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Medical Emergency Policy
Introduction
Pine Medical Centre have a duty of care to provide safe and effective care during a clinical emergency or resuscitation incident. The policy is to ensure that staff at the practice are aware of their responsibilities, how to deal with clinical emergency or a resuscitation incident and comply with quality standards set in relation to training.  
Purpose 
The purpose of this policy is to provide staff with an understanding on how they can prepare for a clinical and/or medical emergency and how they can provide treatment in the event of a sudden decline in a patient’s health, including resuscitation. Medical incidents can occur at any time and systematic measures needs to be in place to respond to them. It is expected that all staff respond to clinical and/or a medical emergency in an effective and timely manner.
Scope 

This policy applies to all staff, doctors and nurses (including locums) and will assist with clinical and/or medical emergencies incidents related to clients, staff, patients, contractors, visitors and volunteers. Staff are required to be aware and comply with this medical emergency policy which will cover the following: 
· Roles and responsibilities of staff 

· Equipment on site 

· Medicines on site 
· Incident reporting 

· Training 

Roles and responsibilities of staff 
Al staff employed whether permanent or temporary with Pine Medical Centre must comply with this policy and be familiar with their roles and responsibilities. Staff employed will have a responsibility which may differ to another staff member, the roles and responsibilities will be depended on the area of work that staff are assigned too and what training they receive. All staff have a responsibility to take part and complete the correct training to support the application of this procedure. 
(The below section is an example of roles and responsibilities, please check the below and allocate the appropriate responsibilities to the organisational chart and skills / training of each employee). 

The general practitioner or lead resuscitator has a responsibility to lead staff in managing a clinical emergency or resuscitation incident(s) and must determine how the emergency will be managed by assessing the severity of the situation. The general practitioner or lead resuscitator who are in charge of patients will have responsibility in deciding resuscitation services to patients. 
The practice manager has responsibility to support the safe and effective implementation and review of this policy and the practice manager is required to organise appropriate health and safety training for staff. The practice manager must ensure that risk assessments and inspections of equipment and medicines are carried out and evidence of this must be stored on file for audit purposes.
The practice nurse has responsibility to know what medical equipment and emergency medications are available and stored. The practice nurse is responsible to ensure that inspection checks of stock levels regarding emergency medications and equipment are carried out. (The frequency of checks need to be considered locally, weekly inspections of medicines are advisable). The practice nurse is required to assist the general practitioner or lead resuscitator at all times during a clinical emergency. 
Trained non-clinical staff in paramedical is essential as they can respond to emergencies promptly. Non-clinical staff are required to be educated on medical emergencies and training should be provided to non-clinical staff to detect patients who need prompt attention as some patients may be unaware that they are experiencing a medical emergency and may be hesitant to approach staff.
The practice has determined that all staff members have a responsibility to provide and offer appropriate support to ill patients in line with their knowledge, skills and training. 

Equipment on site 
Pine Medical Centre will conduct a risk assessment annually to identify what resources are required to deal with a clinical emergency and consider risk factors such as incidence of cardiac arrest, training requirements for staff and access to expert help.
The practice has a dedicated space that is readily available at all times which has medical emergency equipment to deal with a clinical and/or resuscitation incident. The practice has a resuscitation grab which is stored on table in the treatment room 

Staff who administer patients with a suspected case or who is a confirmed case of COVID 19 must be provided with full PPE as per the Resuscitation Council UK Guidance. PPE available to staff are listed in the below table. 
(The below list is not exhaustive, the practice should update and add to the below list to reflect what equipment they currently hold on site and the purpose of the equipment).
	Equipment 
	Purpose 

	Automated External Defibrillator (AED)
	

	Adhesive Defibrillator Pads
	

	Oxygen, including cylinder with key and tubing where necessary 
	

	Protective Equipment including gloves, aprons etc 
	

	Stethoscope 
	

	Absorbent towel 
	

	PPE for staff 
	


The practice will ensure that the equipment available is suitable for the intended purpose, properly maintained and used correctly and safely through weekly inspection checks and annual risk assessments. 
Medicines on site 
Pine Medical Centre will conduct a risk assessment annually to identify what medicines are suitable to be held in the event of a clinical and/or resuscitation incident. The assessment must consider the risk when deciding which medicines will be kept stock and include reasons why a particular medicine is not required or if a substitute medicine is used. This process will be kept under review regularly and documentation will be kept on file for audit purposes. 

There are various medicines that are available at the practice to help with a clinical and/or resuscitation incident and they are stored in a safe and appropriate place which must be made known to all staff. 
The practice will ensure that sufficient quantities of medicines are available in case of emergency. 

To monitor shelf-life and stock levels a weekly review of medicines will take place. Any medicines that need to be replaced must be replaced immediately and documentation of this must be kept on file for audit purposes, updated in this policy and communicated to staff. If any medication needs to be purchased the practice nurse, Sandeep Chkokar is responsible for doing this. 

In the event of a person(s) needing resuscitation, appropriate resuscitation drugs will be easily accessible and not locked away. Resuscitation Council UK guidance state that emergency drugs should be kept in a box marked ‘for emergency use’, boxes must be tamper evident and they should not be in a locked cupboard as they must be kept in accessible sites visible to staff. 

(If the practice deals with patients who suffer from addiction or opiate related problems medicine such as Naloxone must be recorded in this policy if the medicine is stored on site). 

(The below table is an example of how to record medications held in the practice, the practice should update and add to the below list to reflect what medicine(s) they currently hold on site and
the intended purpose of the medicine(s), further details on typical medicines practices keep in stock can be found on the CQC website).
	Drug 
	Indication 

	Adrenaline for injection 
	Anaphylaxis or acute angio-oedema 

	Aspirin soluble tablets 
	Suspected myocardial 

	Benzylpenicillin for injection 
	Suspected bacterial meningitis 

	Diclofenac 
	Analgesia 


Incident Reporting

All clinical and/or resuscitation incidents must be reported and recorded and submitted to file on the same day of the incident or within 24 hours of the incident occurring. This documentation must be available for audit purposes. 
Instances will be reviewed, investigated and monitored to ensure that the correct action is taken and to prevent further occurrences. 

Patient records must be updated with the recorded incident and the incident should be reviewed to provide learning and support to staff. 
Training 
All staff employed, including non-clinical staff at Pine Medical Centre must take part in regular training health & safety training provided by the practice. 

A training assessment of the skills, qualifications, competence and experience required by staff to keep patients safe will be conducted annually. 

Staff members employed in various roles will have different training requirements however the practice has the right to set mandatory training sessions that staff need to complete. Documentary evidence of completed training will be kept on file. 
Please note the below list is an example of training, the practice will need to update the below to reflect what training staff must complete as exact training is dependent on the role and specific responsibilities. 

Mandatory resuscitation training including both children and adults will be provided annually and all staff are required to attend, non-clinical staff are required to attend this training every 3 years (frequency of training for clinical staff is on an annual basis, non-clinical staff attendance can be decided locally).
The practice will appoint a resuscitation lead to ensure that quality standards are maintained, equipment is checked regularly and staff have access to resuscitation advice, training and practice. 

Further examples of training that the practice may provide to staff are listed below. 

· Fire safety training 

· Infection control 

· Manual Handling 

