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Position Statement
CPR Training

HISTORY:

Ensuring the school environment is responsive to the health and emergency need of students is essential to creating a safe setting for learning in schools (CDC, 2001; Marx & Wooley, 1998; National Governor’s Association, 2000).  The school environment is where children spend a significant portion of each day (DiScala, Gallagher, & Schneps, 1997).  This sets the stage for schools being second only to home as the location where injuries occur in children (Junkins, Knight, Lightfoot, Cazier, Dean & Cornelli, 1999; Miller & Spicer, 1998).  Life-threatening emergencies can happen in any school at any time (AHA, Response to Cardiac Arrest & Selected Life-Threatening Medical Emergencies. Scientific Statement. Circulation. 2004;109:278-291).

DESCRIPTION OF ISSUE:

Schools cannot accomplish their academic mission without addressing the health and safety of students and staff members, including emergency response.  Most schools also host large numbers of the general public for events such as sports, drama and musical productions, community and school-related meetings.  
In a random survey of elementary and high school parents and teachers in the Midwest, 80% of parents indicated that they assumed that teachers were adequately trained in first aid and CPR, but one third of the teachers surveyed had no training in first aid, and 40% had never completed a course in CPR (AHA, Response to Cardiac Arrest & Selected Life-Threatening Medical Emergencies. Scientific Statement. Circulation. 2004;109:278-291.)
In June 2003, the Nebraska State Board of Education voted to establish the protocol Emergency Response to Life-Threatening Asthma or Systemic Allergic Reactions (Anaphylaxis) for implementation by May of 2004.  All accredited schools, approved schools and approved early childhood education programs established by schools boards or educational service units are required to train staff members as emergency responders.  Attack On Asthma Nebraska (AOAN) partnered with the Nebraska Department of Education to develop and provide education and training.

The protocol Emergency Response to Life-Threatening Asthma or Systemic Allergic Reactions (Anaphylaxis) involves recognizing the signs and symptoms of a life-threatening breathing emergency, administering life-saving medications, and administering CPR, if indicated.  In order to administer CPR, training must take place.  
RATIONALE:
Life-threatening situations call for immediate access to appropriately trained emergency responders.  Attack On Asthma Nebraska recommends that schools have three staff per school building trained to serve as emergency responders in administering the Rule 59 protocol – this includes the possibility of administering CPR, therefore these three staff should be trained in CPR also.
Nebraska has, approximately, one school nurse per 1, 381 students – the National Association of School Nurses recommendation is one school nurse per 750 students.  This number is based only on students who are not requiring daily professional school nursing services.  With students requiring interventions such as Special Education inclusion, complex health care needs and multiple disabilities, the recommended nurse to student ratio is even less (NASN – Student-School Nurse (RN) Ratios 2009). 
It is estimated that Nebraska schools employ 275 school nurses throughout the state and that half of those are nursing in Lincoln and Omaha schools.  Lincoln and Omaha are the two largest communities with access to emergency medical services and with rapid response times.  The rest of the state is generally rural in nature and the majority is served by volunteer emergency medical personnel with longer response times due to many factors.  CPR training is a valuable skill for anyone working in areas where large numbers of people gather and especially vital in rural communities due to the nature of location.
The protocol Emergency Response to Life-Threatening Asthma or Systemic Allergic Reactions (Anaphylaxis) is reported to be administered on an average of fifty times in Nebraska schools every year for life-threatening breathing emergencies.  These critical events highlight the need for trained first-responders to be immediately accessible with the ability to provide care and treatment until advanced medical care arrives.
CONCLUSION:

It is the position of Attack On Asthma Nebraska that training for the administration of CPR be accomplished with a credentialed or certified course to include completion of recommended testing and demonstration of skills to maintain certification.  The abbreviated American Heart Association course, Family & Friends CPR, Hands Only™ CPR and the abbreviated American Red Cross course, CPR Made Simple, are not designed for first responders with a duty to respond.  Both organizations, and others, offer credentialed courses which do fulfill this function and there are several methods by which to obtain certification with online options increasing access and convenience of this level of training.
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