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OZET
Amacg
Temel Yasam Destegi (TYD) uygulamasi, kalbi ve solunumu
durmus Dbireylerde hayat kurtaricidir. Kardiyopulmoner

restisitasyon (KPR) egitimi ideal olarak simiilasyon mankeni
iizerinde 6gretilir. Bu calismanin amaci, simiilasyon mankeni
iizerinde tip fakiiltesiile ilk ve acil yardim programi 6grencilerinin
TYD beceri uygulamasinin etkinligini karsilagtirmaktir.

Yontem

Bu calismaya saglik egitimi alan 120 06grenci dahil
edilmistir. Grup 1 (Tip Fakiiltesi (TF) 0&grencisi, n=60),
4 saat, Grup 2 (ilk ve Acil Yardim Programi (IAYP) 6grencisi,
n=60), 8 saat teorik TYD dersi alan iiniversite dgrencilerinden
olusturuldu. TYD pratik becerileri, Resusci Anne® mankeni
(Laerdal, Norway) iizerinde degerlendirildi. Uygulayicilarin
yeterliligi TYD kurtarict eylemleri performans puani kalitesine
gore karsilastirildi.

Bulgular

Grup 1 i¢in KPR uygulama basarisi; % 10 temel, % 40 orta, % 50
ileri diizey olarak bulunurken, Grup 2 KPR uygulama basarisi;
% 3.3’1 temel, %26.7°si orta ve % 70’1 ileri diizey olarak tespit

edildi ve aradaki fark istatistiksel olarak anlamli bulundu
(p<0.05).

Sonuc¢

Basarili TYD wuygulamalar1 igin; egitimin siiresi, aktif

yapilmasi, es zamanli objektif geribildirim ile dogru 6grenmenin
saglanmasi 6nemlidir. Tip fakiiltesi ve [AYP 6grencilerinin etkin
ve kaliteli KPR yapabilmesi, verilen egitimin siiresi, etkinligi ve
uygulamali olmast ile korelasyon gostermektedir. Temel yasam
destegi becerilerindeki 6grenmeyi arttirmak icin; egitimlerde
simiilasyon mankeni kullanilmasi ve hizli geri bildirim verilmesi
0grenme verimini artiracagi i¢in kuvvetle onerilmektedir.

Anahtar sozciikler: Temel yasam destegi, KPR, egitim, beceri
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ABSTRACT

Purpose

Basic Life Support (BLS), is a life-saving and fundamental skill
in resuscitation. The objective of this study was to compare
the effectiveness of two student groups’ BLS skill training
programme, faculty of medicine and paramedic school students,
on BLS skill manikin.

Methods

The study was conducted on 120 university students. The study
group 1 (n=60) was chosen amongst school of medicine students
who took partin a 4 hour theoretical course (1 hour a day in a week
time), the control group 2 (n=60) was paramedic school students
who took part in an 8 hour theoretical course (two hours a week
in a 4-week span). They were examined in practical BLS skills
performed on a Resusci Anne® Skill Guide manikin (Laerdal,
Norway). In the exam students had to perform all rescue actions
in accordance with the adult BLS skills. They were evaluated on
the basis of the quality of the performance score.

Results

The study Group 1 achieved 50% Advanced CPR performer,
40% intermediate CPR performer, 10% basic CPR performer
and the control Group 2 achieved 70% advanced CPR performer,
26.7% intermediate CPR performer, and 3.3% basic CPR
performer. These differences were important for statistical
(p<0.05) data.

Conclusion

It seems that for successful BLS applications; it is important
to ensure correct learning with the duration of the training, its
activation, and simultaneous observation feedback. The ability
of medical faculties and paramedic students to perform effective
and high-quality CPR shows the speed of the training given with
its duration, effectiveness and practicality. To improve learning in
BLS skills; we strongly suggest to increase the use of simulation
manikin in trainings and to provide rapid feedback.

Keywords: Basic life support, CPR, education, skill
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GIRIS

Temel Yasam Destegi (TYD), solunumu ve/veya dolasimi
durmus bilingsiz kisilere uygulanan hayat kurtarma islemidir.
Kardiyak arrest sonrasi yapilan hizli ve etkili kardiyopulmoner
reslisitasyon (KPR) morbidite ve mortaliteyi azaltir. Avrupa
Restisitasyon Konseyi (ERC) kilavuzlarinda belirtildigi tizere,
tiim saglik ¢alisanlariin TYD bilgi ve becerilerine sahip olmasi
gereklidir®, Saghik calisani disinda 6grenmek isteyen herkes
TYD egitimi alabilir ve yeterli sekilde uygulayabilir. Temel yagsam
destegi becerisi zaman igerisinde kullanilmaz ve bilgi tekrari
yapilmaz ise beceri yetisi azalmaktadir. Diinya genelinde 1966
yilindan beri saglik egitimlerinde kardiyopulmoner resiisitasyon
teorik ve pratik uygulama becerisi ile 6gretilmektedir®.

Restisitasyon egitimlerinde bilgi ve beceri yeterliligi igin; bu
egitimlerde simiilasyon maketlerinin kullanilmasi, egiticinin
egitimi objektif gdzlemlemesi ve aninda yapici geri bildirim ile
diizeltmesinin 6grenmeyi artirdig1 belirtilir.

Tim resiisitasyon klavuzlari, yiiksek dogrulukta simiilasyon
manken alimi ve kullanimini 6nerir. Egitimlerde KPR geri
bildirim araglarinin kullanilmasi kompresyon hizi, derinligi,
kompresyonun birakilmasi ve el pozisyonunun gelistirilmesi
acisindan faydalidir®.

Bu ¢alismanin amaci; tiniversitemizde tip ile ilk ve acil yardim
egitimi alan 6grencilerin KPR egitimlerinde kullanilmak tizere
bilimsel aragtirma projesi (BAP) destegi ile kardiyopulmoner
resilisitasyon simiilasyon mankeni almak ve her 6grenci grubu
icin kendi okullarinda verilen standart TYD miifredatindaki
teorik bilgilerini bu simiilasyon mankeni iizerindeki beceri
uygulamalari ile karsilastirmaktir.

YONTEM

Universitemizde saglik egitimi alan ogrencilerimizin KPR
beceri egitiminde kullanilmak tizere, tiniversitemiz etik kurul
izni ve (2014-028) numarali Bilimsel Arastirma Proje (BAP)
birimi destegi ile Resusci Anne® (Laerdal, Norway) egitim
mankenleri alindi. Satici firma destegi ile mankenlerin kurulumu
ve demonstrasyonu yapildi. Ogrencilerin KPR egitiminde
kullanilmak tizere, mankenler beceri laboratuvarina yerlestirildi.
Calismaya katilan tip fakiiltesi ile IAYP 6grencilerinin KPR
dersleri iginde yer alan beceri uygulamalar1 i¢in bu simiilasyon
mankenleri kullanildu.

Bu calismaya iiniversitemizde okuyan toplam 120 6grenci dahil
edilmistir.

Grup 1: Tip fakiiltesi (TF) 6grencisi, n=60), toplam 4 saat TYD
teorik egitimi, 1 hafta igerisinde giinde 1 saat teorik bilgi, ardindan
Resusci Anne® {izerinde TYD becerisi uygulamasi (Resim 1).
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Grup 2: ik ve Acil Yardim Programi okulu (IAYP) 6grencisi,
n=60), toplam 8 saat TYD teorik egitimi, 4 hafta siire ile hafta
da iki saat teorik bilgi, ardindan Resusci Anne® iizerinde TYD
beceri uygulamasi (Resim 1).

Her iki okulun kendi miifredatinda yer alan standart TYD teorik
dersleri ERC-TYD egitimcisi olan 6gretim iyeleri tarafindan
giincel ERC-TYD klavuzuna gore yapildi .

Teorik ders igeriginde yer alan asagidaki basliklarin simiilasyon
mankeni tizerinde uygulamalar1 yaptirilarak digital sisteme kayit
edildi.

Eriskinlerde KPR gogiis kompresyonlari ile baslamalidir.
Gogiis kompresyonlart uygulamasinda:

1. Kompresyonlar1 “gdgsiin ortasina” uygulayiniz

2. Kompresyonlar1 yaklasik 5 cm derinliginde uygulayiniz, 6
cm’ yi gegmeyiniz.

3. Gogse 100-120 dak-1 hizinda olabildigince en az ara ile
kompresyon uygulayiniz.

4. Her kompresyondan sonra gogsiin geri dénmesine izin
veriniz, gdgsiin lizerine yaslanmayiniz.

Temel yasam destegi uygulamasi, 30 kompresyon sonrasi
2 kurtarict soluk olarak devam etmelidir.

Bu 30/2 uygulamasi kesintisiz olarak 5 kez yapilmalidir. Bu
yaklasik 2 dakika (dk) siirer, sonra yasam belirtileri aranmali

eger yok ise ayni uygulamaya devam edilmelidir (Sekil 1).

Sekil 1: TYD uygulamasi, 30 kompresyon / 2 kurtarict soluk

ERISKINDE
TYD
2 SUNi
30 KALP SOLUMNUM
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Bu teorik anlatimlar tamamlandiktan sonra, 6grencilere TYD
uygulama becerisi Resusci Anne® simiilasyon mankeni (Resim
1) iizerinde kesintisiz 2 dk siire uygulatildi ve manken iizerinde
yer alan dijital kayit sistemine (Resim 2) isimleri yazilarak
dosyaland1.

Resusci Anne® beceri mankenleri {izerinde TYD uygulamasina
ait olan degerlendirmeler;

Kurtaricinin elini dogru yere koyma orani, kompresyon skoru,
ventilasyon skoru, akis fraksiyonu, kompresyon derinligi,
kompresyon hizi, kompresyon arasi kesinti siiresi (sn) ve over
skor olarak iki gruptaki her bir 6grenci i¢in ayr1 degerler olarak
kaydedildi. Hem dijital kayit hem de resim ¢ekimi ile kayit
yapildi, daha sonra istatistiksel veri hesaplama olarak girildi
(Resim 4). Istatistiksel degerlendirme tiim bu verilerin son
degerlendirme puani olan Resusci Anne® simiilasyon mankeni
tizerinde otomatik olarak okunan total skor-performans puani
kalitesine gore yapildi (Tablo 1).

Tablo 1. Resiisitasyon Simiilasyon Mankenleri iizerindeki
degerlendirme basamaklari

[ @ Total Skor ]

i
2,

Akim kesilmesi

Ventilasyon Skoru

O

Kompresyon Skoru

Derinlik Kompresyon yapilan
Hiz zamanin ylizdesi
Yetersiz dekompresyon
El Pozisyonu

Siklus Basina

Volim
Oran (ventilasyon/dk)

Kompresyon

Resim 1: Beceri laboratuvarinda yer alan eriskin tam govde
KPR simiilasyon egitim mankeni
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Resim 2. Resusci Anne® egitim mankeni bilgi kayit sistemi

Resim 4. Her bir 6grenci i¢gin kaydedilen beceri veri 6rnegi

P-Abdullah ZIYALI

Overall QCPR score Session info 142 Compressions 8 Ventilations

Mean Depth: 60 mm Mean volume: 535 ml
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Advanced CPR performer
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(D) Laerca

Uygulamada yetersiz kalan &grenciler o an fark edildigi icin
hemen tespit edildi ve yetersiz skor olusturan tiim &grencilerin
caligma kayitlar1 alindiktan sonra yeniden dogru uygulama
yapmalarina olanak saglandi.

Istatistiksel Degerlendirme;

Calismanin istatiksel analizi i¢gin SPSS (Windows 15.0) program1
kullanildi. Veriler tanimlayici istatistiksel analizde ortalama,
standart sapma, minimum, maksimum degerler, aralik ve
yiizde dagilimlarla degerlendirildi. Analitik olarak, iki grubun
karsilagtirilmasinda kategorik degiskenler i¢in Ki-kare analizi
uygulandi. Analitik degerlendirmelerde p<0.05 anlamlilik degeri
olarak alindi.
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BULGULAR

Calismaya katilan 6grencilerin tiim demografik verileri birbirine
benzer bulundu, istatistiksel olarak anlamli farklilik yoktu
(p>0.05)

Temel yasam destegi beceri degerlendirmelerinde;

Calismaya dahil edilen ogrencilerin over skor, kompresyon
skoru, ventilasyon skoru, akis fraksiyonu, kompresyon derinligi,
kompresyon hizi, kompresyon arasi kesinti siiresi, eli dogru yere
koyma orani degerleri kaydedilerek Grup 1 ait veriler Tablo 2 de,
Grup 2 ye ait veriler de Tablo 3 de gosterilmistir.
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TJIR 2023;2(2):62-75

Bu verilerin degerlendirilmesi ile Grup 1 i¢in total skorun
% 10’nu temel, %401 orta ve %50’si ileri diizey KPR basarisina
esdeger bulundu. Grup 2 igin total skorun %3.3’i temel, %26.7’si
orta ve %701 ileri diizey KPR basarisina sahip oldugu tespit
edildi.

Grup 1 ve Grup 2 6grencilerinin temel-orta diizey total skor basari
orani ile ileri diizey total skor basar1 oranlari istatistiksel olarak
degerlendirmeye alindi ve sonuglar Tablo-4’de sunulmustur.
Grup 2 ogrencilerinde ileri diizey KPR basar1 orant Grup 1
Ogrencilerine gore daha yiiksek bulundu, bu deger istatistiksel
olarak anlamli idi (p<0.05).

Tablo 2. Grup 1 dgrencilerin TYD beceri basar1 degerleri (ort + Std sapma ve min-max )

Eli dogru | Kompresyon | Ventilasyon Akis Kompresyon | Kompresyon Komp "
. ol kesinti Over Skor
yere oyma skoru skoru fraksiyonu derinligi hizi/dk L
stiresi/Sn
Ortalama 90.9 71.0 83.3 69.9 52.0 118.0 6.9 73.4
Std. sapma 20.8 25.4 18.0 4.5 6.1 14.7 1.3 19.1
Minimum 13.0 4.0 0 60.0 40.0 95.0 4.0 22.0
Maksimum 100.0 99.0 98.0 78.0 63.0 159 11.0 99.0
Tablo 3. Grup 2 6grencilerin TYD beceri basar1 degerleri (ort + Std sapma ve min-max )
Eli dogru | Kompresyon | Ventilasyon Akis Kompresyon | Kompresyon Korppl.r.
. A kesinti Over Skor
yere oyma skoru skoru fraksiyonu derinligi hizi/dk .
stiresi/Sn
Ortalama 96.3 81.3 77.9 69.4 53.4 114.8 7.0 79.5
Std. sapma 8.2 18.0 28.4 9.1 7.4 10.3 1.3 15.7
Minimum 70.0 30.0 0 7.0 39.0 80.0 4.0 40.0
Maksimum 100.0 90.0 99.0 79.0 64.0 145.0 12.0 90.0

Tablo 4. Grup 1 ve Grup 2 Total Skor Degerlerinin karsilagtirmasi (Say1 N, ytizde %)

Temel-Orta | fleri diizey
diizey KPR | KPR
Grup 1 Say1 30 30
Yiizde (%) 50.0 50.0
Grup 2 Say1 18 42
Yiizde (%) 300 70.0%*
**P=().025
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TARTISMA

Bu calisma; TYD simiilasyon mankenleri kullanilarak saglik
egitimi alan iki farkli O6grenci grubunun standart egitim
programini hem egitim siiresi hem de TYD beceri uygulama
performanst acisindan degerlendiren iilkemizdeki ilk caligma
olup, bu ¢alismanin verileri 1s181inda; TYD egitim stiresi, TYD
etkinligini ve bagarisini belirleyen en onemli faktdr olarak
bulunmustur.

Restisitasyon egitiminde ve bilgilerin unutulmamasinda etkili
olan teknigin aninda geri bildirimli simiilatér maketler iizerinde
yapilan uygulamalar oldugu bilinmektedir @.

Resiisitasyon becerilerindeki basart i¢in; TYD egitim siiresinin
uzun olmasi, egitimde maketle uygulamanin yapilmasi, egitmenin
egitimsirasindakiyanlig uygulamalari diizeltmesi 6nerilmektedir®.
Teknoloji ve egitimde ortaya ¢ikan gelismeler bu iki alanin-
Yasamsal Teknoloji-olarak birlikteligini beraberinde getirmis hem
o0grenci hem de asistan egitimi i¢in simiilasyon uygulamalar1 ve
araglarinin yayginlagsmasini, egitimde kullanilmasini zorunlu hale
getirmistir. Calismamizin sonuglari da bu teoriyi desteklemektedir.

Temel yasam destegi, kardiyak arrest tedavisinin ilk basamagin1
olusturmaktadir. Bu nedenle doktorlar, hemsireler ve yiiksek
riskli alanlarda ¢alisan diger saglik calisanlarinin yeterli TYD
becerisine sahip olmasi 6nemlidir. ABD’de hemsirelerin TYD
o6grenmeleri zorunludur®®. Ayrica acil tip sisteminin gelistigi
pek ¢ok iilkede, halkin da bu konuda egitimi vurgulanmaktadir.
Isvigre’de iilke niifusunun %19’u TYD konusunda egitimli ve
sertifikalandirilmistir®.  Oncelikli olarak genclerin ve kalp
hastalarinin yakinlarinin egitimi tizerinde durulmaktadir®19,
Yapilan calismalar kardiyak arrest ve hayati tehdit eden acillerden
sonra yagami uzatmak i¢in daha pek ¢ok calismaya gereksinim
oldugunu gostermektedir?.

Kardiyak arrest olan kisilerde, KPR sirasinda ileri yasam
desteginde (IYD) kullanilan ilaglarin hi¢ birisinin mortalite
ve morbiditeyi azalttigina iligkin kesin kanit yokken, hizli ve
etkin TYD uygulamasinin mortalite ve morbiditeyi azalttigi
gOsterilmigtir(?.

Bazi geligmis tilkelerde, 6zellikle de cocuk ve geng yas grubunun
egitimlerinde mutlaka TYD bilgisi ve uygulama becerisi
de yer almaktadir®. Mandel ve ark ¢alismalarinda, halkin
%39’ unun TYD egitimi aldigini, bunlarin sadece % 5’inin TYD
uyguladigini, bu grupta da genglerin ve erkek cinsiyetin ¢ok
oldugunu belirtir®®.

Bazi caligmalar, TYD egitimi sonrast 6 ay iginde
becerinin azaldigini, ancak tekrarlar ve pratiklerle yeniden
gelistirilebildigini belirtir!®. Resiisitasyon kursunu bir kez
alanlarin iki y1l icinde becerilerini %90 kaybettigini, uzun yillar
egitim alan doktorlar, egitimleri icinde sikca tekrar yapan acil
tip teknikerleri ve hemsirelerin bile %15 beceri azalim1 yasadigi
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belirtilir®®. Bu nedenle bilgileri giincellemek ve becerileri
kaybetmemek adina belirli periyodlarla TYD egitimlerinin
tekrar1 gereklidir.

Temel yasam destegi becerilerinde gerilemenin nedenleri arasinda
egitmen faktorii, egitim siireci, egitim materyali, egitim siiresi,
egitimin tekrarlama zamani, egitimin nasil degerlendirildigi
konular1 6nem kazanmistir. Egitmen faktoriinde; standart ve
glincel egitimin verilmesi ve algoritmalara tam uyulmasi, olasi
yanlis uygulamalarin eszamanli dogru uygulama ile diizeltilmesi
¢ok onemlidir. Egitmen sayisindan ¢ok, dogru egitim verilmesi
ve verilen egitimin kontrol edilmesi sorgulanmalidir.

Bizim c¢alismamizda tiim teorik ve pratik uygulamalar ERC
ileri yasam destegi (1YD) kurslarindan sertifika almis ve egitici
niteligi olan kisiler tarafindan verilerek hem standartlarin tam
olmasina hem de homojen bir bilgi ve beceri kazanilmasina
dikkat edilmistir.

Bilgi ve becerinin unutulmamasinda en énemli faktoriin egitim
materyali yani geri bildirimli simiilator maketlerin {izerinde
yapilan pratik uygulamalar oldugu belirtilmektedir'?. Televizyon
kanallarindan TYD gosterilmesi ile verilen egitimin TYD gercek
uygulamasi aninda solunum ve kompresyon uygulamasinin
yetersiz oldugu, egitmen esliginde maketler iizerinde &gretilen
bilgilerin ger¢ek TYD uygulamalarinda belirgin olarak daha
bagarili sonuglar alindigi vurgulanir™®. Bu ¢alisma kapsaminda
tiniversitemizde BAP projesi ile alinmig olan TYD simiilasyon
egitimi mankenleri tim saglik egitimi alan &grencilerimizin
kullanimi i¢in beceri laboratuvarlarimiza konulmustur. Egitimin
degerlendirilmesi i¢in pek ¢ok yontem olmakla birlikte en etkin
yontem maket tlizerinde O6grenme ve degerlendirmedir. TYD
becerisinin ne kadar etkili yapildigini objektif olarak sayisal
ve gorsel verilerle degerlendirir. Maket verilerine gore hangi
derece dogru yapildigi; iyi-orta-zayif olarak derecelendirme
sistemi ile de degerlendirilmis olacaktir. Kontrol listeleri ile
yapilan egitim degerlendirmelerinin hatalara yol actigi gergek
beceriyi degerlendirmemis oldugu belirtilir®. Degerlendirmede;
geri bildirimli maketin bilgisayar verileri, egitmen go6zlemi
ve egitmen disinda bir kiginin kontrol listesini denetlemesi en
etkin degerlendirme olarak onerilmektedir. Sonuglarimiz bu
yontemlerin gegerliligini ortaya koymaktadir.

Temel yasam destegi egitimi i¢in standart bir siire ortaya
konmamustir. Her {ilkenin kendi gereksinimine gore, ulusal
ve uluslararasi standart egitim programlarinin olusturulmasi
onerilmektedir®. TYD egitimlerinin meslek  gruplarina
gore dagilim gosterdigi ve gereksinimleri dogrultusunda
planlanabilecegi belirtilir. Bu ¢alismada egitim siiresi ve toplam
egitim saati de sorgulanmistir. Siire ve toplam egitim saati ne kadar
uzun dénemde ve fazla saatte verilirse, basar1 diizeyi o kadar ¢ok
artmaktadir. Calisma sonuglarimiz bunu desteklemektedir. TYD
beceri birikimi zaman icerisinde azalabilir. ik egitimden sonraki
2 ile 4 hafta gibi erken donem ve her 3 ile 6 ayda bir kisa donem
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tekrarlarinin yapilmasi ve her yil ayni standart egitimin bir kez
tekrarlanmasi 6nerilmektedir®®.

Reder ve ark®, TYD egitiminde yetersizlik nedenleri i¢inde
egitim miifredatinda zaman sinirlamasi, ekonomik engeller
ve egiticilerin programlarinin uygun olmamasi olarak bildirir.
Yine bir ¢aligmada; egitim maketinin niteliklerinin ¢ok 6nemli
olmadig1 ama, teorik bilginin yaninda maket {izerinde mutlaka
beceri egitimi yapilmasi ve dogrularin vurgulanmasinin énemli
oldugu belirtilir®?.

Diinyada birgok tilkede, tip fakiiltesi egitim miifredatinda TYD
ile ilgili egitimler giderek yayginlagsmaktadir. Ulkemizde son
yillarda TYD egitimi ile ilgili olarak ¢esitli dernekler (Acil Tip
Dernegi, Resiisitasyon Dernegi, Ulusal Travma ve Acil Cerrahi
Dernegi, vb.), Saglik Bakanligiile is birligi yapmakta gerek teorik
gerekse pratik olarak egitim programlart diizenlenmektedir.
Tirkiye’de, tip fakiiltelerinde egitim almakta olan &grencilerin,
egitim ve hizmet hastanelerinde g¢alisan tip doktorlarinin ve
yardime1 saglik personelinin TYD veya YD konusunda ne kadar
bilgiye sahip olduklar1 hakkinda tam bir veriye ulasilamamistir.
Garcia-Barbareo ve Such-Caturla @¥, 1999 yilinda yaptiklar1 bir
caligmada, Tirkiye’den 11 tip fakiiltesini dahil etmistir. Calisma
sonucunda iiniversitelerin hepsinde TYD ve IYD ile ilgili egitim
verildigi fakat higbirinde standart olmadig1 ve her iiniversitenin
kendi kosullarina gore bir egitim mifredat: olusturdugu
belirtilmistir®.  Glnimiiz kosullarinda iilkemizdeki bu
egitimlerin bizim liniversitemizde oldugu gibi standart klavuzlar
esliginde yapildigini diigiinmekteyiz.

SONUC

Temel yasam destegi ve [YD hakkinda mezuniyet Oncesi
ogrencilere standartlara uygun ve yogun bir egitim vermek
yeterli degildir. Mezuniyet sonrast da bu egitim programlari
devam etmelidir.

Restisitasyon egitimlerinde edinilen becerilerin etkin olarak
kalmasi igin; egitimlerde maket uygulamasinin mutlaka
yapilmasi, egitmenlerin yiiksek kalitede ve standart olmasi,
uygulama sirasinda hatalarin diizeltilerek dogrularin 6gretilmesi,
kisa siireli tekrarlarin yapilmasi, tekrar egitimlerin de ekonomik
ve kolay ulasilir olmasi dnemlidir. Bu amaglara yonelik olarak
egitim kurumlarinda aktif giincel klavuzlarin takip edildigi ve
uygulamalarin dogru yapildigi simiilasyon egitim mankenlerinin
giderek yayginlagmasi ve resiisitasyon egitimlerinin standart bir
materyali olmasini kuvvetle 6nermekteyiz.
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ABSTRACT

Objective

Basic Life Support (BLS), is a life-saving and fundamental skill
in resuscitation. Cardiopulmonary resuscitation (CPR) training
is ideally taught on a simulation mannequin. The objective
of this study was to compare the effectiveness of two students
groups BLS skill training programme for faculty of medicine and
paramedic school students on BLS skill manikin.

Methods

The study was conducted on a sample of 120 university students.
The study group 1 (n=60) included students from school of
medicine who took part in a 4 hour theoretical course (1 hour a
day in 1 week time), the control group 2 (n=60) included students
from paramedic school who took part in an § hour theoretical
course (two hours a week in a 4-week span). They were examined
in practical BLS skills performed on a Resusci Anne® Skill
Guide manikin (Laerdal, Norway). In the exam, students had to
perform all rescue actions in accordance with the adult BLS skills
and were evaluated on the basis of the quality of the performance
score.

Results

While success of CPR performance for Group 1 was found
as; 10% basic, 40% intermediate, 50% advanced level, it was
found for Group 2 as; 3.3% basic, 26.7% intermediate and
70% advanced, and the difference was found to be statistically
significant (p<0.05).

Conclusion

It seems that for successful BLS practices, to ensure correct
learning with the duration of the training, active learning, and
simultaneous observation feedback are important. The ability
of medical faculty and paramedic school students to perform
effective and high quality CPR correlates with the duration,
effectiveness and practicality of the training provided. In
conclusion, to improve learning in BLS skills; it is strongly
suggested that we should increase the use of simulation manikin
in trainings and provide rapid feedback.

Keywords: Basic life support, CPR, education, skill
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Introduction

Basic Life Support (BLS) is a life-saving procedure applied to
unconscious people whose breathing and/or circulation has
stopped. Rapid and effective cardiopulmonary resuscitation
(CPR) after cardiac arrest reduces morbidity and mortality. As
stated in the European Resuscitation Council (ERC) guidelines,
all healthcare professionals must have BLS knowledge and
skills®. However, anyone can receive BLS training and apply it
adequately. If the basic life support skill is not used over time
and information is not repeated, the skill ability decreases. Since
1966, CPR has been taught in health education around the world
with theoretical and practical skills®.

It is stated that the use of simulation manikins in the educations,
the instructor’s objective observation of the education and
immediate constructive feedback and corrections increase
learning for knowledge and skill proficiency in resuscitation
training.

All resuscitation guidelines recommend the acquisition and use
of highly accurate simulation manikins. The use of CPR feedback
tools in training is beneficial in terms of compression rate, depth,
release of compression and improvement of hand position®.

The aim of this study is to purchase a cardiopulmonary
resuscitation simulation manikin with the support of a scientific
research project (SRP) to be used in the CPR training of Medical
Faculty and Paramedic programme students at our university,
and to compare the theoretical knowledge of each student group
in the standard BLS curriculum in their own school with the skill
practices on this simulation manikin.

Methods

Resusci Anne® (Laerdal, Norway) training manikins were
purchased with the permission of our university’s ethics
committee and the support of the Scientific Research Project
(SRP) unit numbered (2014-028) to be used in the CPR skills
training of our students receiving health sciences education at
our university. The mannequins were set up and demonstrated
with the support of the vendor. Mannequins were placed in the
skills laboratory to be used in students’ CPR training. These
simulation mannequins were used for the skill practices included
in the CPR courses of the medical faculty and paramedic students
participating in the study.
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A total of 120 students studying at our university were included
in this study.

Group 1: Medical faculty (MF) student, n=60, total 4 hours of
BLS theoretical training, 1 hour of theoretical knowledge per day
in 1 week, then BLS skill practice on Resusci Anne® (Figure 1).

Group 2: First and Emergency Aid Program school (Paramedic)
student, n=60, total 8 hours of BLS theoretical training, two
hours of theoretical knowledge per week for 4 weeks, then BLS
skill practice on Resusci Anne® (Image 1).

Standard BLS theoretical courses in the curriculum of both
schools were conducted by faculty members who are ERC-BLS
instructors, according to the current ERC-BLS guideline .

The following topics, which are included in the theoretical course
content, were applied on the simulation manikin and registered
to the digital system.

CPR in adults should begin with chest compressions.

In the practice of chest compressions:
1. Apply compressions to the “middle of the chest”
2. Apply compressions approximately 5 cm deep, do not
exceed 6 cm.
3. Compress the chest at a rate of 100-120 min-1 with as few
intervals as possible.
4. Allow the decompression of the chest
compression, do not lean on the chest.

after each

Basic life support should continue with 2 rescue breaths after 30
compressions. This 30/2 practice should be done 5 times without
interruption. This takes about 2 minutes (min), then vital signs
should be looked for, if not, the same application should be
continued (Figure 1).

Figure 1. BLS performance, 30 compressions / 2 rescue breaths

BLS in
Adults
30 Heart 2 Artificial
= - 7 respiration
pressurf__ . _ =
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After these theoretical explanations were completed, the students
were performed the BLS skill on the Resusci Anne® simulation
mannequin (Figure 2) for 2 minutes without interruption, and
their names were written on the digital recording system (Figure
3) on the mannequin.

Evaluations of BLS performance on Resusci Anne® skill
mannequin;

The rate of placing the rescuer’s hand on the right place,
compression score, ventilation score, flow fraction, compression
depth, compression rate, interruption time between compressions
(sec) and over score were recorded as separate values for each
student in the two groups. Registration was done with both digital
recording and picture taking, then statistical data was entered as
calculation (Figure 5). Statistical analysis was made according
to the quality of the total score-performance score automatically
read on the Resusci Anne® simulation manikin, which is the final
evaluation score of all these data.

Table 1. Evaluation steps on Resuscitation Simulation Manikins

[ @ Total Score ]

i
2,

Discontinuation of flow

oo

Ventilation Score

Compression Score

Depth Percentage of the Volume
Speed compression time Ratio (ventilation/ min)
Insufficient

decompression
Hand Position

Compression per cycle

Image 1: Adult full body CPR simulation training manikin in
the skill lab
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Image 2. Resusci Anne® training manikin data recording
system

Image 4. Example of skill data recorded for each student

P-Abdullah ZIYALI
Overall QCPR score

@oEx O m @

Session info

s
m K 2 v @ 0%

Advanced CPR performer

Timeline

142 Compressions

Mean Depth: 60 mm

. Iy Iy

T W

Tiirk RESUSITASYON Dergisi
Turkish Journal of RESUSCITATION

L R

nnnnnn

ORIGINAL ARTICLE
TJIR 2023;2(2):62-75

Students who were inadequate in the application were immediately
identified as they were noticed at the meantime, and all students
with insufficient scores were allowed to practice correctly after
the study records were taken.

Statistical Analysis

SPSS (Windows 15.0) program was used for statistical analysis
of the study. Data were evaluated with mean, standard deviation,
minimum and maximum values, range and percentage
distributions in descriptive statistical analysis. Chi-square
analysis was applied for categorical variables to compare the
two groups. In analytical evaluations, p <0.05 was taken as
significance value.

RESULTS

All demographic data of the students participating in the study
were found to be similar to each other, there was no statistically
significant difference (p>0.05).

In basic life support skill assessments;

The over score, compression score, ventilation score, flow
fraction, compression depth, compression rate, interruption time
between compressions, and the rate of putting the hand in the
right place of the students included in the study were recorded,
the data of Group 1 is in Table 2, the data of Group 2 is in Table
4. are also shown. With the evaluation of these data, 10% of the
total score for Group 1 was found to be equivalent to basic, 40%
to intermediate and 50% to advanced CPR success. For group 2,
3.3% of the total score was found to have basic, 26.7% moderate
and 70% advanced CPR success.

The basic-intermediate total score success rate and advanced
total score success rate of Group 1 and Group 2 students were
statistically evaluated and the results are presented in Table-6.
The success rate of advanced CPR was higher in Group 2 students
than in Group 1 students, this value was statistically significant
(p<0.05).
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Table 2. BLS skill achievement values of Group 1 students (mean + Std deviation and min-max)

Carving the Kombr
hand in the | Compression | Ventilation Flow Compression | Compression ompr. Over
. . . downtime/
right score score fraction depth rate/min Sec Score
place
Average 90.9 71.0 83.3 69.9 52.0 118.0 6.9 73.4
Std. deviation 20.8 25.4 18.0 4.5 6.1 14.7 1.3 19.1
Minimum 13.0 4.0 0 60.0 40.0 95.0 4.0 22.0
Maksimum 100.0 99.0 98.0 78.0 63.0 159 11.0 99.0
Table 3. Total score evaluation of Group 1 students (N and % value)
Carving the Kombr
hand in the | Compression | Ventilation Flow Compression | Compression pr.
. . . downtime/ | Over Score
right score score fraction depth rate/min Sec
place
Average 96.3 81.3 77.9 69.4 53.4 114.8 7.0 79.5
Std.Deviation 8.2 18.0 28.4 9.1 7.4 10.3 1.3 15.7
Minimum 70.0 30.0 0 7.0 39.0 80.0 4.0 40.0
Maksimum 100.0 90.0 99.0 79.0 64.0 145.0 12.0 90.0
Table 4. BLS skill achievement values of Group 2 students (mean + Std deviation and min-max)
Basic- Advanced
Intermediate | CPR
CPR
Number 30 30
Group 1
Percentage (%) 50.0 50.0
Number 18 42
Group 2
Percentage (%) 30.0 70.0%**
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DISCUSSION

This trial; is the first study in our country to evaluate the standard
education program of two different student groups receiving
health education using BLS simulation manikins, both in terms
of education duration and BLS skill practice performance. In
the light of the data of this study; The duration of BLS training
was found to be the most important factor determining the
effectiveness and success of BLS.

It is known that the techniques that are effective in resuscitation
training and in remembering information are performances
made on simulator manikins with instant feedback®. For success
in resuscitation skills; It is recommended that the BLS training
period should be long, that the manikin should be used in the
training, and that the trainer should correct the wrong practices
during the training®. The developments in technology and
education have brought together these two fields - as Vital
Technology - and made it necessary for simulation applications
and tools to become widespread and to be used in education for
both student and resident education. The results of our study also
support this theory.

Basic life support is the first step of cardiac arrest treatment.
Therefore, it is important that clinicians, nurses and other
healthcare professionals working in high-risk areas have adequate
BLS skills. In the USA, it is mandatory for nurses to learn
BLS®9, In addition, in many countries where the emergency
medicine system is developed, the education of the public on
this issue is emphasized. In Switzerland, 19% of the country’s
population is trained and certified on BLS?. Primarily, education
of young people and relatives of cardiac patients is emphasized
(8-10). Studies show that more trials are needed to prolong life
after cardiac arrest and life-threatening emergencies!".

While there is no definitive evidence that any of the drugs used
in advanced life support (ALS) during CPR reduce mortality and
morbidity in people with cardiac arrest, it has been shown that
rapid and effective BLS reduces mortality and morbidity?.

In some developed countries, especially in the education of
children and young age groups, BLS knowledge and application
skills are also included™. In their study, Mandel et al. stated that
39% of the population received BLS training, only 5% of them
performed BLS, and there were many young people and males in
this group.

Some studies state that the skill decreases within 6 months
after BLS training, but it can be improved with repetitions and
practices™. It is stated that those who take the resuscitation
course once lose their skills by 90% within two years, and that
even doctors who have been trained for many years, emergency
medicine technicians and nurses who frequently repeat their
education experience a 15% decrease in skills"® For this reason,
it is necessary to repeat the BLS trainings at certain periods in
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order to update the information and not to lose the skills. Among
the reasons for the regression in basic life support skills, instructor
factor, training process, training material, duration of education,
repetition time of training, and how training is evaluated have
gained importance. The instructor factor is very important to
provide standard and up-to-date training, to fully comply with
algorithms, and to correct possible wrong applications with
simultaneous correct application. The right education and control
of the training rather than the number of instructors should be
questioned. In our study, all theoretical and practical applications
were taught by instructors who received certificates from
ERC advanced life support (ALS) courses and had educational
qualifications, paying attention to both the completeness of the
standards and the acquisition of homogeneous knowledge and
skills. It is stated that the most important factor in not forgetting
the knowledge and skills is the practices on the training material,
that is, the simulator manikins with feedback?. It is emphasized
that the training given by showing BLS on television channels
is insufficient in the practice of ventilation and compression at
the time of the actual application of BLS, and the information
taught on manikins accompanied by an instructor is significantly
more successful in real BLS practices!®. Within the scope of this
study, BLS simulation training manikins, which were purchased
with the SRP project at our university, were placed in our skill
laboratories for the use of all health education students.

Although there are many methods for the evaluation of education,
the most effective method is learning and evaluation on a manikin.
Evaluates how effectively the BLS skill is performed objectively
with numerical and visual data. To what degree it was done
correctly according to the manikin data; will also be evaluated
with the rating system as good-medium-poor. It is stated that the
educational evaluations made with checklists did not evaluate the
actual skill that caused errors'. In the evaluation; Computer data
of the manikin with feedback, observation of the instructor, and
supervision of the checklist by a person other than the instructor
are recommended as the most effective evaluation. Our results
demonstrate the validity of these methods.

A standardized duration for basic life support training has not
been established. It is recommended to establish national and
international standard education programs according to the needs
of each country!. It is stated that BLS educations are distributed
according to occupational groups and can be planned in line with
their needs. In this study, the duration of education and the total
hours were also questioned. The longer the duration and total
training hours are given, the higher the level of success. Our
study results support this. The skill accumulation of BLS may
decrease over time. It is recommended to repeat the short-term
training every 3 to 6 months, as early as 2 to 4 weeks after the
first training, and to repeat the same standard training once every
year@?,

Reder et al.?Y reported that the reasons for inadequacy in BLS
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education are time constraints in the education curriculum,
economic barriers, and the unsuitability of the trainers’
programs. In another study, it is reported that the qualifications
of the training manikin are not very important, but it is important
to do skill training on the manikin and to emphasize the
truth besides the theoretical knowledge®. In many countries
around the world, training on BLS is becoming more and more
common in the medical school curriculum. In our country,
in recent years, various associations related to BLS training
have been established (Emergency Medicine Association,
Resuscitation Association, National Trauma and Emergency
Surgery Association, etc.), in cooperation with the Ministry of
Health, training programs are organized both theoretically and
practically. In Turkey, complete data on how much knowledge
students studying at medical faculties, medical doctors working
in training and service hospitals, and allied health personnel have
about BLS or ALS could not be reached. Garcia-Barbareo and
Such-Caturla® included 11 medical faculties from Turkey in a
study they conducted in 1999. As a result of the study, it was
stated that all universities provided training on BLS and ALS, but
there was no standard in any of them, and each university created
an education curriculum according to its own conditions®. In
today’s conditions, we think that these trainings in our country
are carried out with standard guidelines as in our university.

CONCLUSION

It is not enough to provide pre-graduation students with an
intensive and standardized education on basic life support and
ALS. These training programs should continue after graduation.
In order for the skills acquired in resuscitation training to remain
effective; It is important that the manikin practice is made in
the trainings, the trainers are of high quality and standard, the
mistakes are corrected during the performance and, short-term
revisions are made, and the re-trainings are economical and
easily accessible. For these purposes, we strongly recommend
the use of simulation training manikins, and a programme with
current guidelines. We also recomend that applications are made
correctly, and the training become more widespread and become
a standard material for resuscitation training.
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