
 

 

The paediatric cardiac arrest equipment should be checked by a trained member of staff on a daily basis as a 
minimum. All staff should be familiar with the paediatric resuscitation equipment. In addition to checking the 
equipment, please also ensure that portable oxygen which is at least ¼ full and portable suction fully 
assembled and in working order is available.  
A record of checking the equipment  with date, time and signature should be maintained.(Pink Book) 
  
Additional information is available from the trust‘s Resuscitation Officers. 
 
 
Tel 01768 245932 Email resuscitationteam@cumbria.nhs.uk 
 
 

 

 

The following should also be available; 
 Broselow Tape                               

 Infant/Child BP Cuff                       

 Thermometer 

 Blood Glucose Monitor 

 Weighing Scales 

 Clock/Timer 

 

 10% Dextrose 

 Paediatric Blood 
Bottles 

 Paediatric 
Nebulizer  
 

 



1 

Mental Health and Edenwood Only 

Please Note:   

Do not add extra equipment to the resuscitation trolley 

Everything needed is shown on this checklist 

Resuscitation Trolley 
Checklist 

This booklet has been approved by the 

CPFT Resuscitation Committee 

Appendix 3c



 

2 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resuscitation Trolley Top 

Aprons 

Goggles 

Sharps Bin 

Cardiac Arrest Drugs 

Razor 

Spare AED pads 

Tuff Cut scissors 

Pocket mask 

Bag Valve Mask 

AED 

Gloves Clinical Waste Bag 

Ligature Cutters 



 

3 
 

 

 
  

OP Airways 2,3,4 

NP Airways 6,7 

iGEL 3,4 

Stethoscope 

O2 Tubing 
 Aqua Lube (x 2) 

Resuscitation Trolley Top Drawer 

(Airway/Breathing) 

Stethoscope 



 

4 
 

 
  

Yankauer Suction Tape 

Magill Forceps 

Soft Suction catheter 14,16 

FFP3 Mask (x4) 

O2 Mask with Reservoir 

Resuscitation Trolley Top Drawer (Airway/Breathing) 



 

5 
 

 
  

IV Cannula BD Venflon 14,16,18,20  
(2 of each) 

Needle free bung (x4) 

Cannula Dressing (x 4) 

BD Eclipse Safety Needles (x2)  

21g, 23g & 25g Blood Bottles 

Chloraprep (x6) 

Tourniquet (x2) 

Bandage 

Resuscitation Trolley 2nd/3rd Drawer (Circulation) 



 

6 
 

 
  

Sterile Gauze swabs (x2) Syringes ( 5ml,10ml,20ml ) 

Saline Flush (x4) 

Three Way Tap (x2) IV Giving Set 

Saline 0.9%  1 Litre (x2) 

Resuscitation Trolley 2nd/3rd Drawer (Circulation) 



 

7 
 

 
 

The cardiac arrest trolley and contents should be checked by a qualified member of staff on a daily basis as a minimum. All staff should be familiar with the 

contents of the cardiac arrest trolley.  

In addition to checking the trolley, please also ensure there is at least ¼ full portable oxygen and fully assembled, working portable suction available.  

A clock/ timer and algorithms should also be accessible. 

Algorithms and cardiac arrest audit forms can be found on the resuscitation intranet page.  

All items on the Trolley are latex free. 

 

Record checking of the trolley with date, time and signature in the resuscitation trolley checklist book (provided by the resuscitation team.) 

 

Most items on the resuscitation trolley will be stock items, please see resuscitation intranet page for codes and costs.  

Please refer to the resuscitation intranet page for those items that will be provided by the resuscitation team. 

 

Staff should inform the resuscitation team 30 days in advance of equipment expiry, to allow items that are replaced by the resuscitation team to be 

supplied.  

 

Additional information is available from the trust‘s Resuscitation Officers – contact details can be found on the resuscitation intranet page. 

 

Further Information 
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APPENDIX 4 – ACORN UNIT UPSTAIRS RESUSCITATION STANDARD OPERATING 
PROCEDURE  

The Resuscitation Team recently carried out an audit of the availability of resuscitation 
equipment on the Acorn unit.  The audit identified that the unit has one fully equipped 
resuscitation trolley as per checklist downstairs and a resuscitation bag upstairs stocked 
with Airway & Breathing equipment and defibrillator.  

As the Acorn unit is on a split level, the equipment available upstairs would enable basic 
life support with advanced airway support, until the arrival of additional kit from the trolley 
downstairs (Oxygen, suction, cannulation, drugs/ fluids).   
If a patient was found to be in Cardiac arrest on the upper floor- assistance from colleagues 
would be sought (by pressing their blick / emergency buzzer) and CPR commenced. The 
second and third members of staff would need to call the ambulance (using the ward 
mobile on a night shift) and get the resuscitation bag from upstairs (containing defibrillator, 
airway and breathing equipment) to the patient. The defibrillator should be attached to the 
patient and rhythm analysed- (the individual providing chest compressions could be 
changed at this point.) Chest compressions can be continued with a ratio of 30:2 utilising 
the bag valve mask or Igel (2 people are required for this). 
If there were only two members of staff present, as soon as the defibrillator is connected 
and analysing- 1 member of staff should go downstairs to collect the oxygen and suction 
unit only. On their return chest compressions would be continued at a rate of 30:2 utilising 
the BVM (connected to Oxygen) and/ or an I gel. 

If there were more people available, the equipment required from downstairs could be 
brought up at the same time as the resuscitation bag is collected from upstairs and 
ambulance service called. 

As a resuscitation team we feel this is adequate, as within the building all equipment is 
immediately available.  Dependent on the time of day and staff available BLS might be the 
level of resuscitation delivered until the arrival of more staff to commence ILS / ALS. 
The ward manager plans for staff on day & night shift to complete some in-house training 
around this to ensure the HCA’s are aware of what would be required from the main resus 
trolley in an emergency situation.   
The ward will, also be commencing the use of the ward mobile phone on a night shift (as 
part of the lone working policy) and the night shift staff are aware to transfer calls to the 
ward mobile which the shift lead will have on their person. 
It is the responsibility of the unit / ward manager to ensure that new starters to the acorn 
unit are made aware of this process.     
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2 members of staff on shift 

Initial staff member 1st responder to blick 

Patient found in Cardiac arrest on the upper floor 

Blick pressed to alert colleagues and chest compressions commenced 

Responder to blick- to call 999 utilising ward mobile 

Collect the resuscitation bag on the upper floor 

Connect the defibrillator to the patient (and the defibrillator begins to analyse) 

Go downstairs to bring up the Oxygen and Suction unit 

Chest compressions continued at a rate of 30:2 using bag valve mask or I gel attached to 
Oxygen 

(Provider of chest compressions switched every 2 minutes) 

Ambulance service let into unit 
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3 members of staff on shift 

Initial staff member 1st responder to blick 2nd responder to blick 

Blick pressed to alert colleagues and chest compressions commenced 

1st responder to blick to call 999 

2nd responder to collect the resuscitation bag on the upper floor 

2nd responder- Connect the defibrillator to the patient (and the defibrillator begins to 
analyse) 

Chest compressions continued at a rate of 30:2 using bag valve mask or I gel with air 
until the Oxygen arrives. (Provider of chest compressions switched every 2 minutes) 

1st responder to bring up the Oxygen, Suction unit (cannulation kit and drugs if 
appropriately trained staff are present). 

Ambulance service let into unit 

If there are more members of staff present on shift everything should be able to be done 
succinctly- Chest compressions commenced, ambulance service called, resuscitation 
bag collected and equipment required from resuscitation trolley taken upstairs. 
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APPENDIX 5 – KEEPING RESUSCITATION DRUGS LOCKED AWAY 

The Resuscitation Council (UK) has received queries following inspections by the Care 
Quality Commission (CQC), regarding the storage and availability of emergency drugs on 
resuscitation trolleys. Some CQC Inspectors have issued advice that such trolleys must 
be locked or secured in some way to prevent public access to the drugs they contain and 
thus prevent tampering. Whilst there may be a potential risk of theft of or tampering with 
unlocked drugs or equipment, such events are believed to be very rare. This small risk 
must be balanced against the risk of locking resuscitation trolleys, which will cause 
inevitable and unacceptable delays in treatment, jeopardising patient safety and reducing 
the chance of survival from cardiac arrest, in which every second of delay is detrimental. 

This problem was addressed in detail in 2005 by the Royal Pharmaceutical Society of 
Great Britain in a revision of the Duthie Report (1988) ‘The Safe and Secure Handling of 
Medicines’. Section 9 (9.9.2.10) states (bold emphasis added):  

9.9.2.8 For clinical emergencies, e.g. cardiac arrest, all wards should have a source of 
urgent medicinal products.  

9.9.2.9 These should be held in boxes clearly marked "for emergency use". 

9.9.2.10 These boxes should be tamper-evident and should not be held in a locked 
cupboard, but at strategic and accessible sites.  

9.9.2.11 Once a box has been opened, a replacement should be provided by the pharmacy 
and the opened box returned to the pharmacy. 

Compliance with a recommendation that all emergency drugs are locked away or secured 
in some way will involve major changes to operational procedures and, in the opinion of 
the Resuscitation Council (UK), is detrimental to patient safety and to the quality of care in 
an emergency.  

Having discussed the matter with national experts we feel that the following guidance is a 
safer and more pragmatic approach which will minimize any potential risk of theft or 
tampering with emergency drugs and equipment. We would strongly encourage all 
healthcare provider organisations to ensure that they comply with these recommendations. 

1. Resuscitation trolleys should not be locked, or kept in locked rooms or cupboards.

2. Resuscitation trolleys should contain all drugs and equipment recommended for
immediate access in the event of an emergency such as cardiac arrest (Quality 
standards for CPR practice and training - Acute care).  

3. All resuscitation drugs must be stored in tamper-evident containers.

4. A systematic check of the contents of all resuscitation trolleys must be performed
at least daily, with documentation of the findings, of any resulting action needed, 
and of that action being completed.  

https://www.resus.org.uk/quality-standards/acute-care-equipment-and-drug-lists/
https://www.resus.org.uk/quality-standards/acute-care-equipment-and-drug-lists/
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5. All healthcare provider organisations should have a robust system to ensure that
evidence of theft or tampering is reported immediately, a prompt and appropriate 
investigation is instigated, and remedial action taken if required.  

6. The potential vulnerability of resuscitation trolleys must be recognised by healthcare
provider organisations; this should be included in their risk register, and appropriate 
policies and procedures to manage the risk should be in place.  

This guidance will be included in the next update of the Resuscitation Council (UK) 
document ‘Quality Standards for Cardiopulmonary Resuscitation Practice and Training’. 

A review of the Duthie report is being undertaken currently by the Royal Pharmaceutical 
Society.  

This guidance will be reviewed in 2021, or before then in the light of any regulatory changes 
or other relevant developments.  

Read the letter to the Care Quality Commission. 

November 2016 

https://www.resus.org.uk/EasySiteWeb/GatewayLink.aspx?alId=18173
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APPENDIX 6  – TRAINING MATRIX 
M = Mandatory   R = Recommended 

PHYSICAL HEALTH UK 
CSTF 
Level 1 

UK CSTF Level 2 -
Adult Basic Life 
Support  

UK CSTF Level 3 - 
Adult Immediate 
Life Support 

UK CSTF Level 3 - 
Paediatric Immediate 
Life Support 

ALS Dental medical 
emergencies & 
BLS  

All Clinical staff 
(see 
exceptions/additions 
below) 

M M 

Inpatient nurses M 

Assistant Practitioners 
–Band 4

M M Case by case requests considered 

Medical Staff including 
CHOC/Drs GP’s 
operating under SLAs 
on wards 

M R 

Medical Staff including 
CHOC/Drs GP’s 
operating under SLAs 
on MIU/PCAS 

M M R 

Nurses in MIU/PCAS M M R 

Advanced care 
practitioners –  

 M        or              M 
 location dependant R 

Non-Clinical staff M 

PCAS/MIU/Dental/ 
Reception staff 

M M 

MENTAL HEALTH 

Qualified in-patient 
nurses 

M 

Assistant Practitioners 
–Band 4

M M Case by case 
requests 

considered 
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Mental Health In patient 
Medical Staff 

M 

Unqualified Mental 
Health Staff  

M M 

Community Mental 
Health Medical Staff 

M M 

DENTAL 

Dental Staff M** M** M** 

HMP HAVERIGG 

HMP Haverigg – 
Nursing Shift Leaders 

R M 

HMP Haverigg – Other 
Qualified Staff 

M R 

HMP Haverigg –  
Qualified Medical Staff 

R M 

HMP Haverigg – Non 
Qualified  Staff 

M M 

** To confirm through dental / line manager depending on role within practice. 
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