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Parent Presence during Resuscitation (ICU Only)
Practice Guideline

The practice of parent presence during their child’s resuscitation will be determined after the following parameters are confirmed:
· Consensus of the entire clinical team performing the resuscitation. (Consensus is defined as the willingness of all the team members to have a parent present.)

· Confirmation of the parent’s preference to be present during their child’s resuscitation. 
Aside from rare circumstances this guideline applies only to parents and legal guardians. 
	Note:
	This guideline does not substitute for the clinical judgment of the team based on the patient’s evolving clinical state.


Purpose 
To support parents when they are at the bedside during their child’s resuscitation.
Procedure


Assessment
After uninterrupted patient care is assured:
· Whenever possible, the decision to offer parent presence during resuscitation will be agreed upon by the patient’s clinical team prior to resuscitation.
· The patient’s clinical team will be responsible for assessing the parent’s preference to be present during resuscitation.

Resources
· Parent Facilitator
The Parent Facilitator is a staff member assigned specifically to parent(s) and or guardian(s) to provide ongoing information and emotional support during their child’s resuscitation. 
· In general, the Parent Facilitator will be an experienced nurse, though depending on the specific needs of the family, the Parent Facilitator could be a physician, clinical nurse specialist, nurse practitioner, hospitalist, psychologist, psychiatrists, chaplain, social worker, or other health care team member.

Implementation
1. The charge nurse designates the Parent Facilitator. 

2. The designated facilitator prepares the parent(s) and or guardian(s) for what to expect when at the bedside during their child’s resuscitation and is responsible for supporting the parent(s) and or guardian(s) throughout the event. 

3. The Facilitator accompanies the parent(s) and or guardian(s). If appropriate, the parent(s) and or guardian(s) will be provided with personal protective equipment and instructed on its use. They will also be provided information on how best to be present during their child’s resuscitation. 

4. The Parent Facilitator announces the parent’s presence at the bedside to ensure the awareness of the entire healthcare team.

5. The Parent Facilitator provides ongoing information and support to the parent(s) and or guardian(s) throughout the resuscitation event.

6. If the parent(s) and or guardian(s) interferes with the patient’s care, the Parent Facilitator will escort the parent(s) and or guardian(s) away from the bedside. Additional resources to support the parent(s) and or guardian(s) will be obtained. 

Evaluation
Care Team
Following resuscitation, members of the health care team who attended the resuscitation will meet to review the event. The team will use this time to discuss outcomes, the effect the parent(s) and or guardian(s) presence had on team performance, and whether a further debriefing would be helpful for team members. 
Parents 

· Parents of Survivors: At an appropriate time following the resuscitation, members of the health care team will specifically query and debrief parent(s) and or guardian(s) about their experience of witnessing their child’s resuscitation.

· Parents of Non-survivors: Bereavement coordinators will query and debrief parent(s) and or guardian(s) about their experience of witnessing their child’s resuscitation during their follow-up phone call. 

· All parents will be helped to process the resuscitation event and, if necessary, appropriate referral for follow-up will be recommended. 

Documentation
Complete patient care documentation as described in the Nursing Standards and Guidelines. 
	Patient Care Flowsheet/ Electronic Documentation
	Parent presence noted under comment section of Vital Signs Flow Sheet and/or Code Blue Sheets

	Progress Notes
	Parent Facilitator completes a narrative note that includes parent(s) or guardian(s) presence, response to the situation, services offered and used, necessary arrangements made to ensure adequate follow up to the experience.


Related Content

· Hospital Mission Statement
· Patient Bill of Rights
· Nursing Administrative Policy and Procedure: Nursing Philosophy and Theoretical Framework
· Nursing Standard and Guideline: Parent Presence During Invasive Procedures Guideline
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