Appendix 4

EMERGENCY EQUIPMENT

The provision of suitable, standardised equipment is paramount in resuscitation so that staff are protected, proficient and comfortable with the use of equipment.

The provision of equipment can be split into three identifiable groups:

· Community In Patient units, including units where rapid tranquilisation, restraint or seclusion may be required.

· Staff working in the community and base points without patients

· Specialist areas which require individual consideration (e.g. ECT suites, longer term residential care units, etc.)

1.1. Community Inpatient Units Including Units Where Restraint, Rapid 
      Tranquilisation or Seclusion Are Likely To Be Required. 

These units are supported by the ambulance service for advanced life support; therefore, the emphasis is on basic life support and the early defibrillation of the casualty. These units will require:

‘Grab Bag’ containing:
· Oxygen cylinder with flowmeter – ready for immediate use
· Oxygen tubing
· Bag, Valve mask resuscitator with oxygen reservoir, disposable single use
· High concentration non-rebreathing mask, disposable single use
· Oropharyngeal airways, size 3 and 4, disposable single use
· Protective gloves, four pairs, selection of sizes
· Pocket mask, disposable, single use
· Manual suction device 
· Automatic External Defibrillator (AED) with; 
· Single use razor single use
· Heavy duty scissors/shears suitable to cut clothing
· Wipes to dry chest (such as paper towels/gauze squares etc.)
· Spare electrodes

Mechanical Suction unit with:
· Rigid Catheter attached
· Disposable single use liners and tubing

The type and make of AED, suction and contents of the grab bag will be determined by the Resuscitation Officer to provide compatibility across the Trust. 

The number and placement of equipment will depend on the size and layout of the 
unit. The equipment should take no longer than 3 minutes to get to the casualty.
Staff Working in the Community 

Staff may come across a collapsed casualty at any time; therefore they need to be 
provided with equipment wherever they work. Clinical staff working in a base point or 
out in the community require immediate access to:

· Pocket mask
· Protective gloves, non-latex, the users size

Therefore, clinical staff working away from a base point will be issued with a pocket 
mask and gloves and must carry them at all times. Base points should have enough pocket masks to ensure availability within 3 minutes of a casualty ie in consultation rooms etc.

Learning Disability Community Residential Units

Due to a higher risk of choking incidents within the area of Learning Disabilities 
manual suction is required within those areas: therefore these areas will have;

· Pocket mask
· Protective gloves, non-latex, various sizes
· Manual Suction device

The amount and placement of equipment will depend on the size and layout of the 
home. The equipment should take no longer than 3 minutes to get to the casualty.

However, a Learning Disability unit where physical restraint or rapid tranquilisation may be required will be required to have the same equipment as a Community Inpatient unit, section 1.1. This requirement will be identified by risk assessment.

Extra Equipment

The use of other resuscitation equipment without a suitable training program and procedure may be dangerous for the casualty and/or rescuer. If any other equipment other than that specified above is felt to be required, it should be discussed with the Resuscitation Officer.

Ligature Cutters

All in-patient wards within mental health and learning disabilities should carry ligature 
cutters.
1 cutter placed in the treatment room
1 cutter placed in the office

In wards with a 136 suite an additional ligature cutter will be kept in the 136 office. Three spare cutters will be kept in each area in the grab bag spares box. Each cutter 
must only be used once and then sent to be sharpened, sanitised and serviced. At 
this time the spare cutters should be rotated to ensure cover.

ENSURING EQUIPMENT IS CHECKED, STOCKED AND FIT FOR USE

Each ward/department should have systems in place so that:

· Resuscitation equipment appropriate for the area is present, available and suitably maintained, with accurate records maintained on the Medical Devices Inventory.

· Equipment is checked daily and weekly, by appropriate staff, in line with the manufacturer’s recommendations or local policy as required. A signed and dated record of these checks should be maintained and kept for 3 years (see appendix 6).

· Adequate stocks of disposable/single use parts of resuscitation equipment, such as pocket masks, oxygen masks, airway tubes, defibrillator pads etc. Must be held to enable continued functioning of the equipment.

After a resuscitation attempt, or an event where the resuscitation equipment is used, the person in charge of the ward/department at that time should check that the equipment is ready and available for another event as soon as practicable.
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EQUIPMENT CHECKLIST

Each ward/department should have systems in place so that: 

· Resuscitation equipment appropriate for the area is present, available and suitably maintained, with accurate records maintained on the Medical Devices Inventory.

· The Automatic Defibrillator is visually checked daily, in line with the manufacturers recommendations.

·  All other emergency equipment is checked weekly, by appropriate staff, in line with the manufacturer’s recommendations and local policy as required. A signed and dated record of these checks should be maintained and kept for 3 years.

· Adequate stocks of disposable/single use parts of resuscitation equipment, such as pocket masks, oxygen masks, airway tubes, defibrillator pads etc. are held to enable continued functioning of the equipment.

After a resuscitation attempt, or an event where the resuscitation equipment is used, the person in charge of the ward/department at that time must check that the equipment is ready and available for another event as soon as practicable.

The Automatic defibrillator requires a visual check that it is functioning each day (or period of 24 hours), and once every week a more detailed check of the whole equipment. 

How to do this is detailed on the checklist form. 

These daily and the weekly checks are to be recorded on the checklist form on the next page. 

Any concerns or issues are to be reported to the manager, or the Resuscitation Officer.


Grab Bag Checklist
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Cardiac Arrest Incident Reporting, Including External Reporting Requirements

All resuscitation attempts should be reported on the Trust Ulysses incident reporting system (IR1) AND by the completion of the Cardiac Arrest Report Form (see below) which must be received by the Resuscitation Officer within 24hrs of the incident. 
ALL serious (life threatening) sudden medical emergencies, e.g. choking and anaphylaxis, and any emergency medical equipment failures should be reported using the Trust Ulysses incident reporting system (IR1).

Deaths should be reported on a mortality form on the Ulysses incident reporting system. If a death is deemed to be a Patient Safety Incident this will be reported to NHS Improvement through the National Reporting & Learning System, some deaths may be referred to the Coroner’s Office and certain deaths to the Care Quality Commission. Please see the Incident Management Policy for details. 




image1.png
O B Resusctation-Policy-v103pdf X | | - 2 x

C @ O File | U:/Work3%20R0/Resuscitation-Policy-v10.3.pdf 6 O G = @ Y &
[ RDasH Favourites [ Favourites Bar [l BackTrack [Estates] [ Bing [3 BNF -MedicinesCo.. [3 Citix [3) Mailirchive [J Pathlinks (DART) [ RDaSH Improveme.. | NHS Mail Portal [3 Integra2 Live] >
20 Q -+ 72 2 B Page view A Read aloud Add text 7/ Draw v ‘g Highlight - & FErase =] B #

ey prry T oy
= e Vexthere =2 neea for s aeiator
- et ot P bt
[— i vith Messchehion Sancns
Servie o ptients
because of  physica Registered
‘eaithneea? e
Wo=there romesaTors o= thee s v e or s GeRRGr
defbiato for tis rterion. for thiscrnerin.
Doctyourareagve Ve Isthe srea Vex— there 2 need Tor 3 Gelator
vestment hat may ezd aninpatient inyour area Plese contact
" or causesuden aes? Resusctaionservicss
carincaret estran, o —there s o needfors o ther s no e for 3 efbrltar
“apid tran, ECT? defiator for i rterion. for thiscrrin.
Isthe area Yex—thereis 2 needTor 2 defbrator
e thre any Cinial an mpatint inyour area Plese contact
Guideines suggestin the et Resusctation Services
requirement for
defbriation o your
patent B o there o e for 2 ety
sesfpatent grous for thiscrrion.
Isthe area Yea—thereis 2 needTor 3 et
s there beenahistory
of sudoen crdc ek aningatient inourarea plese otact
inthe area st et one.
arestinthe st o~ there 2 needar 7 o~ there = e for 3 ety
1amonths? defiator fo this rterio. for thiscrrin.
Fagasootas
P Type here to search =i € w = 4) =
H 04/01/2022





image2.emf
 

We ek commencing…………………. Year …………………A rea …………….  PASS  SIG  

MONDAY    

Look in round window  of   grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

* Ward oxygen min ¼ full, cracked open, non re breather attached & secured on trolley?    

TUESDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

* Ward oxygen min ¼ full, cracked open, non re breather attache d & secured on trolley?    

WEDNESDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

* Ward oxygen min ¼ full, cracked open, non re breather attached & secured on trolley?    

THURSDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.      

* Ward oxygen min ¼ full, cracked open, non re  breather attached & secured on trolley?    

FRIDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

* Ward oxygen min ¼ full, cracked open, non re breather attached & secured on trolley?    

SATURDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

* Ward oxygen min ¼ full, cracked open, non re breather  attached & secured on trolley?    

SUNDAY    

Look in round window of grab bag. Is the ball  green ? If  red   open lid & listen to verbal prompt. Contact  Cardiac Science if issue other than battery. Do not open Defib lid unless ball is RED.    

Daily check list is it completed and each box individually signed, if not report to manager.    

Check expiry date of battery, date either on sticker in grab bag file or sticker on battery itself.  Check expiry  date of Defib pads sticker in rectangle window   of grab bag.    

Examine the Defib case for foreign substances, damage or cracks.    

Grab bag in agreed storage area, accessible, not blocked in and clean?    

Is there a razor, tuff cut scissors, gloves, pocket mask, chest wipe and spare set of Defib pads  in the  patient preparation pouch?    

Are there 2 op airways present, size 3 and 4? Are they sealed?  Check expiry date?    

Bag/valve/mask is it, present, clean, fully assembled, attached to oxygen? Tubing must not be wrapped  around device.    

Hand held   suction, 2 catheters, and detritus container present?    

Portable oxygen, is it available, secured in bag by Velcro fastening, min ¼ full, cracked open (check by  turning on flow metre remember to turn flow off after check) and attached to BVM? Is there a  non - rebreathing mask available in bag?    

*Mechanical suction, is Yankeur catheter attached & covered?  Is unit plugged in to mains?     

*Run Test via test facility on mechanical suction  -   unplug suction to test, remove catheter and remember to  return to previous state as above after test.    

*Ward oxygen min ¼ full, cracked open, non rebreather mask attached & secured on trolley?    

*Are the ligature cutters in the agreed areas (treatment room, office, *136 suite & spares box) Is signage  display ed and are cutters easily visible and accessible within the agreed areas.    

*Is the ligature cutter status sheet easily visible and up to date, are the serial numbers recorded correctly  on the status sheet? (serial number on shaft of cutter)    

*Check th e   expiry date of emergency drugs (including glucagon in fridge)   & needles and syringe expiry .    

*Check FFP3   for brand:  Kolomi/Medicom Medium, Kolomi/Medicom Small, Draeger 1730,Handany  HY9330 GVS F31000, Alpha Solway, 3M   & PPE   and they are   are   in date, intact  &  accessible near  or  in the  grab bag.     

Action s   taken for issues found on checks          AUDIT  

MANAGERS  CHECK   


