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	Management of Patient Emergencies


Definition/Purpose: To define a policy for management of patient/visitor emergencies that occur while the patient is on-site. Common emergencies include but are not limited to adverse reactions to treatments/therapy, cardiopulmonary events, falls/injury, and/or hemorrhage.

Personnel Responsible: All employees are expected to observe patients and initiate emergency care.

Policy:

All employees are responsible for observing the status of patients and visitors in their work area. Employees will be knowledgeable of emergency management procedures appropriate to their position responsibilities.

Each practice site will have a fully stocked and up-to-date emergency kit, ambu bag, and oxygen in an easily accessible location.

Procedural Steps:

A. Should an emergency occur, the employee discovering the incident will stay with the patient/visitor and call for assistance from other staff.  Assessment of the patient’s/visitor’s condition will be made by clinical staff.

B. Should a life-threatening emergency occur, the clinical staff will initiate emergency measures, activate EMS (call 911), and continue basic life support and other measures until EMS arrives.

C. The following staff will respond to the site of the emergency:

1. On-site physician

2. Clinical nurse (will bring ambu bag and emergency kit, if necessary)

3. Telephone support will contact EMS (911) if necessary.

D. The front desk/receptionist will be responsible for crowd control, locating the patient’s medical record, and directing EMS to the site of the emergency. All other employees will remain in their assigned work areas and will provide support to the other patients and visitors in the facility.


Documentation:

Medical Records

Documentation of the incident is the responsibility of the physician in attendance. If no physician is in attendance, the Clinical Leader or other RN is responsible for documentation.
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