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Policy on a page

Summary & Aim Key Requirements
This policy sets out the standards for the | ¢«  Accountabilities, responsibilities
safe management of resuscitation and duties of staff
including the recognition of the e Mandatory training requirements
deteriorating patient e Procedure in relation to the initiation

of an emergency response including
obtaining assistance

e Storage and replenishment of
emergency equipment

e Post incident reporting

e Process for monitoring compliance with

the policy
Target Audience Previous Names
e Al NHS D&G Staff e Not applicable

Equality and Diversity Statement
NHS Dumfries and Galloway recognise that some communities within society are
more likely than others to experience discrimination, prejudice and inequalities.
The Equality Act 2010 specifically recognises the protected characteristics of age,
disability, sex, race, religion or belief, sexual orientation, gender
reassignment, pregnancy and maternity, and marriage and civil partnership.
The Fairer Scotland Duty, also requires NHS Dumfries and Galloway to actively
consider how socio-economic disadvantage can be reduced when making
strategic decisions.

The New Armed Forces Covenant Statutory Duty places an expectation on NHS
Dumfries and Galloway to consciously consider the Armed forces Covenant when
developing, delivering and reviewing policies and decisions which may impact the
Armed Forces community and help improve their access to public services.

Consideration on all of the protected characteristics, the Fairer Scotland Duty and
the Armed Forces Covenant are included within the Equality Impact Assessment
process and documentation, which must be completed as part of the Policy
Development Process.

NHS Dumfries and Galloway is committed to promoting and advancing equality,
removing and reducing discrimination and harassment and fostering good relations
between people that hold a protected characteristic and those who do not. This
applies both in the provision of services and as our role as a major employer. NHS
Dumfries and Galloway believe that all people have the right to be treated with
dignity and respect and is committed to the elimination of unfair and unlawful
discrimination practice.
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1. PURPOSE AND RATIONALE

1.1 This policy sets out NHS Dumfries and Galloway (NHSD&G) processes for
the management and strategic oversight of the provision of resuscitation
services, training and the effective management of Cardiac Arrests and
Medical emergencies in accordance with Resuscitation Council UK
guidelines.

1.2  For the purpose of this policy unless specified the term ‘the Board’ will cover
all the NHSD&G sites. Where there is requirement to provide specific site
related details this will be clearly explained.

1.3  All the sites covered by this policy and the number to dial in a cardiac
arrest or medical emergency situation are:

Site Emergency Contact Number
Dumfries and Galloway Royal Infirmary | 2222
(DGRI)

Galloway Community Hospital (GCH) Double press of emergency button —
activates pagers

For all other staff 999 or to gain an external line 9 999

2 POLICY AIMS

2.1 The aim of this policy is to provide an efficient and effective resuscitation
service. By ensuring that:
a) All clinical interventions are based upon the latest guidelines produced by
the Resuscitation Council (UK)

b) All patients are presumed to be for Cardiopulmonary Resuscitation (CPR)
unless a valid Do Not Attempt Cardiopulmonary Resuscitation (DNACPR)
decision has been made and documented, a ReSPECT document states
Not for Resuscitation or an Advanced Directive to Refuse Treatment
(ADRT) prohibits CPR, In which case a DNACPR should also be
completed.

c) All patients without a Do Not Attempt Cardiopulmonary Resuscitation
(DNACPR) order, who suffer a cardio-pulmonary arrest, whilst under the
care of the Board, receive basic life support at point of recognition of
cardiac arrest and defibrillation at the earliest opportunity if appropriate.

d) A Resuscitation/Medical Emergency team (where relevant) which is
appropriately trained in resuscitation techniques and is used to support the
management of actual or potential cardiopulmonary arrests.
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e) Appropriate information, resuscitation skills training and regular updates /
supervision for maintaining a level of competence are appropriate to each
individual’s job role.

POLICY SCOPE

This policy applies to all employees (including medical staff) who work for
NHDSD&G, including Renal Satellite Units and Off Site Services, including
those on the Staff Bank, Agency or honorary contracts.

This policy applies to all adult and paediatric patients

This policy does not provide details on Do Not Attempt Cardiopulmonary
Resuscitation information. Please refer to the Do Not Attempt
Cardiopulmonary Resuscitation policy on BEACON.

NHSD&G is a learning environment and provides placements for pre-
registration training for students such as Medicine, Nursing, Midwifery,
Paramedic, Radiography and Pharmacy. This policy applies to these students
whilst on placement and directed by a mentor / supervisor.

DEFINITIONS

Cardiac Arrest (CA): is the sudden cessation of mechanical cardiac activity,
confirmed by the absence of a detectable pulse, unresponsiveness, apnoea or
agonal respirations. In simple terms, cardiac arrest is the point of death.

Cardiopulmonary Resuscitation (CPR): interventions delivered with the
intention of restarting the heart and breathing. These will include: chest
compressions and ventilations; and may include defibrillation and the
administration of drugs.

Do Not Attempt Cardiopulmonary Resuscitation (DNACPR): refers to not
making efforts to restart breathing and/or the heart in cases of
respiratory/cardiac arrest. It does not refer to any other
interventions/treatment/care such as analgesia, fluid replacement, feeding,
antibiotics and essential care.

Medical Emergency: an injury or illness that is acute and poses an
immediate risk to an individual’s life or health. These emergencies may
require assistance from another person who should be suitably qualified to do
SO.

Resuscitation/Medical Emergency Team Leader: a suitably qualified and
identified member of staff designated as the responsible individual to lead the
management of a cardiac arrest / medical emergency
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The Board/NHSD&G: is used to define all sites and organisations this policy
applies to.

DUTIES / RESPONSIBILITIES

Chief Executive
Responsible for Board compliance with all NHS D&G Policies and Procedures.

Medical Director

Is the executive lead for this policy and responsible for ensuring that the Board
has policies and procedures in place for the provision of an effective and
efficient resuscitation service and will feedback progress, concerns and issues
to the Executive Team.

Resuscitation Committees

a) Act in accordance with Resuscitation Council UK Guidelines
(https://www.resus.org.uk) as a decision making body for the development
and implementation of operational policies governing cardiopulmonary
resuscitation (management and prevention), practice and training.

b) Determine the composition of the Resuscitation Team, taking advice from
specialist areas as appropriate

c) Meet as a minimum on a quarterly basis, however, may meet more
frequently as required and agreed by the committee.

Full terms of reference for Resuscitation Committees can be found in
Appendix 3

Lead Resuscitation Practitioner

With the support of the Chair of the Resuscitation Committee will review,
support and implement policies and procedures in place for the provision of
an effective and efficient resuscitation service. They will fulfill their role as
service level expert on resuscitation for the Board. They will feedback
progress, concerns and issues to their Organisations Resuscitation
Committee.

Resuscitation Practitioners (RP’s)
have delegated authority and responsibility to:

a) Deliver Resuscitation training to all NHS D&G staff

b) Train and support Cascade Trainers

c) Support the Clinical Resuscitation Team

d) Advise upon and implement resuscitation equipment

e) Keep up to date with current policies and procedures relating to
deteriorating patients and resuscitation.
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Pharmacy
Has the responsibility to ensure that sufficient Cardiac Arrest Drug boxes are
available to all areas requiring them within their site, DGRI and GCH.

Clinical Directors/Leads and Heads of Nursing
Have responsibility to:

ensure that the they provide an appropriately staffed Resuscitation Team
in DGRI/GCH

Ensure that all their staff are aware of this policy and any related policy
Ensure that staff groups and individuals are given appropriate training as
detailed in Section 8

Ensure that appropriate support is given to staff involved in any
resuscitation incident

Manage the effectiveness of this policy through an effective system of
reporting, investigating and recording incidents and report any
concerns/issues to the Resuscitation Committee.

Where auditing has identified deficiencies there must be evidence that
recommendations and action plans have been developed and changes
implemented as per existing escalation processes.

Clinical Director Leads have an obligation to ensure the purchase of
replacement emergency medical equipment and this is given immediate
financial authorisation.

Department/ Ward Managers/Team Leaders of all Services within
NHSD&G

Have responsibility to:

a)

Ensure all staff, including temporary staff and students are made aware of
the location, function, and use of emergency equipment, the location of the
ward / department phone and the emergency number and how to summon
help.

Ensure that the emergency number is clearly displayed near all phones
within their clinical area

Ensure the resuscitation and emergency equipment is available and in
working order

Ensure local processes are in place for the checking of emergency medical
equipment, to include processes to ensure defective / missing equipment is
reported and replaced expediently

Monitoring compliance with Trolley checks according to local policy :
o Compliance with daily checks of defibrillators, suction & O2
o A weekly full check of the trolley ascertaining whether:

» there are any missing or out of date items of equipment

» There are any unnecessary or added items
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f) Ensure that appropriate support is given to staff involved in any
resuscitation incident

g) Develop and implement action plans in response to the findings of local
audit and submit these to the nursing leads. Records should provide clear
audit trails in terms of compliance.

h) Ensure Emergency equipment checks list are retained for 2 years.

All Employees

Have responsibility for:

a)

b)

Being aware of and complying with policy, guidelines, procedures and
processes in relation to resuscitation.

Initiating the resuscitation attempt when finding a patient in a cardiac
arrest situation and managing the situation until support arrives such as
the Resuscitation Team or Paramedics when within the hospital ground of
DGRI, GCH and CH’s.

Clinical areas must as much as practicably possible help direct and facilitate
access to the Resuscitation team/ Paramedics to their areas.

Support the Resuscitation team as required.

All Staff must undertake training in resuscitation skills appropriate to their
role. See section 7 for further details.

Resuscitation Team Leader (DGRI and GCH)
Have responsibility for:

a)

b)

Managing the arrest situation in line with resuscitation council guidelines
and as detailed in Appendix 1

Ensuring that they are suitably qualified to lead the management of a
cardiac arrest / medical emergency by completing Advanced Life Support
course within the last 4 years as agreed with the Lead Resuscitation
Practitioner or evidence of an update at ILS level by the resuscitation
training department.

The Resuscitation Team Members (DGRI)
Have responsibility for:

a) Responding to the 2222 emergency bleep and twice daily 2222 emergency

bleep test

b) Attending 2222 calls within the grounds and DGRI building
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Attending the Resuscitation Team huddles 08:10 (side 1 of CCU) and
21:45 (side 2 of CCU)

Maintaining professional responsibility to ensure that their knowledge and
skills in relation to resuscitation training is in date and valid — minimum of
ILS

Supporting the Resuscitation Team Leader

Making themselves aware of the layout of the hospital site in which they
work

The Resuscitation Team Members (GCH)
Have responsibility for:

a)

b)

f)

Responding to the emergency bleep and twice daily emergency bleep test
Attending the bleep calls within the grounds and GCH building
Attending resuscitation team huddles

Maintaining professional responsibility to ensure that their knowledge and
skills in relation to resuscitation training is in date and valid

Supporting the Resuscitation Team Leader

Making themselves aware of the layout of the hospital site in which they
work

Nurse / Medic / Allied Healthcare Professional/ Health Care Support
Worker in MHTC/CH/MP
Have responsibility for:

a)

b)

c)

d)

Initiating the resuscitation attempt and managing the situation until the
paramedics arrive on scene

Attending call for help within the grounds and MHTC and CH buildings

Maintaining professional responsibility to ensure that their knowledge and
skills in relation to resuscitation training is in date and valid

Providing a handover to the Paramedic crew

Making themselves aware of the layout of the hospital site in which they
work
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5.14 Non clinical staff (admin/reception/clerical/estates/porters)
Have a responsibility for:

d)

Initiating the resuscitation attempt and managing the situation until the
paramedics arrive on scene

Maintaining professional responsibility to ensure that their knowledge and
skills in relation to resuscitation training is in date and valid

Providing a handover to the Paramedic crew

Making themselves aware of the layout of the hospital site in which they
work

6 PROCESS / PROCEDURES

A

Cardiopulmonary arrest prevention

Identifying the deteriorating patient
Early recognition of the deteriorating hospital patient allows prompt and
effective treatment.

The use of an Early Warning Score (NEWS2) system of clinical triggers is
used to identify patients who deteriorating or acutely unwell and at an
increased risk of cardiopulmonary arrest.

EWS Escalation pathway
The referral pathway attached to the scoring system directs nursing and
medical response.

The use of structured communication tool SBAR (Situation/ Background/
Assessment/ Recommendation) should be used to assist in the
communication of the patient’s condition.

If you have significant concerns regarding the patient’s condition
and require support and assistance to manage that patient you
should not hesitate to summon the Resuscitation team for DGRI on
2222.

The 2222 system MUST be used to summon urgent assistance in these
circumstances.

Staff required in addition to the emergency team can be contacted urgently
through switchboard.
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Activating the 2222 call
All 2222 calls will get priority answering by Switchboard.

This means that Switchboard will automatically trigger putting out a
message over the Emergency Bleep.

o You should state:
« Nature of emergency (e.g. Cardiac Arrest or Peri arrest)
« Ward / Department and room number
- Await the telephonist to repeat the message back to you

ie
“Cardiac Arrest, Ward D8 room 10”
“Paediatric Cardiac Arrest, in ED, resus”

If the team have not arrived within five minutes then the person
activating the call must ring 2222 again.

Calling for the Ambulance in MHTC/CH & Midpark
Summon assistance via 9-999 and state:

o Nature of emergency (e.g. Cardiac Arrest or Medical Emergency)
O Name of building, and location For Example:-

“Adult Cardiac Arrest, Renal Unit, MHTC, Bankend Road, Dumfries”

The Caller must Ensure that the person on the end of the line knows
that the hospital is not place of safety and that this is an emergency.

If needed state “we have no onsite medical cover”

Activating the pagers in GCH
Press the emergency buzzer within your ward/department twice.

This will activate the pagers and sound an emergency alarm in your area.
Allocated personnel will attend to assist in GCH and hospital grounds

The Resuscitation Team Leader - DGRI/GCH

a) Actively direct and coordinate the resuscitation attempt,
according to Resuscitation Council (UK) Advanced Life
Support guidelines.

b) Ensure the precise and detailed documentation of all aspects of this
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should be on both the cardiac arrest / medical emergency section of
the relevant incident reporting system and in the patient’s medical
notes.

) Consult for advice and information, where appropriate and feasible,
with:
« Fellow members of the Resuscitation team (where applicable)
- The patient’s own Consultant led team
- The most senior clinician in charge of the patient’s care
d) Cease the resuscitation attempt after consultation with members
of the resuscitation team as appropriate.

e) Ensure that post-resuscitation care and safe transfer to other care
facility e.g. CCU, Theatres etc. is organised or appropriately
delegated.

The Resuscitation Team - DGRI/GCH

The Team should consist of a minimum of 5 core members, who must be
identifiable at the resus huddle.

The Resuscitation Team in DGRI should as far as possible include as a
minimum:

. Resuscitation Team Leader (ANP or ALS trained nurse)

. ALS/ILS trained nurse

. Anaesthetic cover (minimum Core Trainee)

. 1 middle grade doctor (FY2 or CT/IMT)- usually manages Peri
arrests

. 1FY1

. Resus Practitioner — when available as a supportive role

Resuscitation team members should have allocated roles at the resus
huddle and should attend all 2222/pagers calls swiftly

Attending 2222 calls within the grounds and DGRI building

Allocated roles should be within the person’s capabilities and according to
Resuscitation Council (UK) Advanced Life Support guidelines.

Resuscitation in sites other than DGRI - MHTC/CH/MP

All staff should:
. Initiate the resuscitation attempt and managing the situation
until the paramedics arrive on scene
. Attending calls for help within the grounds and hospital building
. Maintaining professional responsibility to ensure that their
knowledge and skills in relation to resuscitation training is in
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date and valid
. Providing a handover to the Paramedic crew

Making themselves aware of the layout of the hospital site in which they
work

Manual Defibrillation

Available for use by those members of staff that work in an acute clinical
area such as CCU, Admission Units and the Emergency Department.

This is provided by attending one of the following courses.

. Immediate Life Support (Having specifically been assessed and
signed as competent at Manual Defibrillation).

. Advanced Life Support.

. Advanced Paediatric Life support.

. Paediatric Immediate Life Support.

Automated External Defibrillation (AED’s)

The Resuscitation Council (UK) has recommended that the use of AED’s
should become a standard training requirement for all staff not listed
above.

This training is provided by attending one of the following courses.
. Basic Life Support and AED
. ILS where an AED only is deemed appropriate

Defibrillation and Children

Manual Defibrillation of children may only be undertaken by staff who have
completed an Paediatric Immediate Life Support (PILS) or Advanced
Paediatric Life Support Course (APLS)

Phillips DFM100’s in AED modeusing the red pad packet can only be used
on children over the weight of 10kg

Infants (less than the age of 1) can be defibrillated using the DFM100’s in
AED mode only when the green infant pads are available.

The Zoll AED’s can be used on children of all ages if using the UNI —
PADS. Children under the age of 8 or below 25kg you must use the
paediatric setting on the AED.
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a)

b)

d)

f)

g)

L Resuscitation / Emergency Medical Equipment

These procedures outline the processes the Board must have in
place to ensure emergency medical equipment is available in the
right place, at the right time, and in optimal operational order.

The term emergency medical equipment refers to all oxygen
delivery methods, portable suction, wall Suction, defibrillator,
drug box and resuscitation equipment usually held within a
suitably approved resuscitation trolley or a dixi bag.

Maintenance of emergency medical equipment applies to all

clinical areas, both outpatients and inpatients, and any other
patient treatment areas requiring the presence of emergency
medical equipment.

Those persons checking the resuscitation/emergency equipment
must be deemed competent by the senior ward / clinical area
manager, this could be a HCSW/RN and or non clinical staff.

Equipment checks must include, where appropriate, the
availability of Emergency medical equipment, operational
status and readiness of equipment.

A record of all checks must be made using the Emergency
Medical Equipment Checking Log book listing:

« The individual who made the check.

« Any deficiencies/ omissions and the action put into place to
rectify the situation.

« Arecord of the date and time.

The trolley and /or dixi bag should then be locked with the plastic
tag

Frequency of checks should be:

Daily:

- Defib battery check (flashing light/hour glass)
» Suction and O2 check

» Plastic locking tag still in place

Weekly:
- Trolley and/or dixi bag
- Defib pads, razor and scissors available

Monthly:
- Expiry checks of all equipment including defib pads.
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7 CONSULTATION

7.1

8.1

This document has been written in consultation with:

the Resuscitation Council UK 2021 guidelines
the Scottish Resuscitation Group

NHS D&G Deteriorating Patient Group

NHS D&G Resuscitation Committee.

TRAINING AND SUPPORT

General Requirements:

a)

Staff must undertake the Resuscitation training relevant to the patient
group(s) in their workplace, i.e. Adult, Paediatric and/or Neonate. This may
involve all three. This initial training should ideally take place during the
staff member’s induction period.

Non-Clinical staff strongly encouraged to undertake non clinical BLS
training and AED awareness to be able as a minimum to recognise a
cardiopulmonary arrest, summon help and initiate chest compressions.

Non-Registered Clinical Staff who are ‘patient facing’ must be trained
as a minimum to recognise patients at risk of cardiopulmonary arrest and
to use a systematic approach to assess and recognise the need to
summon appropriate help early and make appropriate interventions

Registered Clinical Staff who are ‘NON patient facing’ must be trained
as a minimum to recognise patients at risk of cardiopulmonary arrest and
to use a systematic approach to assess and recognise the need to
summon appropriate help early and make appropriate interventions

Registered Clinical Staff who are ‘patient facing’ must be trained as a
minimum to recognise patients at risk of cardiopulmonary arrest and to
use a systematic approach to assess and recognise the need to summon
appropriate help early and use the defibrillator in manual or automated
mode if appropriate i.e BLS/ILS

Medical Staff must be trained as a minimum as above. However trainees
will have specific requirements as specified by the Foundation
Programme, General Medical Council or Royal College. i.e. Foundation
Year One — Immediate Life Support; Foundation Year Two — Advanced
Life Support.

Access to Resuscitation Education and Training for Adult, Paediatric, and
Neonatal is via the Resuscitation training department
dg.resus-training@nhs.scot
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h) The Board will recognise the Basic Life Support and Automated External
Defibrillator Resuscitation training provided by the RP’s with assurance

that:

- The training complies with Resuscitation Council (UK) Guidelines
« Includes a theoretical component
« Includes an appropriate assessment of ability
- The above does not negate the requirement to attend board specific

additional training

8.2

For staffs who are accredited instructors, facilitation on one of the courses
listed below is deemed your annual update in that component.

Evidence of training delivery must be provided to the relevant training within
their Organisation before the training record is updated:

< Immediate Life Support (ILS)
« Advanced Life Support (ALS)
« Scottish Core Obstetric Teaching and training in Emergencies (SCOTTIE)

« Advanced Paediatric Life Support (APLS)

« Paediatric Immediate Life Support (PLS)
« Newborn Life Support (NLS)

9 MONITORING

9.1 The monitoring arrangements for this Policy are set out in the table below.
Element to be Monitoring Reporting
monitored Methodology | Presented by | Committee Frequency
Uptake of Core Booking | Lead for Resuscitation | A report will
training System on Resuscitation | Committee be reviewed
compliance LearnPro Training SCN Meeting | at each
meeting
Cardiac Arrest 2222 forms Resuscitation | Resuscitation | A report will
Audit and DATIX Training Committee be reviewed
reports Officers Heads of at each
Department meeting
Do Not Attempt | Audit / Care Resuscitation | Resuscitation | A report will
Cardiopulmonary | Assurance Training Committee be reviewed
Resuscitation Officers at each
meeting
Heads of If follow-up
Department needed
Resuscitation Audit Resuscitation | Head of Annually
Equipment spot Training Department
audits Officer
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10 EQUALITY IMPACT ASSESSMENT

10.1 The Board recognises the diversity of the local community it serves.
Our aim therefore is to provide a safe environment free from
discrimination and treat all individuals fairly with dignity and
appropriately according to their needs.

10.2 As part of its development, this policy and its impact on equality have
been reviewed and no detriment was identified.

11 DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT

11.1  NHS Dumfries & Galloway has Information Sharing Agreements in
place to enable the lawful sharing of personal and other relevant
information with other agencies. These provide staff with detailed and
specific guidance on the sharing of information between relevant
parties.

11.2 To ensure information is only shared appropriately with other parties
where an Information Sharing Agreement is not required or
appropriate, then staff must take care to ensure there is a legal basis
for access to the information before releasing it. Staff must consider
how much confidential information is required before disclosure and
ensure that only the minimum amount of confidential information is
disclosed and is appropriate for the intended purpose.
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12. DOCUMENT CONTROL SHEET

121 Document Amendment History

Version Section(s) Reason for update
1.0 New Policy New overarching policy developed
2.0 Review Cycle | Full review of the policy, as per review cycle

12.2 Distribution

Name Responsibility Version number
Lead Officer Distribution 1.0

Resuscitation

Lead Officer Distribution 2.0

Resuscitation

12.3 Associated documents

Each of the Standard Operating procedures are attached at Appendix 4.

12.4 Action Plan for Implementation

Action Lead Officer Timeframe
BMT Laura Geddes May 2026
Comms Team Rod Edgar May 2026
Lead Nurses / AHP /| Lesley Patterson May 2026
Midwives

Medics Ken Donaldson May 2026
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Appendix 1

DGRI Emergency Number 2222

What is the emergency in your area?

What to SAY to the operator....
1. State location of Emergency e.g. Ward D9 — room 17

2. State Team required - see below.

3. Await confirmation by operator that call has been
Received and team requested has been activated.

Medical Emergency
or Cardiac Arrest

Request:

ADULT
Resuscitation Team

Paediatric Emergency
Or Cardiac Arrest

Request:

PAEDIATRIC
Resuscitation Team

Obstetric Emergency

Request:
Team 1 Category 1
Caesarean section
Team 2 Maternal & Baby
Emergency
Team 3 Maternal
Emergency
Team 4 Neonatal
Resuscitation

Major Haemorrhage

Request:
Major Haemorrhage
Protocol

If clinically indicated
request Adult
Resuscitation team in
addition

Fire

Request:

Fire service

Violence & Aggression
Emergency

Request:
Red Alert- Police

Amber Alert- Capacity
Manger

In the event that we lose the 2222 call system (Wi-Fi signal) 2222 must be dialled again

and switchboard will call

Critical Care Unit, Adult resuscitation Team, RED phone on 256934
Obstetric Emergency, Paediatric, Major haemorrhage switchboard will dial 256324




Emergency at a Community
Hospital.

DIAL 9 for an outside line,
Then 999

1.State service required - see below.

2.State location of Emergency e.g. Lochmaben Community
Hospital, Dumfries Road, DG11 1RQ

3.Await confirmation by emergency service operator
That ambulance/police/fire service has been

dispatched.

Medical Emergency
or Cardiac Arrest _ Violence & Aggression
Fire Emergency
Request: Request: Request:
999 Emergency Fire service
Ambulance

Details required for emergency service control room
handler:

Is the patient Conscious and breathing? (If no ambulance is dispatched)

Exact location:

e.g. Lochmaben Community Hospital, Dumfries Road, DG11 1RQ
Name of patient

DOB/CHI number

Is the patient COVID +ve/-ve

Any access issues/hazards



Emergency at Galloway

Community Hospital
Press the Emergency Buzzer twice

1.Pagers will be activated- holders should attend

promptly

2.The location of the emergency should then

appear on the pagers within GCH.

3.A member of staff must call the on-call anaesthetist

as they may not be in the building

Medical Emergency
or Cardiac Arrest

Allocated pager
holders should
attend promptly

Fire
Dial 9-999

Request:

Fire service

Violence &
Aggression
Emergency
Dial 9-999

Request:

Red Alert- Police

Details required for emergency service control room

handler:

Exact location:

e.g. Garrick ward, Galloway Community Hospital, Stranraer

DG9 7DQ

Any access issues/hazards




Emergency at Midpark.

DIAL 9 for an outside line,
Then 999

1.State service required — see below.

2.State location of Emergency e.g. Cree, Midpark
Hospital, Bankend Road DG1 4TN

3.Await confirmation by emergency service

operator
That ambulance/policel/fire service has been
dispatched.
Medical Emergency Fire Violencc_a &
or Cardiac Arrest Aggression
Emergency
Request:
Request: Request:
Fire service ]
999 Emergency Red Alert- Police
Ambulance

Details required for emergency service control room
handler:

Is the patient Conscious and breathing? (If no ambulance is
dispatched)

Exact location:
Ward/Department

Midpark Hospital

Bankend Road,

DG14TN

Name of patient

DOB/CHI number

Is the patient COVID +ve/-ve
Any access issues/hazards



Emergency at Mountainhall

Treatment Centre

DIAL 9 for an outside line,
Then 999

1.State service required — see below.

2.State location of Emergency e.g. Ward 1, Mountainhall
Treatment Centre, Bankend Road DG1 4AP

3.Await confirmation by emergency service

operator

That ambulance/police/fire service has been

dispatched.

Medical Emergency
or Cardiac Arrest

Request:

999 Emergency
Ambulance

Fire
Request:

Fire service

Violence & Aggression
Emergency

Request:

Red Alert- Police

Details required for emergency service control room

handler:

Is the patient Conscious and breathing? (If no ambulance is

dispatched)

Exact location:
Ward/Department
Mountainhall treatment centre,
Bankend Road,

DG14AP

Name of patient

DOB/CHI number

Is the patient COVID +ve/-ve
Any access issues/hazards




Appendix 2

NHS DUMFRIES AND GALLOWAY
RESUSCITATION COMMITTEE CONSTITUTION AND REMIT

Point 1: Committee title

The name of the committee will be NHS Dumfries and Galloway Resuscitation
Committee.

Point 2: Aims of the Committee

. To promote the delivery of high quality, effective evidence-based resuscitation

. To facilitate education in current, researched based methods of resuscitation

. To act as a support network for the organisation in relation to issues of
resuscitation

Point 3: Membership
The resuscitation committee should consist of at least 5 members including : a
physician, resuscitation officer, anaesthetist/intensivist and a senior manager

Representation from other departments, e.g., emergency medicine, paediatrics,
cardiology, obstetrics, pharmacy, nursing, general practice, mental health, and
primary care, Clinical governance, should be active encouraged but will depend on
local needs and arrangements.

The chair of the resuscitation committee should be a senior clinician with an active
and credible involvement in resuscitation.

This individual would be expected to have the authority to drive and implement
change and whose purpose is to ensure clear leadership of the resuscitation service.

Point 4: Frequency of and conduct of meetings

. there should be no more than 12 weeks between meetings.

. Items for the agenda should be received by the resuscitation officer / sec 2
weeks prior to the meeting

. the agenda shall be circulated no less than I week prior to the meeting

. the Quorum of the meeting should be no less than three members

Point 5: Operational Policy
The resuscitation committee should be responsible for implementing operational

policies governing cardiopulmonary resuscitation, practice and training. It should
determine the level and frequency of resuscitation training required by individual
staff members.

The resuscitation committee should have a direct link to higher levels of the
institution’s management structure, e.g., to clinical governance. Ideally, the
institution should have an executive board member responsible for resuscitation
services.
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Point 6: Responsibilities

. The committee should report to clinical governance and the medical director
of the Board
. The committee should be responsible for ensuring that guidelines for

resuscitation of victims of peri-arrest and cardiopulmonary arrest are
implemented and audited effectively.

Point 7: Advice
The resuscitation committee should advise on the :

. Composition of the cardiac arrest team and its role (where applicable)

. Ensure that appropriate equipment is available throughout the organisation
for the resuscitation of all patients.

. Ensure that appropriate equipment is available for training purposes both all

levels of resuscitation training

Point 8: The resuscitation committee should a/so be responsible for

Ensuring adherence to national resuscitation guidelines and standards
Defining the role and composition of the resuscitation team

Ensuring resuscitation equipment for clinical use is available

Ensuring appropriate resuscitation drugs (including those for peri-arrest
situations) are available;

Planning adequate provision of training in resuscitation

Determining requirements for and choice of resuscitation training equipment
All policies relating to resuscitation and anaphylaxis

audit of resuscitation outcomes and implementation of DNACPR policies.
Recording and reporting critical incidents in relation to resuscitation.
Production of an annual service report

Point 9: Appropriate financing
The resuscitation committee should ensure there is defined financial support for

resuscitation services within the institution. A business plan should indicate what
resources are needed to maintain and upgrade clinical and training equipment
throughout the institution and to provide adequate staff and facilities for training.

January 2013
Reviewed December 2019
Reviewed and Updates further 2020 SK/MQ
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RESUSCITATION TRAINING DEPARTMENT: COURSE CONTENT AND LEARNING OBJECTIVES

Appendix 3

Name of Course | Applicable to | Course Content | Learning Objectives | Further Learning | Duration
D&G 5138 Non | ¢ All non-clinical BLS and AED ¢ Recognition and 1 hour
Clinical CPR staff confirmation of . ) L.
(Practical) e Domestics cardiac arrest NHS Dumfries and Galloway: Basic Life
o Porters etc e How to call for help
(2222/9-999) Support — Learn pro module
e Good quality CPR
e Awareness/demo of
safe defibrillation
D&G 104 CPR e All community Chain of Survival e Recognition and 2 hrs
Life Support based staff confirmation of NHS D&G Resuscitation Team page (max)
Basic (BLS) (attend 101 if BLS cardiac arrest
(Community) on nurse bank . RCUK
and doing AED e Good quality CPR
shifts in the DNACPR
acute setting) Choking e Mouth to mouth
CYPADM

o Registered
Nurses in the
non hospital
setting

e HCSWin the
non hospital
setting

e AHPs

e Community
Dental Teams

Choking infant and
Child
BLS infant and

Child

ventilation (where
applicable)

Awareness/demo of
safe defibrillation

DNACPR discussion
inclusive of
professional
responsibilities in
relation to national
policy and importance
of early treatment
escalation decision
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http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=Resuscitation_Team_Homepage
http://www.resus.org.uk/
https://www.resus.org.uk/library/additional-guidance/guidance-dnacpr-and-cpr-decisions
https://www.cen.scot.nhs.uk/wp-content/uploads/2017/01/ResucPlanningPolicyCYPADM.pdf

RESUSCITATION TRAINING DEPARTMENT: COURSE CONTENT AND LEARNING OBJECTIVES

School nurses

Health visitors

Neonatal staff

D&G 101 CPR
Hospital Based
BLS

Hospital Based
HCSW/MCA'’s
Community
Hospital based
staff including
Midpark

B1 staff

Chemo Suite
staff

Radiology

Medical staff
that don’t
routinely attend
cardiac arrests

*AHP staff at
GCH can
attend this
course

Chain of
prevention

Early recognition of
a deteriorating
patient

NEWS2
2222/9-999

Airway
management

BLS

AED and DFM100
DNACPR/TEP

Early recognition of a
deteriorating patient

Recognition and
confirmation of
cardiac arrest

Good quality CPR

Awareness/demo of
safe defibrillation

DNACPR discussion
inclusive of
professional
responsibilities in
relation to national
policy and importance
of early treatment
escalation decision

RCUK A-E Demo

NHS D&G Resuscitation Team page

RCUK
DNACPR

Having realistic conversations

2hrs
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https://www.youtube.com/watch?v=KNqoXboSVUI
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=Resuscitation_Team_Homepage
http://www.resus.org.uk/
https://www.resus.org.uk/library/additional-guidance/guidance-dnacpr-and-cpr-decisions
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flearn.nes.nhs.scot%2F60442%2Frealistic-medicine%2Fhaving-realistic-conversations&data=05%7C01%7CSarah.Kirkpatrick%40nhs.scot%7Cfcbda52c0e6245ea667e08da39a78331%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C637885688855804942%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=AwEJ9NXi5sFIJOBLcLWQxutBy%2FTx1DTEO6VItUzt3ZI%3D&reserved=0

RESUSCITATION TRAINING DEPARTMENT:

COURSE CONTENT AND LEARNING OBJECTIVES

D&G 2061 CPR
Life Support
Paediatric (ePiLS)

nursing staff
working within
acute setting
(DGRI/GCH)

face-to-face workshops.

An ePILS course provides a variety of skills, from
managing a deteriorating patient, identifying causes
of deterioration and treating cardiorespiratory arrest in

Manual and access to e-learning will be sent 3
weeks before the course date.

DG RADAR5108 | e Acute HCSW e ABCDE assessment | e Recognition, management | Pre course reading will be sent out 4 weeks Y2 day
- Recognition of and escalation of before the course.
Acute e Community e Airway workshop deteriorating patient
Deterioration hospital based This will be recertified every 2 years
and Response for RN/HCSW's e Breathing workshop | ABCDE assessment
NHS Dumfries , , —
e Circulation workshop | ¢ Communication and
and Galloway h
andover
e SEPSIS
e Communication and
human factors
e A-E Scenarios
D&G 5125 - Mini | ¢ HCSW e The Mini RADAR course | ® Recognition, management | Pre course reading will be sent out 4 weeks Y2 Day
RADAR e Play staff will teach you simple and escalation of before the course.
e AHP assistants assessment skills on deteriorating patient
e Heath visitors how to recognise an This will be recertified every 2 years
e Unregistered unwell child and e ABCDE assessment
healthcare have confidence to
professional know what to do. e Communication and
that works handover
regularly with
Children
National Target audience I ISR R Ri I CRVEVR R EE T RS N SR W =TV [V (o3l | e-learning must be completed via the RCUK 4.5hrs
Courses VTl | mmediate Life Support, and blends e-learning with website 72hrs prior to face to face teaching.
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RESUSCITATION TRAINING DEPARTMENT: COURSE CONTENT AND LEARNING OBJECTIVES

RN’s in: children, to developing team leadership skills and
ED finding out what it takes to be an effective team
CCuU member in an emergency.
Children’s ward
Anaesthetics
Rec/Recovery
Theatres
ANP’s
(e)immediate All registered e-ILS is a flexible way of learning skills in Immediate e-learning must be completed via the RCUK 4.5
Life Support nurses that work Life Support, and blends e-learning with face-to-face JRIGSSICHZAICT ([ RREIeR RIS CEI o hours
within the acute workshops. An e-ILS course provides a variety of o
elLS current setting of skills, from managing a deteriorating patient Manual and access to e-learning will be sent 3
course code 078 | DGRI/GCH identifying causes and treating cardiac arrest, to weeks before the course date.
FY1 and above improving abilities as both a team member and
leader.
ANP’s : . - .
It's the ideal training tool for healthcare professionals
HCSW based in who may have to act as the first responder in an
ED emergency, giving them the skills to treat patients in
cardiac arrest before a supporting team arrives.
https://www.resus.org.uk/training-courses/adult-life-
support/e-ils-immediate-life-support-e-learning
SCOTTIE All Core Midwives | A-E assessment The course has been designed | Pre course learning sent out via SMNDP 1 day

(Scottish Core
Teaching and
Training in
Emergencies)

In-House health-
care professionals
who participate in
the care of
pregnant women

to cover the fundamental

Management of aspects of maternal

Haemorrhage emergencies and is suitable
Management of for all maternity-care
Eclampsia professionals working in all

care environments.
Develop an understanding of
the physiological processes

Maternal CPR
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https://www.resus.org.uk/training-courses/paediatric-life-support/epils-paediatric-immediate-life-support-course
https://www.resus.org.uk/training-courses/paediatric-life-support/epils-paediatric-immediate-life-support-course
https://www.resus.org.uk/training-courses/paediatric-life-support/epils-paediatric-immediate-life-support-course
https://www.resus.org.uk/training-courses/adult-life-support/e-ils-immediate-life-support-e-learning
https://www.resus.org.uk/training-courses/adult-life-support/e-ils-immediate-life-support-e-learning

RESUSCITATION TRAINING DEPARTMENT:

COURSE CONTENT AND LEARNING OBJECTIVES

Shoulder dystocia and
Breach

Scenarios

Cardiac arrest scenarios

that can lead to emergencies
in pregnancy and childbirth
Practice the immediate
management of emergencies
in a simulated clinical setting

The APLS programme is a
three-day course
comprising a
comprehensive manual, a
series of online e-modules,
and a two-day face-to-face
component. The e-modules
provide the core
knowledge, preparing
participants to apply their
learning during the
in-person sessions, which
include lectures and clinical
simulations covering the
following areas: Assessing
and managing the seriously
ill child Structured
approach to the seriously
injured child The
management of cardiac
arrest

APLS RN’s in:
(advanced e CCU
Paediatric Life e ED
Support) e Paeds ward
(band 6 and
above)
e p-ANP’s/ANPs
e Paeds Doctors
o 2222 page
holders
eALS e RN’sin:
(Advanced Life
Support) Cccu
ED

FY?2 doctors

Resuscitation Council UK’s e-ALS course blends a day of]
e-learning with a day of face-to-face practical learning.
\With over 20,000 healthcare professionals trained everyj
year, ALS covers numerous essential skills in
resuscitation, including delivery of adult CPR, recognition
and management of the deteriorating patient and working
in a team during emergency situations.

The Advanced Paediatric Life
Support (APLS) course equips
healthcare professionals with the
knowledge and skills required to
confidently recognise, treat and
stabilise children in
life-threatening emergencies.
Built around a clear, structured
approach, the course ensures
clinicians can act decisively, from
rapid resuscitation through to
stabilisation and safe transfer to
definitive care.

8 hours On line learning with pre-course Virtual | 2 day

Learning modules to complete.

Access to VLE and Manual sent out 4 weeks

before the course

Assessment and Certification

Certificated and accredited by

ALSG. Certificate valid for 4 years.

Pre-course Preparation 1 'Day

On line learning with pre-course Virtual with

Learning modules to complete. Manual 7.5hrs

sent out 4 weeks before the course pre
course
learning
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RESUSCITATION TRAINING DEPARTMENT: COURSE CONTENT AND LEARNING OBJECTIVES

e 2222 page Assessment and Certification
holders https://www.resus.org.uk/training-courses/adult-life- Certificated and accredited by the

e Midwives support/e-als-advanced-life-support resuscitation council UK.

e ANP’s

Certificate valid for 4 years
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https://www.resus.org.uk/training-courses/adult-life-support/e-als-advanced-life-support
https://www.resus.org.uk/training-courses/adult-life-support/e-als-advanced-life-support
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1.0 Background
1.1 Community Hospital Sites (CH)
e Langholm (Thomas Hope)
e Annan
o Castle Douglas
e Lochmaben
¢ Renal Satellite unit (Kirkcudbright hospital)

Support a wide range of inpatient services involving both clinical and non clinical staff. There is a
risk of a medical emergency due to the nature of the services provided in CH.

1.2 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.
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Purpose
2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in CH’s.

Scope

3.1 This SOP will apply to CH’s only and staff working in those areas should work to all relevant CH
SOP’s.

3.2 This SOP applies to all core CH staff (clinical and non clinical) and all users of CH.
Responsibilities

4.1 Clinical staff including nurses, doctors and Health Care Support Workers (HCSW), are
responsible for the identification of medical emergencies, calling for help, and providing the initial
treatment to address the emergency.

4.2 Medical Physics, Nurses and HCSW’s are responsible for ensuring that emergency equipment
is available and in good working order in accordance with NHS Dumfries and Galloway’s
Resuscitation Policy.

4.3 Non-Clinical staff are responsible for assisting in the management of emergencies, calling for
help and when asked to do so help to facilitate emergency procedures i.e. Cardiopulmonary
Resuscitation (CPR).

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) or ILS (immediate
life support) training is up to date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN) or department leads are responsible to ensuring all staff are

compliant with mandatory training and if required will be responsible for arranging additional
training.

Procedure
Maintenance of Equipment

5.1 Resuscitation trolleys are located in

Location Floor Type of Trolley
Langholm (Thomas Hope) | Ground Adult
Annan Ground Adult
Castle Douglas Ground Adult
Lochmaben Ground Adult

Trolleys are checked by clinical staff working in these departments; this should be checked weekly
and then locked with the red tab. The expiry dates should be checked monthly.
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Trolleys should aim to be restocked after use as soon as practicably possible and resealed with a
red tag. Assistance with this can be sought from the Resuscitation Practitioners (RP’s)

5.2 Dixi Bags are located in

Location Type
Newton Stewart Adult
Kirkcudbright (Renal Unit) Adult

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.
Expiry checks should be carried out monthly.

Dixi bags should aim to be restocked after use within 1hr and resealed with a tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s)

5.3 Defibs (AED’s) are located in

Location Floor Responsible
Langholm (Thomas Hope) Ground Clinical Staff
Annan Ground Clinical Staff
Castle Douglas Ground Clinical Staff
Lochmaben Ground Clinical Staff
Kirkcudbright (Renal unit) Ground Clinical Staff
Thornhill Ground Clinical Staff
Newton Stewart Ground Clinical Staff
Moffat Ground Clinical Staff

Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib
pads should be checked monthly.

Defibs should be restocked after use as practicably possible. Assistance with this can be sought
from the Resuscitation Practitioners (RP’s)

5.4 Signage

Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in CH’s.

Staff Training

6.1 All CH clinical staff must be trained at 101 BLS as a minimum standard. All Renal nursing staff
should be trained at ILS level.
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6.2 All non clinical staff are strongly encouraged to have an awareness of what to do in an
emergency and have an understanding of how to call for help, locate emergency equipment and
start chest only Cardiopulmonary resuscitation (CPR).

6.3 Staff will attend training in conjunction with the NHSD&G resuscitation training department.
Either via drop in sessions in CH or in Dumfries and Galloway Royal Infirmary (DGRI) education
centre or MHTC.

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 Emergency simulation training for staff will be arranged periodically by the RP’s or at the request
of site manager.

Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in CH staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the most
recent Resuscitation Council UK (RCUK) guidelines.

Safeto approach

Stimulate the patient

(shake and shout)

Shout for help

7.2 For deteriorating patients
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Collapsed patient
(pulse and breathing present)

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location

Apply 15L02 via non
rebreath mask

Place patient into the
recovery position.

7.3 For Cardiac arrested patients

Collapsed patient
pulse and breathing absent

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the ambulance

arrives

7.4 If an ambulance has been called a member of staff should be allocated to go to the entrance
and facilitate access for the Scottish ambulance service (SAS).
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8.0 Procedure following resuscitation attempts
8.1 SAS should co-ordinate the safe transfer of the patient to DGRI.
8.2 CH should inform the patient’s emergency contact and inform them that the patient’s condition
deteriorated and the he/she/they have been transferred to DGRI.
8.3 The resuscitation equipment should be restocked, checked and sealed.
8.5 The incident should be documented using the cardiac arrest documentation.
8.5 An incident must be recorded via In phase, completed by a member of CH staff present.
8.6 A cold debrief should be scheduled with the assistance of the RP’s.
9.0 Related Documents
NHS Dumfries and Galloway’s Resuscitation Policy
Adult Trolley checklist
Adult Dixi Bag check list
Core dixi bag checklist
Cardiac arrest documentation
Resuscitation council UK guidelines
10.0 Approval and sign off
Name Position Date Signature
Sarah —Jayne Lead Resuscitation June 2026
Kirkpatrick Practitioner <=
Gail Meier Deputy Nurse Director Feb 2023 < . .
el Meer
David Bryson General Manager —
Facilities and Clinical
Support Services
Appendix 1 (9)-999 poster for CH'’s
Appendix 2 RCUK Guidelines
Appendix 3 NHS D&G COVID Guidelines
Appendix 4 Training Template
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CPR Levels 2026.pdf
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Background

1.1 Dumfries and Galloway Royal Infirmary (DGRI) supports a wide range of inpatient and
outpatient services involving both clinical and non clinical staff. There is a risk of a medical
emergency due to the nature of the services provided in DGRI.

1.2 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.

Purpose
2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in DGRI

Scope

3.1 This SOP will apply to DGRI only and staff working in those areas should work to all relevant
DGRI SOP’s.
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3.2 This SOP applies to all core DGRI staff (clinical and non clinical) and all users of DGRI.
Responsibilities

4.1 Clinical staff including nurses, doctors and Health care support workers (HCSW) and Allied
Health Professionals (AHP’s), are responsible for the identification of medical emergencies, calling
for help, and providing the initial treatment to address the emergency.

4.2 Medical Physics, nurses and HCSW’s and AHP’s are responsible for ensuring that emergency
equipment is available and in good working order in accordance with NHS Dumfries and Galloway’s
Resuscitation Policy.

4.3 Non-Clinical staff (admin/reception/catering/portering) are responsible for assisting in the
management of emergencies, calling for help and when asked to do so help to facilitate emergency
procedures.

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) Immediate Life
Support (ILS) training is up to date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN) or department leads are responsible to ensuring all staff are
compliant with mandatory training and if required will be responsible for arranging additional
training.

4.6 Senior Managers have overall responsibility of clinical incidents involving all levels of
resuscitation.

4.7 Resuscitation Practitioners (RP’s) will respond to 2222 calls when they are not teaching. Will
attend the morning huddle in CCU. Will help in a supportive role those allocated to the Adult
Resuscitation Team. Including the team leader.

4.8 The RPs will link with the resuscitation committee to maintain up to date guidelines, processes
and policy and procedure changes.

Procedure
Maintenance of Equipment

5.1 Resuscitation trolleys are located in

Location Floor Type of Trolley
C4 Lower Ground Floor Adult

D7 Lower Ground Floor Adult

X Ray Ground Adult

Out patients Bay 1 Ground Adult

Out patients Bay 2 Ground Adult
AMU Ground Adult
AMU Ground Adult
AMU Ground Adult

ED Minors Ground Adult

ED Resus Ground Paediatric
Ortho Outpatients Ground Adult
Chemo Clinic Ground Adult

Page 40 of 76



NHS

Dumfries
& Galloway
B2 Ground Adult
C5 Ground Adult
D8 Ground Adult
Children’s Ward Ground Paediatric
CCuU Floor 1 Adult
CCU Floor 1 Adult
CCuU Floor 1 Paediatric
B3 Floor 1 Adult
C6 Floor 1 Adult
D9 Floor 1 Adult
Theatres Floor 1 Adult
Reception Recovery Floor 1 Adult
Reception Recovery Floor 1 Paediatric
Short Stay (23hr) Floor 1 Adult
Day surgery Floor 1 Adult
Endoscopy Floor 1 Adult
Maternity Ward Floor 1 Adult
Birthing Suite Floor 1 Adult

Trolleys are checked by clinical staff working in these departments; this should be checked weekly
and then locked with the red tab. The expiry dates should be checked monthly.

Trolleys should aim to be restocked after use within 1hr and resealed with a red tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s) or Capacity manager.

5.2 Dixi ‘transfer’ Bags are located in

Location Floor Type

C4 Lower Ground Floor Adult

D7 Lower Ground Floor Adult
Wall mounted at ATM Ground Adult/Paediatric
B2 Ground Adult

C5 Ground Adult

D8 Ground Adult

B3 Floor 1 Adult

C6 Floor 1 Adult

D9 Floor 1 Adult
ccu Floor 1 Adult
Children’s Ward Ground Paediatric
Children’s Ward Ground Adult
Children’s Ward Ground Neo Natal
X Ray Ground Paediatric
Therapies Dept. 1t Floor Adult

Resuscitation “dixie” bags

Location Floor Type
B1 Lower Ground Floor Adult
Corridor Lower Ground Floor Adult
Corridor Lower Ground Floor Adult
ED Waiting room Ground Floor Adult
Labs First Floor Adult
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Education centre Second Floor Adult
Rear Stair Exit of Education Second Floor Adult
Centre

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.
Expiry checks should be carried out monthly.

Dixi bags should aim to be restocked after use within 1hr and resealed with a tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s)

5.3 Defibs are located in

Location Floor Type of Defib
B1 Lower Ground Floor AED

C4 Lower Ground Floor DFM100
D7 Lower Ground Floor DFM100
X Ray Ground DFM100
X Ray Ground AED
Sanctuary Ground AED
Out patients bay 1 Ground AED
Out patients bay 2 Ground DFM100
AMU Ground DFM100
AMU Ground DFM100
AMU Ground AED

ED Minors Ground DFM100
ED Resus x4 Ground DFM100 x4
ED Resus Ground AED

ED Waiting Room Ground AED
Ortho Outpatients Ground AED
Chemo Clinic Ground AED

B2 Ground DFM100
C5 Ground DFM100
D8 Ground DFM100
Women’s out patient Ground AED
Children’s Ward Ground DFM100
Front Door Ground AED
CCuU Floor 1 DFM100
CCU Floor 1 DFM100
CCuU Floor 1 AED
Therapies Corridor Floor 1 AED

B3 Floor 1 DFM100
C6 Floor 1 DFM100
D9 Floor 1 DFM100
Theatres Floor 1 DFM100
Reception Recovery Floor 1 DFM100
Short Stay (23hr) Floor 1 DFM100
Day surgery Floor 1 DFM100
Endoscopy Floor 1 DFM100
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Maternity Ward Floor 1 Adult

Birthing Suite Floor 1 Adult

Education Centre 2" Floor AED

Education Centre (Back 2" Floor AED

stairs)

Education Centre 2" Floor DFM100 x 4

Labs 18t Floor AED

Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib
pads should be checked monthly.

Defibs should be restocked after use within 1hr. Assistance with this can be sought from the
Resuscitation Practitioners (RP’s) and capacity managers.

5.4 Signage

Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in DGRI.

Staff Training

6.1 All DGRI clinical staff must be trained at BLS as a minimum standard. Enhanced resuscitation
training is available dependant on job role and working department. This may have a cost
implication for you or your line manager depending on course being accessed. See appendix 1 for
catalogue of training available. Registered Nurses/Midwives including midwives that would rotate in
to the core, must be trained at Immediate Life Support (ILS) Level.

6.2 If substantive contract in Critical Care you would be expected to be part of the Adult
Resuscitation Team therefore you will be required to be trained at ALS level and revalidate every 4
years.

6.2 All non-clinical staff (admin/clerical/reception) strongly encouraged to have an awareness of
what to do in an emergency and have an understanding of how to call for help, locate emergency
equipment and start chest only Cardiopulmonary resuscitation (CPR).

6.3 Staff will attend training in conjunction with the NHSD&G resuscitation training department.
Either via drop in sessions or a timetabled class in Dumfries and Galloway Royal Infirmary (DGRI)
education centre.

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 As a minimum for those working within adult services this should be completion of Basic Life
Support learn pro module. Face to face training must be completed bi-annually.

6.6 For staff working with paediatric patients, resuscitation training must be completed face to face

annually. l.e. Paediatric Immediate Life Support (PILS) for Registered nurses and Mini RADAR for
non-registered clinical healthcare staff.
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6.7 Emergency simulation training for staff will be arranged periodically by the RP’s or at the request
of department manager.

Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in DGRI, staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the most
recent Resuscitation Council UK (RCUK) guidelines.

Safeto approach

Stimulate the patient
(shake and shout)

Shout for help

7.2 For deteriorating patients
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Collapsed patient
pulse and breathing present

Shout for help- access
emergency equipment

Dial 2222
Request the Adult Resuscitation Team

and state your location in DGRI

Apply 15L02 via non
rebreath mask

Clinical Staff to
perform and A-E
assessment.

7.3 For Cardiac arrested patients

Collapsed patient
pulse and breathing absent

Shout for help- access emergency
equipment

Dial 2222

Request the Adult Resuscitation Team
and state your location in DGRI

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the team arrive
and don PPE

7.4 If 2222 has been called a member of staff should be allocated to go to the entrance and
facilitate access for the Adult Resuscitation Team.
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8.0 Procedure following resuscitation attempts

8.1 The Adult Resuscitation Team should co-ordinate the safe transfer of the patient within DGRI, In
line with the transfer policy.

8.2 Ward/Department staff should inform the patient’'s emergency contact and inform them that the
patient’s condition deteriorated and the he/she/they have been transferred within DGRI.

8.3 The resuscitation equipment should be restocked, checked and sealed.

8.5 The incident should be documented using the cardiac arrest documentation. This should then be
scanned and uploaded on to the in phase record as well as kept in the patients clinical notes.

8.5 An incident must be recorded on In phase, completed by a member of ward/department clinical
staff.

8.6 A Hot Debrief should be held by the team leader of the Adult Resuscitation Team.

8.7 A cold debrief could be scheduled if required with the assistance of the RP’s.

9.0 Related Documents

NHS Dumfries and Galloway’s Resuscitation Policy
Adult Trolley checklist

Adult Dixi Bag check list

Paediatric Dixi bag checklist

Core dixi bag checklist

Cardiac arrest documentation

Resuscitation council UK guidelines

10.0 Approval and sign off

Name Position Date Signature
Sarah —Jayne Lead resuscitation June 2026

Kirkpatrick Practitioner =

Gail Meier Deputy Nurse Director Feb 2023

q'(:aj W/C‘Z/&/

General Manager —
Facilities and Clinical
Support Services

Clinical Services Manager
DGRI

Appendix 1 | Training Template
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Change History

Date Change Details, since approval Approved by

Review History

Date Review Details Approved by

1.0 Background
1.1 Galloway Community Hospital (GCH)

Supports a wide range of inpatient services involving both clinical and non clinical staff. There is
a risk of a medical emergency due to the nature of the services provided in GCH.

1.2 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.

2.0 Purpose

2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in GCH’s.

3.0 Scope

3.1 This SOP will apply to GCH only and staff working in those areas should work to all relevant
GCH SOP’s.
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3.2 This SOP applies to all core GCH staff (clinical and non clinical) and all users of GCH.
Responsibilities

4.1 Clinical staff including nurses, doctors and Health care support workers (HCSW), are
responsible for the identification of medical emergencies, calling for help, and providing the initial
treatment to address the emergency.

4.2 Medical Physics, nurses and HCSW’s are responsible for ensuring that emergency equipment is
available and in good working order in accordance with NHS Dumfries and Galloway’s
Resuscitation Policy.

4.3 Non-Clinical staff are responsible for assisting in the management of emergencies, calling for
help and when asked to do so help to facilitate emergency procedures.

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) or ILS (immediate
life support) training is up to date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN) or department leads are responsible to ensuring all staff are
compliant with mandatory training and if required will be responsible for arranging additional
training.

4.6 The Nurse in Charge of each shift is responsible for ensuring that a member of their ward team
carries the Emergency Pager at all times during their shift

4.7 The Member of Staff running the GCH SITE HUDDLE in the morning and afternoon is

responsible for ensuring that a named staff member is allocated to attend if there is an emergency
within GCH.

Procedure
Maintenance of Equipment

5.1 Resuscitation trolleys are located in

Location Floor Type of Trolley
Emergency Department Ground Adult
Emergency Department Ground Paediatric
DSU 15t Floor Adult

DSU 15t Floor Paediatric
Garrick ward 15t Floor Adult
Dalrymple Ward 1t Floor Adult

Trolleys are checked by clinical staff working in these departments; this should be checked weekly
and then locked with the red tab. The expiry dates should be checked monthly.

Trolleys should aim to be restocked after use within 1hr and resealed with a red tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s)

5.2 Dixi Bags are located in
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Location Type
Physio Adult
Dental Adult
Cardiac Rehab Adult

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.
Expiry checks should be carried out monthly.

Dixi bags should aim to be restocked after use within 1hr and resealed with a tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s)

The RP’s will carry out Annual Audits of Equipment and if required will provide feedback to the SCN
with regard to compliance.

5.3 Defibs are located in

Location Type Floor Responsible
Physio AED Ground Clinical Staff
X Ray AED Ground Clinical Staff
Renal AED Ground Clinical Staff
Dental AED Ground Clinical Staff
Cardiac Rehab AED Ground Clinical Staff
Emergency Department DFM100 Ground Clinical Staff
Garrick Ward DFM100 15t Floor Clinical Staff
Dalrymple Ward DFM100 15tFloor Clinical Staff
DSU DFM100 15t Floor Clinical Staff

Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib
pads should be checked monthly.

Defibs should be restocked after use within 1hr. Assistance with this can be sought from the
Resuscitation Practitioners (RP’s)

5.4 Signage

Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in GCH.

Staff Training

6.1 All GCH clinical staff must be trained at BLS as a minimum standard. With all registered nursing
staff trained at ILS level as a minimum.

6.2 All non clinical staff (admin/clerical/reception) should have an awareness of what to do in an
emergency and have an understanding of how to call for help, locate emergency equipment and
start chest only Cardiopulmonary resuscitation (CPR).
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6.3 Staff will attend training in conjunction with the NHSD&G resuscitation training department.
Either via sessions in GCH or in Dumfries and Galloway Royal Infirmary (DGRI) education centre.

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 As a minimum for those working within Adult services this should be completion of the Basic Life
Support learn pro module. Face to face training must be completed bi-annually.

6.6 For staff working with Paediatric patients training must be completed face to face annually.
6.7 Emergency simulation training for staff will be arranged periodically by the RTO’s or at the

request of site manager.

Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in GCH staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the most
recent Resuscitation Council UK (RCUK) guidelines.

Safeto approach

Stimulate the patient
(shake and shout)

Shout for help

7.2 For deteriorating patients
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Collapsed patient
(pulse and breathing present)
Shout for help- access emergency
equipment

Press both buzzers at the same time

Contact the on call anaesthetist and state
your location

Apply 15L02 via non
rebreathe mask

Place patient into the
recovery position.

If an ambulance has been called to transfer at Deteriorating Patient to DGRI a member of staff
should be allocated to go to the entrance to facilitate entry into the department

7.3 For Cardiac arrested patients

Collapsed patient
pulse and breathing absent

Shout for help- access emergency
equipment

Press both buzzers at the same time
Contact the on call anaesthetist and
state your location

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the resuscitation
team arrive to assist
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7.4 If the Resuscitation Team feel the patient requires transfer to A&E Resus for further treatment
the following should be in place as a minimum prior to transfer:

e Contact remaining staff in A&E to advise of Transfer of patient

¢ When travelling from current location to A&E patient should be accompanied by a minimum of 1
ALS trained nurse, 1 medic and if onsite the Anaesthetist

e The Patient should be monitored throughout the transfer and the Defib should be transferred
with the patient

¢ A member of staff should be allocated to return the Defib when the patient has been transferred
to A&E.

e The decision to transfer patients to A&E should be a whole team approach and in the best
interests of the patient

Procedure following resuscitation attempts

8.1 SAS should co-ordinate the safe transfer of the patient to DGRI or tertiary centre if necessary.

8.2 GCH should inform the patient’s emergency contact and inform them that the patient’s condition
deteriorated and the he/she/they have been transferred to DGRI.

8.3 The resuscitation equipment should be restocked, checked and sealed.

8.5 The incident should be documented using the scribe documentation.

8.6 An incident report must be completed via In phase by a member of GCH staff present.
8.6 A Hot debrief must be undertaken after the event at the earliest opportunity

8.6 A cold debrief could be scheduled if required with the assistance of the RP’s.

Related Documents

NHS Dumfries and Galloway’s Resuscitation Policy
Adult Trolley checklist

Adult Dixi Bag check list

Paediatric Dixi bag checklist

Core dixi bag checklist

Cardiac arrest documentation

Resuscitation council UK guidelines
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Appendix 1
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1.0 Background

2.0

3.0

1.1 Mountainhall treatment centre (MHTC) supports a wide range of outpatient services involving
both clinical and non clinical staff. There is a risk of a medical emergency due to the nature of
the services provided in MHTC.

1.2 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.

Purpose
2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in MHTC.

Scope

3.1 This SOP will apply to MHTC only and staff working in those areas should work to all relevant
MHTC SOP’s.
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3.2 This SOP applies to all core MHTC staff (clinical and non clinical) and all users of MHTC.

Responsibilities

4.1 Clinical staff including nurses, doctors and Health care support workers (HCSW), are
responsible for the identification of medical emergencies, calling for help, and providing the initial
treatment to address the emergency.

4.2 Medical Physics, nurses and HCSW'’s are responsible for ensuring that emergency equipment is
available and in good working order in accordance with NHS Dumfries and Galloway’s
Resuscitation Policy.

4.3 Non-Clinical staff are responsible for assisting in the management of emergencies, calling for
help and when asked to do so help to facilitate emergency procedures.

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) or ILS (immediate
life support) training is up to date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN) or department leads are responsible to ensuring all staff are

compliant with mandatory training and if required will be responsible for arranging additional
training.

Procedure
Maintenance of Equipment

5.1 Resuscitation trolleys are located in

Location Floor Type of Trolley
Renal Unit 1 Adult
Ophthalmology Ward Ground Adult

Trolleys are checked by clinical staff working in these departments; this should be checked weekly
and then locked with the red tab. The expiry dates should be checked monthly.

Trolleys should aim to be restocked after use as practicably possible and resealed with a red tag.
Assistance with this can be sought from the Resuscitation Practitioners (RP’s)

5.2 Dixi Bags are located in

Location Floor Type

Cluden Cardiac Unit 15t Floor Adult

Core area (facing passenger | Lower Ground 02 cylinder, gloves and O2
lifts) *awaiting placement* mask

Front Emergency Exit Door Ground Adult

Physio Gym Ground Adult

Occupational Health Ground Adult

Outpatients back corridor Ground Adult and Paediatric
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CMHT Ground (old Alex unit) Adult
Immunisation centre Ground (Creswell wing) | Adult and Paediatric
Diabetes Centre 1 Adult

Core area (facing passenger | 1
lifts) *awaiting placement*

02 cylinder, gloves and O2
mask

Core area (facing passenger | 2
lifts) *awaiting placement*

02 cylinder, gloves and O2
mask

Core area (facing passenger | 3
lifts) *awaiting placement*

02 cylinder, gloves and O2
mask

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.

Expiry checks should be carried out monthly.

Dixi bags should aim to be restocked after use as practicably possible within 1hr and resealed with
a tag. Assistance with this can be sought from the Resuscitation Practitioners (RP’s)

5.3 Defibs (AED’s) are located in

Location Floor

Responsible

Cluden Cardiac Unit 1%t Floor

Cardiac Rehab Staff

Core area (facing passenger | Lower Ground
lifts) *awaiting placement*

Medical Physics

Front Emergency Exit Door Ground

Medical Physics

lifts) *awaiting placement*

Physio Gym Ground AHP’s

Occupational Health Ground Occ. Health clinical staff

Outpatients back corridor Ground Ophthalmology staff

CMHT Ground (old Alex unit) CMHT - clinical staff

Immunisation centre Ground (Creswell wing) | Vaccinators

Diabetes Centre 1 Diabetic centre — clinical
staff

Renal Unit 1 Renal Staff

Podiatry 1 (Creswell wing) Podiatry staff

Core area (facing passenger | 1 Medical Physics

Core area (facing passenger | 2
lifts) *awaiting placement*

Medical Physics

Core area (facing passenger | 3
lifts) *awaiting placement*

Medical Physics

Ophthalmology 3

Ophthalmology staff

Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib

pads should be checked monthly.

Defibs should be restocked after use as practicably possible. Assistance with this can be sought

from the Resuscitation Practitioners (RP’s)

5.4 Signage
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Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in MHTC.

Staff Training

6.1 All MHTC clinical staff must be trained at BLS as a minimum standard including airway
management and anaphylaxis training. All Renal nursing staff should be trained at ILS level.

6.2 All non clinical staff are strongly encouraged to have an awareness of what to do in an
emergency and have an understanding of how to call for help, locate emergency equipment and
start chest only Cardiopulmonary resuscitation (CPR).

6.3 Staff will attend training in conjunction with the NHSD&G resuscitation training department.
Either via drop in sessions in MHTC or bookable sessions via learn pro held in MHTC.

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 Emergency simulation training for staff will be arranged periodically by the RP’s or at the request
of site manager.

Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in MHTC staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the
Resuscitation Council UK (RCUK) guidelines.

Safe to approach

Stimulate the patient
(shake and shout)

Shout for help

7.2 For deteriorating patients
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Collapsed patient
(pulse and breathing present)
Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location in MHTC

Apply 15L02 via non
rebreathe mask

Place patient into the
recovery position.

7.3 For Cardiac arrested patients
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Remind and reiterate
to ambulance control
that thisis a

treatment centre and

knot a hospital.

J
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pulse and breathing absent

Shout for help- access
emergency equipment
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Dial 9-999

Request an emergency ambulance
and state your location in MHTC

Remind and reiterate
to ambulance control
that thisis a

treatment centre and

not a hospital.

J

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the ambulance

arrives

once other personel arrive
airway management should be
commenced

7.4 If an ambulance has been called a member of staff must be allocated to go to the entrance and

facilitate access for the Scottish ambulance service (SAS).

Procedure following resuscitation attempts

8.1 SAS should co-ordinate the safe transfer of the patient to DGRI.

8.2 MHTC should inform the patient’s emergency contact and inform them that the patient’s

condition deteriorated and the he/she/they have been transferred to DGRI.
8.3 The resuscitation equipment should be restocked, checked and sealed.

8.5 The incident should be documented using the cardiac arrest documentation.

8.5 An incident must be reported on In phase by a member of MHTC staff present.

8.6 A cold debrief could be scheduled with the assistance of the RP’s.

Related Documents

| NHS Dumfries and Galloway’s Resuscitation Policy
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Adult Trolley checklist

Adult Dixi Bag check list

Paediatric Dixi bag checklist

Core dixi bag checklist

Cardiac arrest documentation
Resuscitation council UK guidelines

10.0 Approval and sign off

Name Position Date Signature
Sarah —Jayne Lead Resuscitation June 2026
Kirkpatrick Practitioner =
Gail Meier Deputy Nurse Director Feb 2023 :/%(:(,j 27 e
David Bryson General Manager —
Facilities and Clinical
Support Services
Jo Birch Clinical Services Manager
MHTC
Appendix 1 (9)-999 poster for MHTC
Appendix 2 Training Template
Appendix 1

Emergency at Mountainhall

Treatment centre.
DIAL 9 for an outside line,
Then 999

1.State service required — see below.

2.State location of Emergency e.g. Ward 1, Mountainhall
Treatment Centre, Bankend Road DG1 4AP

3.Await confirmation by emergency service operator
That ambulance/police/fire service has been
dispatched.

Medical Emergency Fire Violence & Aggression
or Cardiac Arrest Emergency
Request: Request:
Request:

Fire service Red Alert- Police
999 Emergency
Ambulance

Details required for emergency service control room
handler:

Is the patient Conscious and breathing?(if no ambulance is dispatched)

Exact location:

ward/Department

Mountainhall treatment centre,

Bankend Road,

DG14AP

Name of patient

DOB/CHI number

Is the patient COVID +ve/-ve

Any access issues/hazards

Appendix 2
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Background

1.1 Midpark supports a wide range of inpatient mental health services involving both clinical and non
clinical staff. There is a risk of a medical emergency due to the nature of the services provided in
Midpark.

1.2 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.

Purpose
2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in Midpark.

Scope

3.1 This SOP will apply to Midpark only and staff working in those areas should work to all relevant
Midpark SOP’s.

Page 63 of 76



4.0

5.0

NHS
\-—\' ,—-’
Dumfries

& Galloway

3.2 This SOP applies to all core Midpark staff (clinical and non clinical) and all users of Midpark.
Responsibilities

4.1 Clinical staff including nurses, doctors and Health care support workers (HCSW), are
responsible for the identification of medical emergencies, calling for help, and providing the initial
treatment to address the emergency.

4.2 Medical Physics, nurses and HCSW'’s are responsible for ensuring that emergency equipment is
available and in good working order in accordance with NHS Dumfries and Galloway’s
Resuscitation Policy.

4.3 Non-Clinical staff are responsible for assisting in the management of emergencies, calling for
help and when asked to do so help to facilitate emergency procedures.

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) training is up to
date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN) or department leads are responsible to ensuring all staff are

compliant with mandatory training and if required will be responsible for arranging additional
training.

Procedure
Maintenance of Equipment

5.1 Resuscitation trolleys are located in

Location Floor Type of Trolley
Balcary First Adult
Cree Ground Adult
Dalveen Ground Adult
Ettrick First Adult
Glencairn Ground Adult
Nithsdale First Adult

Trolleys are checked by clinical staff working in these departments; this should be checked weekly
and then locked with the red tab. The expiry dates should be checked monthly.

Trolleys should aim to be restocked after use within 1hr and resealed with a red tag. Assistance with
this can be sought from the Resuscitation Practitioners (RP’s)

5.2 Dixi Bags are located in

Location Floor Type
Reception Desk Ground Adult
With the ECT team x 2 First Floor Adult

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.
Expiry checks should be carried out monthly.
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Dixi bags should aim to be restocked after use within 1hr and resealed with a tag. Assistance with
this can be sought from the Resuscitation training officers (RTQO’s)

5.3 Defibs (AED’s) are located in

Location Floor Responsible
Balcary First Clinical Staff
Cree Ground Clinical Staff
Dalveen Ground Clinical Staff
Ettrick First Clinical Staff
Glencairn Ground Clinical Staff
Nithsdale First Clinical Staff
ECT Team x 2 First Clinical Staff
Reception Ground Clinical Staff

Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib
pads should be checked monthly.

Defibs should be restocked after use within 1hr. Assistance with this can be sought from the
Resuscitation Practitioners (RP’s)

5.4 Signage

Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in Midpark.

Staff Training

6.1 All Midpark clinical staff must be trained at BLS as a minimum standard.

6.2 All non clinical staff should have an awareness of what to do in an emergency and have an
understanding of how to call for help, locate emergency equipment and start chest only
Cardiopulmonary resuscitation (CPR).

6.3 Staff will attend training in conjunction with the NHSD&G resuscitation training department.
Either via drop in sessions in Midpark/Mountain hall treatment centre or in Dumfries and Galloway
Royal Infirmary (DGRI) education centre.

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 Emergency simulation training for staff will be arranged periodically by the RP’s or at the request
of site manager.
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7.0 Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in Midpark staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the

Resuscitation Council UK (RCUK) guidelines.

Safe to approach

Stimulate the patient
(shake and shout)

Shout for help

7.2 For deteriorating patients

Collapsed patient
(pulse and breathing present)

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location in Midpark

Apply 15L02 via non
rebreathe mask

Place patient into the
recovery position.
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7.3 For Cardiac arrested patients

Collapsed patient
pulse and breathing absent

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location in Midpark

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the ambulance
arrives

7.4 If an ambulance has been called a member of staff should be allocated to go to the entrance
and facilitate access for the Scottish ambulance service (SAS).

Procedure following resuscitation attempts

8.1 SAS should co-ordinate the safe transfer of the patient to DGRI.

8.2 Midpark staff should inform the patient’s emergency contact and inform them that the patient’s
condition deteriorated and the he/she/they have been transferred to DGRI.

8.3 The resuscitation equipment should be restocked, checked and sealed.
8.5 The incident should be documented using the cardiac arrest documentation.
8.5 An incident must be reported via In Phase completed by a member of Midpark staff present.

8.6 A cold debrief could be scheduled with the assistance of the RP’s.

Page 67 of 76



9.0 Related Documents

NHS
h#
Dumfries
& Galloway

NHS Dumfries and Galloway’s Resuscitation Policy

Adult Trolley checklist

Adult Dixi Bag check list

Paediatric Dixi bag checklist

Core dixi bag checklist

Cardiac arrest documentation

Resuscitation council UK guidelines
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Emergency at Midpark.

DIAL 9 for an outside line,
Then 999

1.State service required - see below.

2.State location of Emergency e.g. Cree, Midpark Hospital,
Bankend Road DG1 4TN

3.Await confirmation by emergency service operator
That ambulance/policeffire service has been

dispatched.
Medical Emergency Fire Violence & Aggression
or Cardiac Arrest Emergency
Request: Request:
Request:
Fire service Red Alert- Police
999 Emergency
Ambulance

Details required for emergency service control room
handler:

Is the patient Conscious and breathing? (If no ambulance is dispatched)
Exact location:

Ward/Department

Midpark Hospital

Bankend Road,

DG14TN

Name of patient

DOB/CHI number

Is the patient COVID +ve/-ve

Any access issues/hazards

NHS
Hﬂ
Dumfries
& Galloway
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Appendix 2

CPR Levels 2026.pdf
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1.0 Background

The Willow’s Women’s and Children’s services:

Support a wide range of inpatient services involving both clinical and non clinical staff. There is a
risk of a medical emergency due to the nature of the services provided.

1.1 A medical emergency is an acute, unplanned event that has the potential for serious harm or
death. This includes anaphylaxis and cardio-respiratory arrest.

2.0 Purpose

2.1 The purpose of this Standard Operating procedure (SOP) is to describe how medical
emergencies are managed in The Willows.
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Scope

3.1 This SOP will apply to The Willows only and staff working in those areas should work to all
relevant Willows SOP’s.

3.2 This SOP applies to all core Willows staff (clinical and non clinical) and all users of The Willows.
Responsibilities

4.1 Clinical staff including nurses/midwives/Allied Health Professionals (AHP) Doctors and Health
Care Support Workers (HCSW), are responsible for the identification of medical emergencies,
calling for help, and providing the initial treatment to address the emergency.

4.2 Medical Physics, Nurses/Midwives/Allied Health Professionals (AHP) and HCSW'’s are
responsible for ensuring that emergency equipment is available and in good working order in
accordance with NHS Dumfries and Galloway’s Resuscitation Policy.

4.3 Non-Clinical staff are responsible for assisting in the management of emergencies, calling for
help and when asked to do so help to facilitate emergency procedures.

4.4 Clinical staff are responsible for ensuring that their BLS (basic Life Support) or ILS (immediate
life support) training is up to date, as appropriate for their role.

4.5 The Senior Charge Nurse (SCN)/Senior Charge Midwife (SCMW) or department leads are

responsible to ensuring all staff are compliant with mandatory training and if required will be
responsible for arranging additional training.

Procedure
Maintenance of Equipment

5.1 Dixi Bags are located in

Location Type
AHP corridor treatment room | Adult and Paediatric

Dixi bags should be checked by clinical staff in their areas weekly and then locked with the red tags.
Expiry checks should be carried out monthly.

Dixi bags should aim to be restocked after use as soon as practicably possible and resealed with a
tag. Assistance with this can be sought from the Resuscitation Practitioners (RP’s)

5.2 Defibs (AED’s) are located in

Location Floor Responsible
AHP corridor treatment room | Ground Clinical Staff
Defibs should be checked weekly by the staff groups mentioned above. Expiry dates for the defib
pads should be checked monthly.
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Defibs should be restocked after use as soon as practicably possible. Assistance with this can be
sought from the Resuscitation Practitioners (RP’s)

5.3 Signage

Laminated cards with how to call for help will be displayed with all resuscitation equipment and in
each department.

A laminated card with details of how to communicate the location will be clearly displayed near all
telephone points in the Willows.

Staff Training

6.1 All Willows clinical staff (Nurses/Midwives/AHP’s/HCSW/Doctors) must be trained at BLS as a
minimum standard. All Midwives, that could be asked to work in the acute services, should be
trained at ILS level.

6.2 All non-clinical staff (admin/clerical/reception) are strongly encouraged to have an awareness of
what to do in an emergency and have an understanding of how to call for help, locate emergency
equipment and start chest only Cardiopulmonary resuscitation (CPR).

6.3 Staff will attend training in conjunction with the NHS D&G resuscitation training department. At
Dumfries and Galloway Royal Infirmary (DGRI) education centre or Mountain Hall treatment Centre
(MHTC).

6.4 CPR training must be updated annually and in accordance with the training needs of the
department.

6.5 As a minimum for those working within Adult services this should be completion of the basic Life
Support Learn pro module. Face to face training must be completed bi-annually.

6.6 For those staff working with paediatric patients this must be completed face to face annually.

6.7 Emergency simulation training for staff will be arranged periodically by the RP’s or at the request
of site manager.

Procedure in the event of an emergency

7.1 In the event of an acute deterioration or collapsed person in The Willows staff will perform an
assessment of the situation either cardiac arrest or deteriorating patient in accordance with the most
recent Resuscitation Council UK (RCUK) guidelines.

Safe to approach

Stimulate the patient
(shake and shout)

Shout for help
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7.2 For deteriorating patients

Collapsed patient
(pulse and breathing present)

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location

Apply 15L02 via non
rebreathe mask

Place patient into the
recovery position.

7.3 For Cardiac arrested patients
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Collapsed patient
pulse and breathing absent

Shout for help- access emergency
equipment

Dial 9-999

Request an emergency ambulance and
state your location

Start Chest only CPR

2nd resuer to apply AED - switch on
and follow the prompts

Continue CPR until the ambulance

arrives

7.4 If an ambulance has been called a member of staff must be allocated to go to the entrance and
facilitate access for the Scottish Ambulance Service (SAS).

Procedure following resuscitation attempts

8.1 SAS should co-ordinate the safe transfer of the patient to DGRI.

8.2 Willows staff should inform the patient’'s emergency contact and inform them that the patient’s
condition deteriorated and the he/she/they have been transferred to DGRI.

8.3 The resuscitation equipment should be restocked, checked and sealed.
8.5 The incident should be documented using the cardiac arrest documentation.

8.5 An incident must be recorded via the In Phase system completed by a member of Willows staff
present.

8.6 A cold debrief should be scheduled with the assistance of the RP’s.

Related Documents

NHS Dumfries and Galloway’s Resuscitation Policy
Adult Dixi Bag check list
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Paediatric Dixi bag checklist
Cardiac arrest documentation
Resuscitation council UK guidelines
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