Basic Life Support and People with Distorted Body Shape
Those who care for children, young people and adults with distorted body shape (such as a physical disability and those with a profound and multiple learning disability PMLD), must be able to manage emergency situations which includes basic life support (BLS). This involves maintaining airway patency, supporting breathing and circulation, without the use of equipment other than a protective device for mouth to mouth ventilation.
Current literature including existing national BLS training indicates that correct placement of the hands on the chest during chest compressions is essential for effective cardio pulmonary resuscitation (Young et al 2011, Page & Cash 2011). However, it has been well documented in the learning disability and child nursing community that the distorted body shape that children, young people and adults may have makes identification of these landmarks extremely difficult (Goldsmith and Goldsmith 1996, Goldsmith and Goldsmith 1998, Cash & Page 2008, Page & Cash 2011). The National Patient Safety Agency reported that between 2006 and 2008 there were 26 incidents in which staff did not have the ability to manage cardiac or respiratory arrest in this client group because the general BLS training they had received did not consider the issues of those presenting with a distorted body shape (NASA 2008). 
As educators we have a responsibility to recognise the unique situations that nurses and carers could be in when attempting emergency treatment on those with a distorted body shape. There are no visual images available (manikins, pictures, visual aids) to address these issues. 

Initiative

Using Mini Project Funding we have developed a 3D image of a person with a distorted body shape – highlighting all the unique considerations nurses and carers need to address for this population. The image is a graphical representation of an individual with distorted body shape due to their physical disability or their profound and multiple learning disability. Navigating through the programme allows the user to remove the images clothes and skin layer to expose the skeleton and internal organs. The user can then identify how the internal organs lie within the distorted thoracic cavity. Using a navigation button the organs can be labelled and the user can watch as the organs leave the chest and then with a click of a button reform within the thoracic cavity (this process allows educators to discuss specific considerations within a training environment).
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Over the past three years following successive publications in nursing journals and the significant debate that this has stimulated we have created a symposium of multidisciplinary professionals who are interested in challenging national BLS guidelines and stimulating a debate so that this populations needs are addressed. We have supplemented the existing national BLS training to address the issues already highlighted above and are currently monitoring this approach and the 3D image through a network which we initiated. 
The first symposium (network) met in June 2010 with colleagues from the Children’s Hospice UK. Following the success of this event in October 2011 we held our 2nd meeting where the 3 D image was launched. The multidisciplinary symposium group represent nurses (learning disability, adult and child /young people fields), carers, physiotherapists, BLS trainers, health facilitators, speech & language therapists, directors of nursing care, and directors of medical care. The group work in NHS Trusts, private and charitable organisations (such as SCOPE, Children's Hospices UK, Helen Douglas House) and hospices. This is a National group with professionals working in Devon, Oxfordshire, Bristol, Kettering, Northumbria, West Midlands, Staffordshire, Somerset, Norfolk and Northamptonshire.
The impact this initiative has had on learning

To date feedback has been extremely positive. Symposium members comments are that they found the opportunity to ‘pick our brains’ useful and that the symposium has fired them up with enthusiasm. The contents of each symposium is collated into a DVD for members to use – this allows members to share our considerations on how to perform effective BLS on people with a distorted body shape, be able to demonstrate these considerations using the 3 D image with colleagues promoting further debate as well as move discussions on this issue forward.
Andrea Page





Stefan Cash

Senior Academic




Senior Lecturer Child Health

Department of skills and Simulation


Department of Child Health
Faculty of Health




Faculty of Health

Andrea.page@bcu.ac.uk
