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Step 1 : Development of the preliminary protocol.

1) Deriving items about nursing affairs of CPR through inquiring literatures and analyzing electronic medical affair records.
2) Assigning affairs and roles of nurse according to derived items.
3) Confirming the preliminary protocol according to the expert panel.

Step 2 : Verifying expert validity of the preliminary protocol.

Step 3 : Confirming the final protocol, and evaluating its appropriateness.

<Figure 1> process of research
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<Table 1> Documents consideration, electronic medical affair record analysis and roles and duties of nurse

Before Doctor's Arrival

Documents consideration Electronic
. Roles
A Seoul Ustein  Hon medical
[tem Details H KACR Asan 9 affair
. Style  S. A nurse
A hospital record
Check th . . .
ec- ¢ Pat the patient on the shoulder slightly or shake him. * * * * *

conscious state

Ask for help Ask for help or announcement to the surrounding people * * * *

K fix th , . . c i

P and fix the Lie on patient's back taking head tilt-chin lift position * * * * *

air way

Check the Keep eyes on the chest, and check the respiration with N X N N N

respiration cheek and listen to the breathing(within 10 seconds)

Put ambu-bag and ambu-mask together *
Connect the rubber tube * *
Connect the rubber tube to O, bumb * *

Bag mask Hold the mask with the left thumb and index finger * * Senior
Hold up the mandibula with rest of the fingers and attach N N nurse
the ambu-bag to face of
Operate ambu-mask bagging twice (10-12L/min O,) * * * junior

Check the blood . o nurse

. . Check the carotid artery with in 10 seconds * * * * * *

circulation
Operate the chest compression on the middle of the two N N N N N N
nipples, center of the breast bone

. Compress 100 times per minute * * * * *

Chest compression o S :

Operate lung ventilation twice in 30 times of chest N X N X X
compressing
Repeat cycle five times * * * * *

Recheck the blood
circulation

After five cycles of chest compression and lung
ventilation (or after two minutes), check the carotid artery  * * * *
within 10 seconds
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<Table 1> Documents consideration, electronic medical affair record analysis and roles and duties of nurse(continued)

Before Doctor's Arrival

Documents consideration Electronic
. Roles
A Seoul Ustein  Hon medical of
[tem Details H KACR Asan 9 affair
. Style  S. A. nurse
A hospital record
Announcement and Announce cardiopulmonary resuscitation, page the doctor, N
contact and explain the situation to family members*
Prepare the defibrillator * * * * * Junior
Connect the Turn on the defibrillator * * nurse
defibrillator Attatch the defibrillator to RL, RA, LA, LL * *
Choose lead II * *
Check the Check the connection of the electro-cardiogram cable * * *
electro-cardiogram  Check the electro-cardiogram rhythm in at least more than " N N « N
rhythm two leads (if there is no contraction)
Participate in the defibrillation, turn on the defibrillator * * * * Senior
Choose the ideal energy * * * * * nurse
Defibrillation Put some electrical conduction jelly on the paddle and " N
step back
Rearrange the defibrillation paper and record the time * *
After Doctor's Arrival
Documents consideration Electronic
. Roles
A Seoul Ustein  Hong medical of
ltem Details H KACR Asan © affair
} Style S. A. nurse
A hospital record
_ . . Seni
Reports Report the doctor the situation before his arrival * n?.llils(z:r
Prepare for endotracheal intubation - 10cc syringe, * * *
adhesive plaster, R-tube, straight connector, LPC, Ambu
Mask, Ambu Bag, stylet, airway, awl, scissors, stethoscope,
depressor, dustbin, and glove (surgical & poly)
Endotracheal Check the condition of the Laryngo handle & blade * Tuni
ndotr: nior
. 0 E.ic e Check the endotracheal tube with the syringe whether the * * umio
intubation nurse
balloon leaks or not
After removing the air in the balloon and putting the *
stylet in the tube
Pull out the stylet and put in the prepared 8-9cc of air * * * *
and fix the air-way as the intubation is completed
Prepare of suction - suction tip, straight connect, two * * * Senior
Suction bottles of saline solution, poly glove nurse
Operate the suction within 10 seconds * * * *
Secure the Secure the peripheral subelavian vein (20G medi cut) and " N * *
subelavian vein hang 1L of saline solution
Prepare a infusion pump and emergency drugs such as * * * * * Junior
epinephrine, amiodarone, atropine and lidocaine to be nurse
Emergency drug L
injected
Record the amount of the used drugs with the time * * *
Family member Explain the patient's condition and the situation of N N Senior
care operating CPR, and support family members. nurse
If CPR is continued after doctor's arrival
Tumi
Sample test Ask for sample test and report the results : * r?l?rlsoer
Treatments after Recheck the patient's condition - conscious state, pupillary * * * * Senior
resuscitation reflex, doctor's opinions on electro-cardiogram nurse
* details that are quoted documents consideration and electronic medical affair record.
S #FEHS| K| 15(2), 2009 6¥ 207
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<Table 1> Documents consideration, electronic medical affair record analysis and roles and duties of nurse(continued)

After Doctor's Arrival

Documents consideration Electronic

A Seoul Ustein Hon medical R(())Ifes
Item Details H KACR Asan 9 affair
) Style S. A. nurse
A hospital record
Catheter insertion - catheter 16, 10cc injector, one ample * *
of saline solution, jelly, glove, urine bag, boric sponge,
forceps, and gauze
Explain the condition of patient * *
Treatments after Expl‘aln‘the monitor that patient has and the prescribed Senior
resuscitation medication nurse
Explain the artificial respirator treatment and maintenance * *
of the blood pressure and pulse
Explain the further treatment plans, 48-72 hours of bed * * * *
rest, and curative maintenance of lower body temperature
(34C)
After the doctor declares the patient's death, support the * * *
family members .
; Senior
Treatments after Inform the postmortem procedures, issue a death nurse
failure of certificate, move the body to deadhouse, to a place * *
resuscitation related to patient, or home
Postmortem rearrangement * * * Junior
nurse
* details that are quoted documents consideration and electronic medical affair record
ME7I mids 6t ofjd| Z=2EZ &H ZF 23 W8 e s ket Ax 2270 459 5370 Al
g 5 80%01e] Gelvk ool FEL 45 A
AE7 ALY JAFEES B BA L /1% BE L olgly, 80%1:1‘494 Felee ual FHS &) ARREold]
oFE Age] 27) 53 47 AlFgel FrhERIY e o FEE AuiE vEskar AW L ofmrh AR 1170
W Ul e FEL Bl 59 S5 iR AAH AFE ARl 778 A E 7L 2070 AU
ek 1 Ash o] TREES F 27 $20 sl AY & Sgsienk 29w 93 U gREgd dsel BYs
g SgE st AF A3k 2 R S ARE F s0%o1de] Fe)
7b oo FEE 3170 AlFUE01R1aL, 80% MRk kel
ofu| ZREZO| M2V} BT HS 2 Q) P 27) ARG AT Table 2>,

<Table 2> Deletions and corrections after a group of specialists inspected whether the details are reasonable

Details

Changes

Pat the patient on the shoulder slightly or shake him.

Add calling the patient by name.

Ask for help or announcement to the surrounding people.

Announce cardiopulmonary resuscitation, page the doctor, and explain the
situation to family members.

Unify the two details into one.

Lie on patient's back taking head tilt-chin lift position

Delete the lie on patient's back.

Keep eyes on the chest, check the breathing with cheek and listen to the
breathing(5-10 seconds.)

Add the posture to keep the patient's air way.

Put the ambu-bag and ambu-mask together.¥

Connect the rubber tube.t

Connect the rubber tube to 02 bumb.t

Hold the mask with the left thumb and index finger.¥

Hold up the mandibula with rest of the fingers and attach the ambu-bag
to face.t

Operate ambu-mask bagging twice (10-12L/min O,)%

Unify the six details into one detail and add the situation
that there is no Bag Mask next to the patient.

Change senior nurse to senior or junior nurse.

¥ : deleted details
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<Table 2> Deletions and corrections after a group of specialists inspected whether the details are reasonable(continued)

Details

Changes

Operate the chest compression on the middle of the two nipples, center
of the breast bone.

Delete center of the breast bone.

Repeat cycle five times.t

Add thorax atony after chest compression.¥

Attach the defibrillator to RL, RA, LA, LL.

Change into operate rhythm evaluation and EKG recording.

Check the connection of the electro-cardiogram cable¥

Check the electro-cardiogram rhythm in at least more than two leads.t

Delete

Participate in the defibrillation, and turn on the defibrillator.

Change into put some defibrillation jelly
on the paddle.

Choose the ideal level of energy.

Change into choose the energy prescribed

by the doctor. Change

Put some electrical conduction material on the paddle and step back.

Rearrange the defibrillation paper and record the time.¥

senior nurse
to senior or

Change into everyone should step back
from the bedside and check the operation
of defibrillation and unify the two details
into one detail.

doctor.

Add after defibrillation operate chest
compression and lung ventilation at once.¥

Prepare for endotracheal intubation - 10cc syringe, adhesive plaster,
R-tube, straight connector, LPC, Ambu Mask, Ambu Bag, stylet, airway,
awl, scissors, stethoscope, depressor, dustbin, and glove (surgical & poly.)

Modify preparation with specific term and siz.e

Check the condition of the Laryngo handle & blade.

Add change the battery

Check the endotracheal tube with the syringe whether the balloon leaks or
not.

After removing the air in the balloon and putting the stylet in the tube.

Add posture before endotracheal intubation, and providing
respiration.
Unify the two details into one detail ¥

Add give s-glove & laryngoscopy to the doctor.¥

Add better way to see the glottis.®

Pull out the stylet, put in the prepared 8-9cc of air, and fix the air-way
as the intubation is completed.

Add location of tube, and divide one detail into two

Add providing and confirming respiration with Bag Valve.¥

Regardless chest compression, add providing respiration with
Bag Mask.¥

Prepare for suction - suction tip, straight connect, two bottles of saline
solution, and poly glove

Operate the suction within 10 seconds.

After opening two bottles of saline solution, add wearing
poly glove using straight connecting suction line and tip,
and unify the two details into one

Secure the peripheral subelavian vein (20G medi cut,) and hang 1L of
saline solution

Add the way of giving medication if not secure the
peripheral subelavian vein.

Prepare for the infusion pump and emergency drugs such as epinephrine,
atropine anddopamine to be injected.

Modify into injecting epinephrine and vasopressin.

After her role, though CPR is not completed, senior nurse returns to her
original duty, or records the process of CPR.

Arrange and record monitor, defibrillation/cardioversion paper.

Unify the two details into one.

Change senior nurse into junior nurse.

Ask for sample test and report the results.

Junior nurse participates in CPR until it is completed.

Unify the two details into one.
Change junior nurse into senior nurse.

Recheck the patient's condition - conscious state, pupillary reflex, and the
doctor's opinion on electro-cardiogram.

Add symptom of vitality.
Change junior nurse into senior nurse.

Catheter insertion - Foley catheter 16, 10cc syringe, normal saline one
ampoule, jelly, glove, urine bag, boric sponge, forceps, and gauze.

Explain the condition of patient.

Explain the monitor that patient has and the prescribed medication.

Explain the artificial respirator treatment and maintenance of the blood
pressure and pulse.

Explain the further treatment plans, 48-72 hours of bed rest, and curative
maintenance of lower body temperature(35C).

Change senior nurse into junior
nurse.

Unify the four details
into one. Change senior nurse into senior

nurse or doctor.

Postmortem rearrangement.

Modify into operating after death treatment and supporting
the family members.
Change senior nurse into senior nurse or doctor.

* ¢ deleted details ¥ : added details
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<Table 3> Final protocol

Division Item Details Roles of
nurse
. Check reaction of the patient patting on the shoulder with both hands and ask “ooo, are
Check reaction N
you ok? Junior
After conforming no reaction, ask for help to the fellow nurse that “announce the
cardiopulmonary resuscitation, and bring me emergency cart and defibrillator." The nurser o
Ask for help . . . senior
fellow nurse announces cardiopulmonary resuscitation, calls the doctor, and brings nurse
emergency cart and defibrollator.
Keep air way Remove pillow, and open the air way taking head tilt-chin lift position.
Check the respiration Keeping air‘ way, nurse la)./s on the patient's moqth agd n(.)se‘, looks at the movement of
the chest, listens to breathing, and feels the flowing air within 10 seconds.
Provide the respiration If there ?s bag mask near the patient, Iprovi.de the respiration two times with bag mask.
If there is not, operate heart compression first.
Qheck .the blood Check the carotid artery close to the nurse within 10 seconds. Junior
circulation nurse or
Operate the chest compression on the middle of the two nipples. senior
. Compress 100 times in a minute. nurse
Chest compression o T : ;
Before Operate lung ventilation twice in 30 times of chest compressing.
doctor's Completely release the chest after compression.
arrival  Recheck the blood After five cycles of chest compression and lung ventilation(or after two minutes), check
circulation the carotid artery close to the nurse within 10 seconds.
Prepare the defibrillator.
Turn on the defibrillator.
Connect the monitor Attach it on the right arm, left arm, and left leg. Junior
and prepare the Choose Lead II. nurse
defibrillator Operate rhythm estimate and electrocardiogram recording.
In case of asystole(noncontraction), check more than two leads, and operate chest
compression, prepare the ventricles of the heart, defibrilation, and defibrillator.
Put some jelly for defibrillation on the paddle and pass it to the doctor.
Operate the According to the doctor's prescription, choose the level of energy. In case of ventricles of
. the heart or defibrilation, biphasic is 120J-200J and monophasic is 360J. Senior
defibrillation : :
Press the charge button. Doctor says "step back" and check himself to be away from it. nurse or
Check whether the defibrillation operates or not. doctor
Operate respiration and If the pulse does not recover, operate lung ventilation twice in 30 times of chest
chest compression compressing and repeat five times right after operating defibrillation.
Report 'the condition of Report the doctor the condition that before his arrival. Senior
the patient nurse
Prepare for endotracheal intubation - endotracheal-tube 7.5-8.0 frame, oral airway,
10cc syringe, plaster, Bag valve mask, stylet, scissors, stethoscope, glove (surgical &
poly), 1L bottle of normal saline, and O2 line and O2 bottle.
Put the end of a tube in the bottle of saline solution.  After checking whether the
ballon leaks or not injecting some air, remove the ballon, put it into the the bottle of
saline solution, and put the stylet in the tube.
After Check \.Vheat'her'laryngo handle & bl'flde operates or not.
doctor's If the llght is dmr.1,. change the l.)atterles.. . . ‘
arrival Endotracheal Take sniffing position, and provide respiration with bag valve mask (two to three times.) Junior
Intubation *Pass s-glove & laryngoscopy to the doctor. nurse
Sellick maneuver can be operated to see vocal cords well.
Pass the endotracheal tube with stylet.
After completing intubation, put out stylet, and provide respiration with bag valve. The
length of the tube should be 19-23cm up to front teeth, and inject 5-10cc of air using
10cc syringe.
To check the precise insertion of the tube, providing respiration with bag valve, watch
whether the chest comes up or not, auscultate stomach right to left using a stethoscope,
and fix it with plasters.
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<Table 3> Final protocol(continued)

- . Roles of
Division Item Details
nurse
. . _ . . . Senior
L . Regardless chest compression, provide the respiration with bag mask (eight to ten times
Providing respiration . nurse or
per minute.)
doctor
Prepare for suction - suction tip, sodium chloride two bottle, poly glove, open the two Senior
Suction bottles of sodium chloride, wear a poly glove, and connect suction line and tip using a urse
After straight connect within 10 seconds.
. Secure the peripheral subelavian vein (20G medi cut,) and hang 1L of saline solution. If .
doctor's  Secure the subelavian o . . . . Junior
. . not secure the vein, inject the drug direct to the organ - dilute with 10cc of saline
arrival ~ vein . . . . S nurse
solution that is 2.5 times more than original amount of injection.
In case of ventricular fibrillation/non-pulsation and ventricular tachycardia, inject
Emergency drug . . . . ; . .
epinephrine 1mg every three to five times, or substitute vasopressin 40U just one time.
. . " Lo . . Senior
. Explain the patient's condition and the situation of operating CPR, and support family
Family member care nurse or
members.
doctor
After her role, though CPR is not completed, junior nurse returns to her original duty, or
Return and record records the process of CPR, monitor, and papers about defibrillation/cardioversion. In case
of keeping samples of emergent patient supplying drugs, she helps the senior nurse.
Providing items and o . -
& Ask other departments support if items or drugs are insufficient. .
drugs Junior
Sample test Ask for sample test and report the results nurse
Recheck the patient's condition - conscious state, pupillary reflex, doctor's opinions on
After electro-cardiogram, and sign of vitality.
doctor's Catheter insertion - foley catheter 16, 10cc syringe, normal saline one ampoule, jelly,
arrival ~ Treatments after glove, urine bag, boric sponge, forceps, and gauze.
contiu-  resuscitation Explain the condition of patient. Senior
ing CPR Explain the monitor that patient has and the prescribed medication, the artificial respirator nurse or
treatment, keeping the blood pressure and pulse, the further treatment plans, 48-72 hours doctor
of bed rest, and curative maintenance of lower body temperature.
After the doctor declares the patient's death, support the family members. Senior
. Inform the postmortem procedures, issue a death certificate, move the body to deadhouse,
Treatments after failure . nurse
of resuscitation to a place related to patient, or home.
Record death declaration and death certificate, operate treatments after death, and support Junior
the family members. nurse
{Table 4> Evaluation of the final ventricular fibrillation protocol's appropriateness (N=56)
Question Min Max M=£SD
1) Does the protocol contain enough information about managing CPR? 2 4 3.17+.64
2) Does the protocol make the nurse manage CPR to each patient individually? 2 4 2.93+.24
3) Can the protocol be used properly in the ward where the nurse works? 2 4 3.00+.38
4) Is the protocol appropriate to the roles of nurse and the division of work responsibility ? 2 4 2.89+.54
5) Does the protocol provide the minimum standard for managing CPR patients in a ward? 3 4 3.32+41
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Protocol Development of Cardiopulmonary Resuscitation Nursing
Tasks targeting Patients with Ventricular Fibrillation Generation

Oh, Suk-Hee" - Jang, Keum-Seong® - Choi, Ja-Yun®

1) Instructor, College of Nursing, Chonnam National University
2) Professor, College of Nursing, Chonnam National University; Chonnam Research Institute of Nursing Science
3) Assistant Professor, College of Nursing, Chonnam National University;, Chonnam Research Institute of Nursing Science

Purpose: In order to improve resuscitation rate of CPR through providing qualitative nursing while performing
CPR in hospital ward and to enhance quality of emergency nursing in the ward, the author embarked on the
research as a way of developing ventricular fibrillation protocol about CPR. Method: Collected data were analyzed
by using the SPSS/PC14.0 program while the routes of final protocol developed in this research are as follows.
Result: Based on analysis results of literature study and CPR electronic hospital records, a total of 22 items and
53 specific contents were confirmed through the gathering of opinions from panels, and the allotment of roles and
tasks with a standard of 2 nurses was designated. As the result of specialists’ verification on validity, the final
protocol composed of a total of 23 items and 45 specific contents was confirmed. At the result of the pertinency
evaluation of confirmed protocol, it was evaluated as relatively pertinent with its average score 2.89-3.32.
Conclusion: The protocol developed in this research is seen as to contribute to nurses participating in CPR to
avoid the overlapping of tasks and to develop CPR through effective teamwork of medical teams by presenting
clear roles and tasks.
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