
Results
Outcome Indicators 
i. Chest compression initiation.

Measurement in time (seconds) from call of code to start

of first chest compression to patient. The goal is to have

85% of the mock codes meet the American Heart

Association’s standard of initiating chest compression by

20 seconds.

ii. Resuscitation self-efficacy scores.

Quantitative and qualitative scores derived from pre and

post surveys and peer feedback. The goal is to increase

team performance and individual self-efficacy ratings.

The intervention plan hopes to see a correlation between

the number of resuscitation training sessions and higher

self-evaluation scores.

iii. Survival to discharge.

Data collected of pediatric patients that survived a

cardiopulmonary arrest well enough to be discharged.

The ultimate goal is to increase the current survival to

discharge rate from 23-37% to 45-55%.

Conclusion
The ultimate goal is to provide consistent resuscitation

opportunities for health care professionals to boost self-

efficacy, elevate team performance, and increase patient

survival rate to 45% to 55%. Further research is needed

to determine the efficacy of the proposed intervention

plan to best improve patient outcomes .

References
Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral 

change. Psychological Review, 84(2), 191-215. doi:10.1037/0033-

295X.84.2.191

Kleinman, M., Chameides, L., Schexnayder, S., Samson, R., Hazinski, M. 

F., … Zaritsky, A. [AHA]. (2010). Part 14: pediatric advanced life 

support: 2010 american heart association guidelines for 

cardiopulmonary resuscitation and emergency cardiovascular care. 

Circulation, 122(3), 876-908. 

Knight, L., Gabhart, J., Earnest, K., Leong, K., Anglemyer, A., & Franzon, D. 

(2014). Improving code team performance and survival outcomes: 

Implementation of pediatric resuscitation team training. Critical Care 

Medicine, 42(2), 243-251. doi:10.1097/CCM.0b013e3182a6439d

Sullivan, N., Duval-Arnould, J., Twilley, M., Smith, S., Aksamit, D., Boone-

Guercio, P., … Hunt, E. (2014) Simulation exercise to improve 

retention of cardiopulmonary resuscitation priorities for in-hospital 

cardiac arrests: A randomized controlled trial. Resuscitation, 86, 6-13. 

http://dx.doi.org/10.1016/j.resuscitation.2014.10.021

Van Schaik, S., Plant, J., Diane, S., Tsang, L., & O’Sullivan, P. (2011). 

Interprofessional team training in pediatric resuscitation: A low-cost, in 

situ simulation program that enhances self-efficacy among participants. 

Clinical Pediatrics, 50(9), 807-815. doi:10.1177/0009922811405518

IMPLEMENTATION OF PEDIATRIC RESUSCITATION TRAINING TO IMPROVE TEAM 

PERFORMANCE AND PATIENT OUTCOMES 

Tammy Nguyen, MSN, RN, CNS, PHN & Therese Doan, PhD, RN

Methods

.

Conceptual Framework
Albert Bandura’s Self-Efficacy Theory (1977)

 Self-efficacy is related to each health care professional’s effectiveness to fulfill his or her role during a code event.

 Every team member is essential towards the success of the resuscitation.

 If each individual obtains self-efficacy, the resuscitation team will thrive, and ultimately patient survival rates will increase.

Significance
Pediatric patients who sustain cardiopulmonary

arrests (CPA) in-hospital have about 23% to 37%

chance of survival to discharge. To add to the

problem, there are limited opportunities in clinical

practice for health professionals to achieve

competency in resuscitation, due to the infrequency

of cardiopulmonary arrests in children. In addition,

a previous study reported resuscitation knowledge

and skills significantly diminishes 6 months after

training.

Purpose
The proposed intervention plan utilizes current

evidence-based practice to create a training

program that consists of frequent mock codes on

site in pediatric hospitals. The training focuses on

multi-disciplinary team building, where each health

professional will participate in at least two training

sessions per year.

Research Question
What is the effectiveness of adding a continuous

resuscitation training program every three to four

months as compared to the standard American

Heart Association (AHA) Basic Life Support (BLS)

and Pediatric Advanced Life Support (PALS)

certification requirement every two years for health

care professionals on improving survival to

discharge rates in pediatric patients with

cardiopulmonary arrests?

 The units of Lucile Packard Children’s Hospital will

participate in resuscitation training and have their

designated Resuscitation Week.

 The schedule will follow a cyclic pattern, providing each unit

with at least 3 weeks to increase and reinforce their

resuscitation competency every year.

 Resuscitation Week will provide the health care

professionals with unit specific emergency skill training,

interdisciplinary in-situ mock codes, and formalized

debriefing.

 Simulation mock codes will be conducted on high-fidelity

manikins since patient safety is first priority. The simulation

manikins will either be set up in the unit’s training room or an

unoccupied bed on the unit.

 During the Resuscitation Week, there will be at least 6 mock

codes called at any time of day during the assigned week.

 The training will focus on multi-disciplinary team

building, where each health professional will participate

in at least two training sessions per year.

 Evaluation: Participants will complete pre and post self-

evaluation surveys regarding individual performance

and competency. Pre survey is completed during shift

report at the first shift of the Resuscitation Week. Post

survey is completed after participation in a mock code.

 Debriefing and peer-to-peer feedback: After each mock

code will regroup and evaluate team performance and

identify areas of improvement.

 The supervising unit team leader will use the debriefing

tool to facilitate communication and feedback between

the group members.


