APLS Course setup for Coordinator
June 2024

Day 1 -Welcome & Aims 1000 - 1030

Plenary Room setup for Welcome & Aims.

Candidates to sit in their coloured groups of 6. Use tables if
available. Pink and yellow at the rear as they will leave the
room after the plenary.




Day 1 — Interactive Plenary 1030 - 1115
Cardiac Arrest & Advanced Life Support

Equipment. Clipboard and activity pack for each of the 4
coloured groups.

Projector displaying Cardiac Plenary from desktop located on
laptop.

Review of .
Paediatric BLS & ALS




Day 1 — Skill Stations 1115 - 1400

Equipment Setup for Airway Patency & Ventilation skills (2
rooms for skill station A & B)

Airway Timings Guidelines (1 laminated double sided, 1 for
each room) & marking sheet.




Equipment for each room includes:

3 Infants & 3 Airway bags (In Box 5)




2 X Junior ALS Manikins

2 x Junior Airway bags (In Box 5)




Day 1 - Skill Station 1115 - 1400

Equipment Setup for BLS & Choking child
Choking Child St Johns video
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Equipment Setup for Defibrillation & Rhythms skill stations x 3
(Use BLS Junior manikins)

The “COACHED Approach” mnemonic pictured is also included for instructors use.
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Day 1, 2 & 3 - Scenario Teaching Stations
Scenario Demonstrations & Teaching set up

Blue Boxes 1 to 4 contain a complete scenario kit
including an REALITi.




Repeated Skills Safe Practice - 1715 - 1745

Each group to go to a room to undertake Repeated Skills Practice. Provide 3 laminates
below.
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- s e

13 candidate has been identified as needing more support,
assign to Observer Role (6) to observe safe practice.

Faculty 1 for running the session (Realiti)/safe defibrillation.
Faculty 2 for coaching BLS, OPA insertion & BVM.
Faculty 3 for CPR and noting time, moving roles in a clockwise rotation.

SETSeript for Faculty - Skils repeated peactice Morch 2024

APLS: Repeated Skills Safe Practice Guit

Collapsed infant - 10 kg

1% RESPONDER 4™ RESPONDER
pro— Introduce sef & ensures CPR is continued,

v Applies electrode pads in correct position,
Assess Responsiveness v Selects energy (4 J/kg)

© Advises pian for chargin
Send for Help 5 £ gy

€ - Compressions continue
Open Alrway

© - Oxygen away - remove free flowing oxygen
Assess Breathing

A - All others away
Give 2 Breaths (BVM ventilation) €= Charge the dafib

Check for signs of life H - Hands off (everyone)

Chest compressions - 15 compressions/2 breaths E -~ Evaluate rhythm and ensures rescuers are clear
D - Defib - Delivers shock and ensures CPR recommanced

Effective CPR- 100-120/min, minimal interruptions,

Lower half stermum, 1/3% AP depth immediately after OR disarm if non-shockable rhythm &
check pulse

Inserts oropharyngeal airway (OPA) Following a shock - Continue CPR for 2 minutes.

Continues effective BVM ventilation during resuscitation Advises plan for charging towards the end of the 2 min cycle &
follow steps as above

S X RES NN, After 2+ shock - Adrenaline IV given 0.1mi/kg of 1:10 000

Chest compressions - 15 compressions/2 breaths (10 micrograms/kg inftiated by team member/S™ responder)
Advises plan for charging towards the end of the next 2 min

Effective CPR- 100-120/min, minimal interruptions,

Lower half sternum, 1/3rd AP depth cycle & follow steps 84 above ~ ROSC - Disarm

March 2024 Repeated Skills Safe Practice - Guide for Observers

Contimue CPR

Shockable Assess During CPR
Ut rhythm = R s (SEA/TY)

Continue CPR
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Day 2: Morning - Interactive Plenary 0800 - 0845
Structured approach to Serious lliness
Equipment: Clipboard, 2 activity sheets and pencil.

Projector displaying lliness Plenary from desktop located on
laptop.

Candidates to sit in 6 groups of 4. (Mixed colours)

Assessing & - |
Managing the
Serioushy 11l

Day 2: Morning - Workshops 0845 - 1100

4 rooms each with 8 chairs set in semicircle around projector
screen.

Pain Management Workshop




Fluid & Electrolytes Workshop

Sepsis Workshop




Transfer & Communication Workshop

(Provide laminates, paper & whiteboard)

Transfer and
communication
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Laminates for Transfer & Communication Workshop

Lami for Transfer & C
LAMINATE 2
TRANSPORT COORDINATOR AND TRANSPORT DOCTOR
2 candidates LAMINATE 3
RECEIVING TEAM
Coordinating team things to consider:
2 candidates
A. Need information at start of call to triage urgency eg do they
just want advice vs want retrieval ASAP.
B. Need to activate transport team/vehicle depending on urgency. - . )
L N . Receiving team things to consider:
C. Get remaining information about the patient.
D. Makes decision with referring doctor on where and how. A. Case conference with referring doctor, transport doctor and any
E. Uses Retrieval Form to gather all required information. necessary accepting doctors or sub-specialists required to discuss
F. Dials in receiving team to call. further management.
G. Transport coordinator informs referring & receiving team of 8. Recommendations for ongoing management of patient while
its. .
arrangements awaiting transfer.
C. Check referring doctor has understood.
D. Check with transport coordinator details of logistics.




Day 2: Afternoon - Interactive Plenary 1630 -1730
Structured approach to serious injury
Equipment: Clipboard, 2 activity sheets and pencil.

Projector displaying Trauma Plenary from desktop located on
laptop.

Candidates to sit in 4 groups of 6. (Mixed colours

Review of
Seriously Injured Child [
e




Day 3 — Emergency Skills Stations 0800 -1050

4 rooms — Vascular Access (I0/UVC), Chest procedures, Safe Emergency Airway

Management and Radiology.

Vascular Access

10 x 1 skill station on a table

Temp. control
Assessment

Ventilation
oximetry

Chest
compressions

UVC and
adrenaline




Chest Procedures

Equipment: Set up as pictured x 2 chest skill stations

procedure

* Invasive used
urgently (25 an ahernative to needie thoracentesis)
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Safe Emergency Airway Management

Table setup pictured. REALITi monitor,
whiteboard & laminates.




Radiology

Equipment: PowerPoint presentation projected and 2 slide
advancers. 8 chairs in a semicircle around screen.
Whiteboard with AAABCS approached displayed.




Day 3 Testing 1410 — 1545 approximately

Label testing sheets with candidates’ names.

Provide pencil and eraser and question sheet for 12 candidates to do
the T and False test.

Scenario testing sheet on right of image.
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