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Background: The assessment tools for leadership and performance of resuscitation teams are have not been
developed. We evaluated the checklists for resuscitation team performance and teamwork.

Methods: We developed two checklists for team dynamics (D1, D2) and two checklists for team performances
(P1, P2). The videotaped mock resuscitation before and after a 2-hr Advanced Cardiovascular Life Support (ACLS)
training were also evaluated by two emergency physicians and two nurses using the four checklists. The validity
and agreement between assessors were determined. Internal consistency was determined using Cronbach- a .

Results: There were no significant differences in scores by expert consensus and the checklist score. The average
scores between different assessors were different except for the D1 and D2 between doctors. The Cronbach-a for
internal consistency were within acceptable ranges in the checklists D2 and P2.

Conclusions: This study suggests that the D2 and P2 checklists are provisionally acceptable due to relatively high
validity, agreement, and internal consistency. However, further research is needed to develop validated checklists for

resuscitation teams.
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Table 1. The Second Team Dynamics Checklist (D2) Derived from
Advanced Cardiovascular Life Support Team Dynamics

Score

Assessment item
Good Fair Poor N/A

Reassign team member functioning beyond 0 7 4 [
his level

Assign another task after receiving oral 100 7 4
confirmation

Encourage team members to speak clearly 0 7 4 [

Assign tasks to team members clearly 0o 7 4 0O

Avoid shouting or displaying aggression 0 7 4 O

Inform the team leader when a task begins 10 7 4 [
or ends

Repeat the prescription medication order 10 7 4 [

Share information with other team members 10 7 4 [I

Draw attention to changes in the patient’s 10 7 4 [
condition

Seek advice from more experienced 10 7 4 [
personnel

N/A: not applicable.
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Table 2. The Second Performance Checklist (P2) Modified from
Megacode Checklist of the Advanced Cardiovascular
Life Support Provider Course

Score

Assessment item
Good Fair Poor NJA

Starts oxygen, places monitor, starts IV 10 7 4 [

Ensure high quality CPR at all times o 7 4 0O

Appropriate airway management 10 7 4 [

Recognizes Ventricular fibrillation/Asystole/ 10 7 4 0O
PEA

Clears before analyze and shock 0 7 4 O

Immediately resumes CPR after shocks 0 7 4 O

Appropriate cycles drug-rhuthm check/ 10 7 4 [
shock-CPR

Immediately resumes CPR after rhythm/ o 7 4 0
pulse check

Administers appropriate drugs and doses 10 7 4 [

Verbalizes appropriate reversible causes 10 7 4 [

N/A: not applicable; IV: intravenous access; PEA: pulseless elec-
trical activity; CPR: cardiopulmonary resuscitation.
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Table 3. The Comparison of Scores by among the Expert Consensus and the Checklists according to before and after the Resuscitation
Training (n = 16)

All p value* Before After P value "

Dynamics

Expert 79.6 + 11.6 Index 75.0 £ 9.1 83.7 + 125 0.457

D1 546 + 12.8 0.000 50.8 = 10.9 57.8 + 14.1 0.303

D2 844 + 3.7 0.077 753 + 49 776 £ 6.2 0.457
Performance

Expert 846 + 79 Index 83.6 + 69 856 £ 9.0 0.220

P1 839 + 64 0.793 84.1 + 7.3 83.8 £ 6.1 0.947

P2 80.3 + 5.9 0.068 795 + 64 80.9 + 5.9 0.662

*using paired t test between expert and D1/D2; Tusing Wilcoxon signed rank test between before and after training.
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Fig. 1. The scatter plots of dynamics and performance scores assessed by either experts or checklists. Dashed line represents the identical line,
and lines represent the least square line (@: D1/P1; O: D2/P2).
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