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1. Scope

This procedure applies to all staff working within Glasgow Clinical Research Facility (GCRF).

2. Purpose

The purpose of this Standard Operating Procedure (SOP) is to describe the responsibilities and
procedures to be followed for the emergency resuscitation of a child in GCRF, Queen Elizabeth
University Hospitals.

3. Procedures

All staff must familiarise themselves with the location and content of the Emergency Trolley and
locations of the emergency drugs and telephones.

GCREF staff working in other clinical areas should familiarise and adhere to local emergency
resuscitation procedures.

3.1. Emergency Trolley and Drug Supply

GCRF has a fully stocked and maintained paediatric emergency trolley located at the paediatric nurse

base.
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GCRF has a fully stocked emergency drug supply as recommended by Royal Hospital for Children
(RHC) Resus Team.

3.2. Resuscitation — Immediate Response

In the event of a clinical emergency:
o Immediately call out for help and activate the emergency buzzer system.
e Ensure personal safety — observe for sharps, body fluid spillage and electrical equipment in
operation.
o Follow Paediatric Life Support algorithm (appendix 1 Advanced Life Support; appendix 2
Basic Life Support).

3.3. One member of staff must call emergency number 2222 with the following:
e State Paediatric Emergency Resuscitation team required
e State exact location, including hospital site

3.4. Enable Emergency Support Services
e Ensure door entry systems are disabled to allow resuscitation team access to the clinical
area.
o A member of staff should direct the resuscitation team to the clinical situation.
e Ensure safety of other patients and relatives and remove them from area wherever possible.

3.5. Arrival of Resuscitation Team

e GCRF staff should continue to support the resuscitation following arrival of the resuscitation
team.

e The resuscitation team should be given a clear verbal history including nature of the
research study and if any Investigational Medicinal Product (IMP) was administered.

e Health Records should be available electronically; if not they should be located as soon as
possible.

e Research study documentation should be present in the GCRF at any patient visit; if not
present they should be located as soon as possible.

e The Principal Investigator, if not present, should be notified as soon as possible about the
event.

e Where possible, the senior nurse or doctor must ensure the next of kin is contacted as soon
as possible. If the next of kin is present at the time of the incident, they should be kept
informed and supported by GCRF staff.

3.6. Patient Transfer

Transfer from the GCRF will be directed by the resuscitation team to an acute setting. The attending
nurse/medical staff will provide relevant clinical and research handover on transfer.

The GCRF nurse should remain with the team until the patient is stabilised and transferred to an
appropriate hospital department.

3.7. Documentation
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The senior nurse or attending medical staff must clearly record the events associated with the
clinical emergency in the participant’s health records as soon as possible after the event.

GCRF study nurse:

e Must record event in NHS Datix System

o Complete all relevant study documentation

e Inform GCRF QA Lead of the event

e Complete NHS GG&C Resuscitation Form — scan top copy into participant’s health record
and send carbon copy to site Resuscitation Officer.

4,

Referenced documents

Resuscitation Council (UK) Paediatric Advanced Life Support Algorithm
NHS GG&C Resuscitation Treatment Record

Related documents

Form 17.042A — GCRF QEUH Paediatric Emergency Trolley Checklist
Form 17.001A — GCRF Emergency Trolley Signoff

GUI 17.001A — GCRF Emergency Trolley Checks

Form 17.032A — GCRF Spot Check Rota

Resuscitation Council (UK) Guidelines

6. Document history

Version | Date Description
1.0 27/08/14 Creation of SOP
2.0 15/07/16 SOP restructure
Minor admin changes
Change to approved and released by
3.0 26/08/2019 | Minor changes to section 5.1 drug storage
4.0 18/08/2023 Update to SOP template v2.0

Addition of RACI matrix
Minor admin changes

This SOP is a controlled document. The current version can be viewed on the GCTU website.
Any copy reproduced from the website may not, at time of reading, be the current version.
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Appendix 1

o Resuscitation
=4 Council UK

GUIDELINES
m——) 2021

Paediatric advanced life support

Recognise cardiac arrest

Commencefcontinue CPR

(5 initial breaths then CV ratio 15:2)

Attach defibrillator/monitor
Minimise intermnuptions

s 4
Assess rhythm

SHOCKABLE
VF/Pulseless VT

Return of spontaneocus
1shock 4 1 kg circulation

(ROSC)

Immedh‘f:;elgrz risume CPR

. forsmin Post cardiac arrest care:
Minimise interruptions. « Use an ABCDE approach

= Aim for S5p0, of 94-98%
and normal PaC0,

= Avoid hypotension

» Targeted temp management

= Glucose control

After 3 shocks give:
= Adrenaline VIO 10 mcg kg?
cycle

AND
» Amicdarone VIO 5 mg kg

(and repeat 5 mg kg™ once
rnare only after Sth shock)

During CPR
+ Ensure high quality chest compressions are delivered:
- Correct rate, depth and full recoil

+ Provide BMVY with 100% cxygen (2 person approach)
+ Provide continuous chest compressions when a tracheal tube izin place.
+ Competent providers can consider an advanced airway and capnagraphy,
anvd ventilate at & rate (breaths minute™) of:

Infants: 25 | 1-8 years: 20 | B-12 years: 15 | » 12 years: 10-12 |
Vasoular access VD
Once started, give Adrenaline every 3-5 min
Maximum single dose Adrenaline 1 mg
Maximum single dose= Amiodarons 300 mg

-
&
-
&
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MNON-SHOCKABLE
PEA fasystole/brady < 60 min®

Immediately resume CPR
fior 2 min
Minimise intermuptions

Give adrenaline VIO
10 micg kg”
as soon as possible
and then every 3-5 min

Identify and treat reversible causes

* Hypoxia

* Hypovolasmia

s« Hyperkalasmia, hypercalcasmia,
hypermagnesemia, hypoglycasmia

& Hypo-/hyperthermia

= Thrombosis — coronary or pulmonany

« Tension pneumothorax

= Tamponade - cardiac

« Towic agents

Adjust algorithm in specific settings

[e.g. spedal cirmumstanoes)
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o Resuscitation GUIDELINES
—J Council UK e 20211

Paediatric basic life support

Call for help / activate 2222

Open airway

Breathing normally, n
signs of life?
or any doubt

5 rescue breaths
» Competent providers should use
bag-rmask ventilation with oxygen
» [f unablef/unsafe to ventilate perform
continuous chest compressions,
ventilate as soon as possible

If no signs of life observed
during rescue breaths,
immediately commence
chest compressions
» 15 chest compressions: 2 breaths

» Attach ECG monitoring/defibrillator
when available

Follow
PAEDIATRIC ADVANCED LIFE SUPPORT
ALGORITHM
on arrival of in-hospital clinical
Emergency team
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