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Introductior
The publication of these European Resuscitation Coj
that were published in 2005 and main

cycle of guideline changes." Like
2010guidelines are based on the m

tice. In between the 5-ye scientific
statements caninform ¢ new therapies
that might influence o

This executive sum % the essential treatment algo-
 children and adults and highlights
the main guideline changes since 2005. Detailed guidance is pro-
vided in each of the remaining which are published
as individual papers within this issue of Resuscitation. The sections
of the 2010 guidelines are:

1. Executive summary:
2. Adult basic life support and use of automated external

defibrillators:*
3.

defibril-
lation, cardioversion and pacing:®
4. Adult advanced life support:®
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e ethics of resusS@ln and end-of-life decisions.'?

ly way that resus-
citation can be delivered; they merely represent a widely accepted
view of how resuscitation should be undertaken both safely and
effectively. The publication of new and revised treatment recom-

iy that unsafe

or ineffective.
Summary of main changes since 2005 Guidelines

Basic life support

Changes in basic life support (BLS) since the 2005 guidelines
include:*™*

ould be trained to interrogate callers with strict
cit information. This information should focus on
of unresponsiveness and the quality of breathing.
with unresponsiveness, absence of breathing or
of breathing should start a dispatch protocol for
arrest. The importance of gasping as sign of
phasise
or not, should provide chest compressions
arrest. A strong emphasis on delivering
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In Hospital Resuscitation
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Pagalbos kokybe lemiantys veiksniai

Pagalbos efektyvumas

Pacienty saugumas

Pagalbos kastai Suzeidimy sunkumas
Gretutineés ligos —
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Pagalbos kokybe lemiantys veiksniai
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Kokybés kontrolés ir pacienty
saugumo audito tikslai

1. Vertinti paslaugy kokybe.

2. Vertinti pagalbos sistemos sauguma.

3. Nustatyti sritis, kuriose truksta personalo

mokymuy.

. Gauti nepriklausomy eksperty rekomendacijas,
vertinima.



Efektyvios kokybés kontrolés ir paslaugy
gerinimo sistemos reikalavimai

1. Kokybés kontrolés komandoje dirbantys zmonés
turés pakankamus jgaliojimus.

2. Vertinama sistema turés aiskia strukttrg ir
funkcijas.

3. Bus nustatyti pakankamai aiskus pagalbos teikimo
standartai, patvirtinti protokolai.

4. Bus nustatyti aiSkus pagalbos kokybés kriterijai,
vertinamos baigtys ir/ar komplikacijos.



Sekmingam metodiniy rekomendacijy jdiegimui
rekomenduojama 10 zingsniy diegimo taktika

Suburti pokyCiy komanda.

N

Jvertinti dabartine situacijg jstaigoje, nustatyti problemas ir
issukius.

Nustatyti tikslg, parengti strategijg ir priemones.

Sukurti diegimo efektyvumo matavimo plana.

Parengti veiksmuy plana.

3

4

5

6. Parengtiilgalaikj plana.
7. Parengti efektyvy komunikacijos plana.

8. Parengti diegimo plano grafika.

9. Apzvelgti diegimo plang su skyriy vadovais.

10. Supazindinti darbuotojus.



Efektyvios kokybés gerinimo sistemos
teikiama nauda

Tinkamuy ir kokybisky paslaugy suteikimas klientams.

Veiklos atitikimo norminiams dokumentams ir kokybés kontrole vykdanciy
institucijy reikalavimams uztikrinimas.

Patogus informacijos pateikimas, vykdant kokybeés kontrolés tyrimus ar
uzklausas.

Nuolatinis jstaigos veiklos stebésenos vykdymas, sricCiy, kurias reikety tobulinti
nustatymas, jstaigos teikiamy paslaugy kokybés gerinimas.

Paprastesnis metodiniy rekomendacijy diegimas.

PokyCiams ir nuolatiniam kokybés gerinimui palankios atmosferos
organizacijoje kurimas.

Darbuotojy galimybé nuolat tobuléti pagal standartizuotag mokymo programa.
Kasty, naudojant standartizuotg mokymosi bei vertinimo metodg, mazinimas.



Efektyvus personalo mokymai
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