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Children’s resuscitation guidance for staff
This document is provided to Carers Trust Crossroads West Wales (now referred to as ‘the organisation’) as a Network Partner of Carers Trust.

Table of Contents
SCOPE	1
CARE AND SUPPORT PLANS	1
EMERGENCY SITUATIONS	2
DECISIONS NOT TO PERFORM CPR	2
RECORD KEEPING AND REPORTING	4
STAFF SUPPORT	4
ACCEPTANCE	4
APPENDIX 1   Definitions	5


[bookmark: _Toc149125692]1.0 	SCOPE

1.1 	This guidance for care workers[footnoteRef:1] is about children and young people with care needs, aged 17 and under. It aims to make sure that each individual to whom it applies receives prompt, effective resuscitation provision that respects their rights, meets their needs, and reflects their own and their family’s wishes. There is separate guidance (B03c) for people aged 18 and over.   [1:  The term ‘care worker’ refers to an employee who provides care and support services to people of all ages
 with care needs. There is separate guidance (B03d) for volunteers.
] 

[bookmark: _Toc149125693]2.0 	CARE AND SUPPORT PLANS

2.1 	The care planner / assessor will find out whether the child or young person has any known allergies that might result in anaphylactic shock or whether there is a foreseeable risk of choking. If so, details of the action you need to take will be written in their care and support / personal plan (3.2 and 3.3 below).

2.2 	If a child or young person you care for has problems with their heart or breathing, the care planner / assessor will find out what action you need to take if they become unresponsive with absent or abnormal breathing. Details will be in their care and support plan (see 3.4 below).
  
2.3 	The care planner / assessor will review and update care and support / personal plans at least annually or sooner if a child or young person’s health or circumstances change. If you notice that a care and support / personal plan contains out-of-date information, let your line manager know straight away.
[bookmark: _Toc149125694]3.0 	EMERGENCY SITUATIONS

3.1 	You will be trained (and assessed as competent) at induction how to:
· recognise and respond to anaphylactic shock (including administering medication using an auto-injector such as an EpiPen or similar device)
· respond if a person starts to choke
· [bookmark: _Toc522098271][bookmark: _Toc522098363]carry out cardiopulmonary resuscitation (CPR) if a person becomes unresponsive with absent or abnormal breathing.

3.2 	Anaphylactic shock
If a child or young person has an allergic reaction and goes into anaphylactic shock:
· encourage them to use their auto-injector if they are able, or do it for them If not 
· call 999 or 112 for an ambulance
· inform your line manager / person on call.

3.3 	Choking
If a child or young person starts choking:
· encourage them to cough
· if their condition deteriorates, call 999 or 112 for an ambulance and start first aid treatment as per training
· if they become unresponsive with absent or abnormal breathing, start CPR
· continue with CPR until emergency services arrive
· inform your line manager / person on call.

[bookmark: _Toc522023911][bookmark: _Toc522023981][bookmark: _Toc522098272][bookmark: _Toc522098364][bookmark: _Toc149125695]3.4 	Cardiac arrest
If a child or young person becomes unresponsive with absent or abnormal breathing, unless told otherwise:
· call 999 or 112 for an ambulance
· start CPR
· continue with CPR until emergency services arrive
· [bookmark: dom00591]inform your line manager / person on call.    

You will be told if a particular child or young person is not to be given CPR. This is explained below. 
[bookmark: _Toc149125696]4.0 	DECISIONS NOT TO PERFORM CPR

4.1 	Resuscitation is not appropriate for every child or young person with care needs. If they are terminally ill or very weak and frail, the decision may be taken to allow them to die in peace rather than to go through the trauma of CPR.

4.2 	To prevent CPR from being attempted, the child or young person will have a Do Not Attempt CPR (DNACPR) decision in place, which you will be told about. Details will also be written in their care and support / personal plan, including where the original document is kept in the home. 

4.3 	If you try to resuscitate a child or young person who has a DNACPR decision in place, your actions could be interpreted as physical assault. The DNACPR decision must be respected, regardless of your own personal beliefs. However, if there is any doubt, then a right to life is always assumed and you should start CPR.

4.4 	Child or young person has a DNACPR decision in place
4.4.1	If they become unresponsive with absent or abnormal breathing while you are caring for them in their own home:
· do not start CPR
· inform your line manager / the person on call immediately and follow their advice.

4.4.2	In these circumstances it is not necessary to call 999 or 112 for an ambulance as the situation is not a medical emergency; the family has already decided they do not want the child or young person to be resuscitated. Your line manager / person on call will make sure everyone is informed who needs to be, including the child or young person’s doctor or an on-call doctor who will attend to certify death.

4.4.3 	When a child or young person has a DNACPR decision in place, they must still be given all the care they need to keep them comfortable. This is referred to as ‘basic’ or ‘essential’ care and includes for example:
· maintaining a comfortable body temperature
· help with bathing and washing
· giving mouth care
· care of pressure areas
· assisting with pain management
· helping with food and drink.

4.4.4 	If you are caring for a child or young person with a DNACPR decision in place, and you are concerned about it or have any questions, speak to your line manager

4.5 	If a child or young person does not have a DNACPR decision in place and the family wants to discuss making one, direct them to your line manager / person on call.

4.6 	You can opt out of providing palliative or end-of-life care or care for children or young people who have a DNACPR in place and it won’t be held against you. 
	
4.7 	Trips outside the home for a child or young person with DNACPR in place
[bookmark: _Hlk522096260]4.7.1 	This could include taking the child or young person on trips out to social venues (such as day centres, shops or cafes), and to appointments.

4.7.2 	If a child or young person who has a DNACPR decision in place becomes unresponsive with absent or abnormal breathing while on a trip outside their home:
· summon the emergency services by calling 999 or 112
· do not start CPR 
· show emergency staff the original DNACPR decision when they arrive so that they do not attempt to carry out CPR. 

Emergency service staff will not:
· take notice of a copy of a DNACPR decision
· act on verbal instructions that the child or young person is not to be resuscitated. 

[bookmark: _Hlk522096715]4.7.3 	The child or young person’s care and support / personal plan will give details of how the DNACPR form is to be carried and kept safe while you are on a trip outside the home. Always keep it with you so that you have it readily available if you need to show it to emergency staff. Make sure you don’t leave it behind in your car.

4.7.4 	The care and support / personal plan will give details of where to store the form when you return to the child or young person’s home so that it doesn’t get lost or mislaid.  
[bookmark: _Toc149125697]5.0 	RECORD KEEPING AND REPORTING

5.1 	If you are involved in the attempted resuscitation or death of a child or young person, report it to your line manager / person on call straight away and enter details in the child or young person’s day-to-day record.
[bookmark: _Toc149125698]6.0 	STAFF SUPPORT

6.1 	If you have been in a situation involving the attempted resuscitation or death of a child or young person with care needs, your line manager will let you know about the follow-up counselling or support services available to you. 

7.0 	LEARNING AND DEVELOPMENT 

7.1 	See the learning and development guidance for care workers (E13c).

7.2 	At induction you will be given training in:
· basic life support (including CPR)
· first aid (including treatment of anaphylactic shock and choking).

[bookmark: _Toc149125699]8.0 	ACCEPTANCE

8.1 	You are required to sign to indicate that you have received, read and understood the content of this guidance as directed by your line manager.

8.2	If there is anything in the content that you do not understand or have questions about, let your line manager know. You will be given the opportunity to discuss your concerns and provided with additional training as necessary.

8.3	On completion of training, it is your responsibility to comply with this guidance. Failure to do so may result in disciplinary proceedings.



[bookmark: _Toc149125700][bookmark: _Toc522098372]APPENDIX 1 – DEFINITIONS

1. 	Heart attack or myocardial infarction  
This happens when the heart muscle is starved of oxygen-rich blood. It causes damage to the heart muscle and may lead to cardiac arrest.

2. 	Cardiac arrest
[bookmark: _Hlk521400691]Cardiac arrest is the sudden loss of blood flow resulting from the failure of the heart to pump effectively. Symptoms include loss of consciousness and abnormal or absent breathing. It is also referred to as cardiopulmonary or cardiorespiratory arrest or circulatory arrest.    

3.  	Resuscitation
This is the emergency treatment given to revive, especially from apparent death or from unconsciousness. It may consist of opening the airway and placing the casualty in the recovery position or it may involve basic cardiopulmonary resuscitation. 

4. 	Abnormal breathing
This includes slow, laboured breathing (agonal breathing), as well as noisy, infrequent or gasping breaths. 

5. 	Cardiopulmonary resuscitation (CPR)
CPR is a life-saving emergency procedure provided to restore the breathing and circulation in someone whose heart and breathing have stopped. The most important skills are chest compressions to pump blood around the body and rescue breaths to provide oxygen. Rescue breaths are also known as mouth-to-mouth resuscitation[footnoteRef:2].  [2:  The Resuscitation Council (UK) guidelines (revised 2021) state that if a person is not trained to provide mouth-to-mouth resuscitation or if they are unable or unwilling to do so, they should apply compression only CPR. 
] 


Each child or young person is presumed to be for CPR unless a valid Do Not Attempt CPR decision (see 7. below) has been made.

6.  	Basic Life Support (BLS)
This is the first stage of resuscitation and implies no equipment (other than a mouth shield) is required.  It encompasses a clear airway and support for breathing and circulation where cardiac arrest has occurred. CPR forms the basis of BLS.
 
7. 	Do Not Attempt CPR (DNACPR) decision
[bookmark: _Hlk521500228]This is a document issued and signed by a medical practitioner, providing guidance that CPR should not be attempted. It is not a legally binding document.

8. 	Terminal illness
This is a disease that cannot be cured, and death is a likely probability within an expected timeframe. It usually applies to progressive conditions such as cancer or cardiac conditions where recovery is unlikely.


9. 	Palliative care
Palliative care refers to the care provided when a condition cannot be cured. It aims to make the individual as comfortable as possible, to relieve pain and other distressing symptoms, and to provide psychological, social and spiritual care, as well as support for parents, families, carers and those close to the child or young person concerned. 

10. 	End of life care
This is an important part of palliative care and usually refers to the care of a child or young person during the last part of their life, from the point at which it has become clear that they are in a progressive state of decline. It incorporates a range of decisions centered on the child or young person’s care needs, and their right to be treated with dignity at this stage of their lives. 

11. 	anaphylaxis of anaphylactic shock  
This is a sudden, severe allergic reaction to a foreign substance. It can be caused by food (such as nuts or shellfish), medicines (such as antibiotics) or insect stings (for example from wasps or bees).

When a child or young person goes into anaphylactic shock:
· their blood pressure will drop sharply
· they may get itching welts on the skin
· they will experience breathing difficulties.
· the reaction may be fatal if they don’t get emergency treatment immediately.  

12.	 Choking
Choking is also described as foreign body airway obstruction. Choking is the inability to breathe because the trachea (windpipe) is blocked, constricted or swollen shut.
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