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1 Summary

‘A patient could collapse on any premises at any time, whether they have
received treatment or not. It is therefore essential that ALL registrants are
trained in dealing with medical emergencies, including resuscitation, and
possess up to date evidence of capability’.
General Dental Council ‘Scope of Practice’ 2013

•

Cardiorespiratory arrest is rare in primary dental practice.

•

There is a public expectation that dental practitioners and all other dental
care professionals should be competent in treating cardiorespiratory arrest.

•

All primary care dental facilities should have a process for medical riskassessment of their patients.

•

Specific resuscitation equipment should be available immediately in all
primary care dental premises. This equipment list should be standardised
throughout the UK.

•

All clinical areas should have immediate access to an automated external
defibrillator (AED).

•

Primary dental care providers, general dental practitioners and all other
dental healthcare professionals should undergo training in cardiopulmonary
resuscitation (CPR) including basic airway management and the use of an
AED.

•

Each primary dental care facility should have a plan for summoning
assistance in the event of a cardiorespiratory arrest. For most practices
this will mean calling 999 immediately.

•

There should be regular practice and teaching using simulation-based
cardiorespiratory arrest scenarios.

•

Dental staff’s knowledge and skills in resuscitation should be updated at
least annually.
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2 Introduction and scope

Healthcare providers have an obligation to provide resuscitation skills in the event
of a cardiorespiratory arrest and to ensure that staff are trained and updated
regularly to a level of proficiency appropriate to each individual’s expected
role.This document provides quality standards and supporting information for the
aspects of cardiopulmonary resuscitation practice and training relevant to the
setting of primary dental care. The document does not include the resuscitation
standards expected when ‘Conscious Sedation’ techniques are undertaken by
dental practitioners as there is existing guidance for this specific area of practice
from the Academy of Medical Royal Colleges (see Supporting information).
Furthermore, this document replaces the Resuscitation Council (UK) document
‘Medical Emergencies in General Dental Practice’ which will no longer be
supported or available on the RC (UK) website. Those requiring information on
medical emergencies encountered in dental practice (other than cardiorespiratory
arrest) are referred to the relevant section in the British National Formulary (BNF).
Further enquiries should be directed to the Dental Advisory Group of the BNF or
the British Dental Association who contributed to the advice within the BNF.
The core standards for the provision of cardiopulmonary resuscitation across all
healthcare settings are described in:

Introduction and overview
Quality standards for cardiopulmonary resuscitation
practice and training

3 Resuscitation equipment
Standards
There should be a standard list of equipment required for cardiopulmonary
resuscitation within any primary dental care practice in the UK.
Equipment lists for specific healthcare settings are contained in the separate
document;
Minimum equipment list for cardiopulmonary resuscitation in primary dental care
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4 Training of staff
Standards
Accurate documentation of any patient’s medical history should allow most people
at risk of certain medical emergencies and subsequent cardiorespiratory arrest to
be identified in advance of any proposed treatment.
1. Dental practitioners and other dental care professionals must be trained in
cardiopulmonary resuscitation (CPR) so that in the event of cardiorespiratory
arrest occurring they can:

•
•
•

recognise cardiorespiratory arrest;
summon help immediately (dial 999);
start CPR, using chest compressions and providing ventilation with a
pocket mask or bag-mask device and supplemental oxygen. (Evidence
suggests that chest compressions can be performed effectively in a fully
reclined dental chair);

•

attempt defibrillation (if appropriate) within 3 minutes of collapse, using an
AED;
provide other advanced life support skills if appropriate and if trained to do
so.

•

2. Dental practitioners and other dental care professionals who work with children
should learn the differences in CPR (from CPR in adults) for use in children
and practise these on paediatric manikins.
3. Dental practitioners and other dental healthcare staff should update their
knowledge and skills in resuscitation at least annually.
4. A system must be in place for identifying which equipment requires special
training, (such as AEDs, bag-mask devices and orophayryngeal airway
insertion) and for ensuring that such training takes place.
5. All new members of dental staff should have resuscitation training as part of
their induction programme.
6. Training can be undertaken locally within the dental practice or within local or
regional training centres. Qualified trainers in resuscitation from within the
dental practice staff should be encouraged to deliver ‘cascade’ training to other
staff members (e.g. in Basic Life Support). Training in more advanced
techniques may require a more advanced trainer (e.g. Resuscitation Officer) or
attendance at a designated course.
7. For all staff, various methods to acquire, maintain and assess resuscitation
skills and knowledge can be used for updates (e.g. life support courses,
simulation training, mock-drills, ‘rolling refreshers’, e-learning, video-based
training/self instruction). The appropriate methods should be determined
locally. For example, the interactive film Lifesaver (http://www.lifesaver.org.uk/), developed by the Resuscitation Council (UK), or brief videos
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aimed at lay people may be appropriate for non-clinical staff. ‘Hands-on’
simulation training and assessment is recommended for clinical staff.
8. Training in resuscitation must be a fundamental requirement for dental
practitioners and other dental care professional qualifications. Undergraduate
and postgraduate examinations for all dental practitioners and dental care
professionals should include an evaluation of competency in resuscitation
techniques appropriate to their role.
9. All primary dental care providers should recognise the need for and make
provision for dental staff to have sufficient time to train in resuscitation skills as
part of their employment.
10. All training should be recorded in a database.
11. Training and retraining should be a mandatory requirement for Continuing
Professional Development and maintenance on professional healthcare
registers. It may be appropriate for some retraining to be undertaken using ‘elearning’.

5 Transfer of patients
Standards
1. In the event of cardiorespiratory arrest, emergency services should be
summoned immediately by calling 999. A local protocol should include clear
directions on how to find the dental care facility and whether or not there may
be a difficult access point. Primary dental care practices should identify clearly
all access points and patient removal routes.
2. Ambulance personnel will provide equipment, expertise, practical help and a
range of treatments supplementary to those available in the dental surgery.
3. Written documentation containing details of the dental procedure (if any),
medical emergency, any treatment given and the name of the Dental
Practitioner should all accompany the patient to hospital.
4. Relatives or carers should be informed about the transfer of a patient, but
should not expect to travel with the patient in the ambulance. Contact details
should be obtained by the ambulance personnel.
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6 Audit
Standards
1. To ensure a high-quality service, primary care dental facilites should audit:

•
•

weekly (as a minimum) checks of the resuscitation equipment;
other elements of health and safety (e.g. manual handling).

2. Audit should always include a full ‘debriefing’ of staff after any
cardiorespiratory arrest. This allows them to reflect on the treatment given and
permits discussion of whether anything might have been done differently.
3. Where audit identifies deficiencies, steps must be taken to correct these.

7 Decisions relating to cardiopulmonary resuscitation
Standards
Dental practitioners and other dental healthcare providers may treat patients who
have a ‘Do Not Attempt Cardiopulmonary Resuscitation’ decision or who possess
a legal document (Advance Decision to Refuse Treatment) specifying that they do
not want CPR in the event of a cardiorespiratory arrest. Management of such
patients must comply with the law and should follow national guidance ‘Decisions
Relating to Cardiopulmonary Resuscitation - A Joint Statement by the British
Medical Association, Resuscitation Council (UK) and the Royal College of
Nursing’, and further guidance issued by the General Medical Council.
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