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Doctor sub-goal

Shared
sub-goal

Key:
Unigue goal
Blue — doctor
—nurse

Red — porter
Shared goals
Green — doctor and nurse
Purple — doctor and porter

range — nurse and porter
Brown — doctor, nurse and porter

Porter sub-goal
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Diagnosis of
cardiac rhythm

defibrillation
Fetch necessary

equipment
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Shared Knowledge - what all team
members should know

SHARED
KNOWLEDGE
TOTAL TEAM
+ SITUATION

AWARENESS
COMPLIMENTARY

KNOWLEDGE -
Complimentary Knowledge > Knowledge
specific to individual team members

(A) Cardgn 1 pui RET gl3al 2Y olowd JSS

sy glodly g Sledbl (gl res (sl ailog
Srar SBS 2o 4 oy Cumdg dy50 0
5 el b ey (Suyswle ieed)
G A ol YO e o il e
9 B sl b gy osalie LB (sla)ls,
oyl ¥ ooyled Joda )0 0090 &l (gas)
!, La,oi s g (g8, olal Jold jeSie

Ll 045

Cundge 5 AT gL, dln
5 cumdge 5l (2T Ghisel 5 s jskaie 4
odalie JlB slo)ldy o babs us &
L So sy (oo byl 51 o o (815
2l OleMbl gnd il 4], ) adaw ¢
8y byl g bl & )13, (b )Slis

Pl > 3 Sdjy &5 Sloj iged s

9 O’Neill

D - e



» Level 3 (projection)

Level 1 (perception)

»

Level 2 (comprehension)

Information from patient /
monitors:

Does the patient have a patent
airway?

Is the patient being ventilated?
What is the cardiac rhythm?

Information from the
environment:

Is the patient accessible for
treatment (i.e. on a
bed/trolley)?

Is there adequate resuscitation
equipment in the vicinity?

Are staff competent to assist
with resuscitation?

Information from staff and
patient record etc.:

What is the most up to date
information on the condition of
the patient (usually available
from the responsible nurse or
doctor)?

Is there any additional
information available from
notes/results/investigations?

Is there any additional
information available from
family members or carers?
Knowledge of the patient’s
preference for treatment in the
event of a cardiac arrest (some
may not wish to be
resuscitated).

Comprehension of the
situation may include:

The patient requires
intubation to ensure adequate
ventilation (this may require
additional skills).

Diagnosis of the type of heart
rhythm the patient is in.

Understanding if the patient is
in a suitable place to provide
resuscitation (e.g. may require
moving from a chair to a bed).
Understanding if the necessary
resuscitation equipment is
available (e.g. a defibrillator If
the rhythm is shockable).

Deciding if the staff present
have the necessary skills to
provide care (is a call for help
needed?).

Knowledge of the patient’s co-
morbidities or recent
interventions that may impact
treatment (e.g. if they have
severe heart failure
resuscitation is unlikely to be
successful or if they have had
surgery there may be an
unacceptable risk of bleeding if
anticoagulants are necessary
for a heart attack).

Additional information from
the family about the patient’s
medical history (if notes are
unavailable vital information
e.g. accurate assessment of
the exercise tolerance of a
patient).

Projection of requirements for
treatment:

An anaesthetist or other
specialist personnel will be
required, this must be
arranged quickly.

Defibrillation must be
prioritised and delivered early
— a member of staff should be
sent to get the necessary
equipment promptly.

Prediction of the requirements
for after care will require
advance planning (e.g. it may
be necessary to move the
patient to a catheterisation lab
for coronary stents or to an
intensive care unit for invasive
monitoring).

Prediction of likely treatment
requirements will need to be
balanced against the existence
of comorbidities which require
additional management or
recent surgery which would
add increased risk to some
procedures which might be
required after cardiac arrest.
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SA Dimension

Allocate Resources

Description

Team efficiently uses all members to accomplish tasks. Necessary

equipment is quickly retrieved.

Team members make projections about the future: what patients do
Anticipate and plan not need right now but may need down the road, so preparations can

begin.

. Team members ensure that they do not fail to use all information to
Avoid fixation errors L . )
revise diagnosis or plan if needed.

Awareness that the team does not have the expertise necessary to
Call for help when needed . .
handle the current situation so they need support from others.

With many pieces of information available at once, team members
Prioritize attention decide on what to focus on at any given moment, which will change

over time.

. Allows team members to be aware of changes in the patient’s clinical
Reassess patient . . .
status so decisions can be made about diagnosis and therapy.

Team members are all up to date on what has happened, what is
Shared mental model ) . )
happening, and what is going to happen.
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