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post adult in-patient cardiac arrest
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Background: Quality Improvement aim:

- National and international resuscitation guidelines promote the use of post-cardiac arrest debriefing as an instrument to improve future resuscitation To increase the number of hot debriefs occurring post adult inpatient cardiac arrest by 25% over a two month period.

attempts and patient outcomes through shared learning (Halzinski et al. 2015; Berg et al. 2020; Soar et al. 2021).

*Debrief is a tool that allows groups of people to come together to discuss and reflect on complex and high-stress scenarios. Debriefing provides an Data COI IeCtlon:

opportunity to recognise and act upon areas for improvement during the resuscitation attempt (Kessler et al. 2015). It has the benefit of both improving The Acute Care Response Team (ACRT) attend all adult resuscitation emergency bleeps and keep information on a database, which is used by the
safety and performance, as well as reducing psychological harm for responders in healthcare (Kessler et al. 2015; Khpal and Matthewman 2016; Carberry et Resuscitation team for national audit. Practitioners were asked to add whether or not a hot debrief had taken place as part of the data collection. Using

al. 2017; Berg et al. 2020; Kolbe et al. 2021; Kam et al. 2022). an already established process placed less burden on ACRT practitioners and negated the need for a new recording system to be created.

|ldentified barriers to hot debrief include a lack of awareness of debrief, training, guidelines and time (Clark and McLean, 2018; Spencer et al. 2019).

*A two month audit showed that on average only 33.3% of adult inpatient cardiac arrests were followed by a hot debrief.
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Results: Next steps:

The number of hot debriefs increased to an average of 72% To expand hot debriefs following adult cardiac arrests to all clinical areas

The ACRT database also showed that the STOP5 hot debrief model was being used following cardiac arrests in areas other than inpatient wards To embed hot debriefing following adult cardiac arrest into everyday practice

The two main reasons when a hot debrief was not held was when there was ROSC (return of spontaneous circulation) prior to the resuscitation teams arrival and if a To write a research paper to be published to disseminate findings from this Ql project
resuscitation attempt occurred at shift handover time Improve documentation of hot debriefing

Some of the changes identified to improve future cardiac arrests included inclusion of CO2 consumables in the emergency grab bag and the appropriate allocation of
roles in the resuscitation team

100% of ACRT practitioners surveyed found the hot debriefing beneficial and are happy to continue to advocate for hot debriefs References:
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