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Abstract

Background: Cardiac arrest is a substantial health problenmeastd to account for 15-20% of all death. A
timely performed cardiopulmonary resuscitation (ERBn largely prevent sudden death as cardiopulmgona
resuscitation is a critical component of basic $ifpport. Hence, this study assessed the knowledlijede and
practice of cardiopulmonary resuscitation amongsesirin Babcock University Teaching Hospital inhéis-
Remo, Ogun State, Nigeria.

Method: The study adopted a descriptive design which echbie researcher in finding answers to the set
research questions. A set of 135 structured questices were administered to the respondents, wihare
filled and returned. SPSS version 22.0 was usethéodata analysis.

Result: The results showed that whereas 74.9% of the nelgmis had good knowledge of cardiopulmonary
resuscitation, 65.2% of the respondents had pexttardiopulmonary resuscitation on patients an@%6of
the respondents had negative attitude towardsuithér analysis showed that knowledge of cardiopulany
resuscitation had significant influence on its picc

Conclusion and recommendationMajority of Nurses have good knowledge of cardiopanary resuscitation
but only few of them had positive attitude towaitdspractice. Good knowledge influenced practidee Study
showed that nurses have negative attitude towaR#®, @ was recommended that the prevailing notimorg
nurses about cardiopulmonary resuscitation beingraplex and time consuming process should be asielies
through an intervention programme, to improve tagitude towards cardiopulmonary resuscitation.

Key Words: Cardiopulmonary resuscitation, Knowledge, Atteuéractice, Nurses

Introduction heart diseases, and the rate has raised from 52%

Cardiovascular disease (CVD) has beelt 2005 to 62.3% in 2012.

identified as the leading cause of mortalityCardiac arrest, a sudden cessation of functional
accounting for over 40% of all deaths in Africacardiac activity, is capable of causing irreparable
(June, 2018). Sudden cardiac death is the mdstin damage within few minutes, cardiac arrest
prevalent, yet preventable clinical problem, hears a substantial health problem estimated to
diseases are estimated to cause about 300,00@&tcount for 15-20% of all deaths (American
400,000 deaths annually (Beauchamp, Tonkjeart Association 2010). It is an important cause
Walters, Khan, & Anna, 2013). Ekeredu (2013pf cardiovascular morbidity and mortality in both
found that 52% of Nigerian adults suffer fromdeveloped and developing countries, more than 3
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million sudden cardiac deaths occur worldwidenfortunate that in spite of all the advantages and
every year and survival is lower than 8%benefits of cardiopulmonary resuscitation,
(American Heart Association 2010). Because dindings from studies have compelling evidence
the sudden nature of cardiac arrest, promghat suggests that nurses across continents lack
cardiopulmonary resuscitation serves as a criticalequate knowledge and competence in the
determinant of patient survival from a cardiaperformance of cardiopulmonary resuscitation
arrest. (Agunwah, 2010; Broomfield, 2016; Devlin,

Cardiopulmonary resuscitation (CPR) is §017)'

resuscitative medical procedure that involves Brown, Dias, Saini, Shah, Cofield, Terndrup,
combination of rescue breathing and chestaslow, et.al (2016) in their study noted that
compression to ensure oxygenated blood flow wespite nurses’ exposure to training programmes
the brain to preserve brain function until furtheand  continuous nursing  education on
measures are taken to restore normahrdiopulmonary resuscitation, knowledge and
spontaneous blood circulation and breathing inf@actice of cardiopulmonary resuscitation was
person who is in cardiac arrest (Bakhsha, 2014pw. Bull and Alex (2017) reported that while

It is a critical component of basic life supportian some health professionals see the need to acquire
the first line of response in cardiac arrest befolmowledge and skills in cardiopulmonary
defibrillation and advanced life supports areesuscitation, many others do not recognize the
provided (American Heart Association, 2016). Mneed for it. A study conducted in rural
timely performed CPR has a greater chance obmmunities in Hong Kong on knowledge of
successfully resuscitating a victim in cardia€PR among 157 public health nurse revealed that
arrest (Berg, Hemphill, Abella, Aufderheide,only 12% of the study population had received
Cave, & Hazinski, 2010). CPR also has th€PR training (Chung, 2013). This study was
potential to save lives in other life threateningimed at assessing the knowledge, attitude and
emergencies such as stroke, respiratory arregtactice of cardiopulmonary resuscitation among
trauma, drowning and airway obstructiomurses in Babcock University Teaching Hospital,
(American Heart Association, 2016). It isllishan Remo, Ogun state, Nigeria.

associated with survival of victims and has the

potential to prevent sudden death (Moser &laterials and method

Coleman, 2012). Research design: The study adopted a
The critical role of CPR in cardiac emergenciedescriptive survey design to assess knowledge,
require that health care professionals argttitude and practice of cardiopulmonary
knowledgeable and competent in carrying ouksuscitation among nurses in  Babcock
cardiopulmonary resuscitation. Berg, HemphillUniversity Teaching Hospital, llishan Remo,
Abella, Aufderheide, Cave, and Hazinski, (2010pgun State, Nigeria.

affrmed that when patients face a lifePopulation and sampling: The study was
threatening event such as cardiopulmonamonducted among nurses working in various
arrest, successful management rely on theits of Babcock University Teaching Hospital,
competence and skill of healthcare professionaldishan. The total population of nurses from the
The need for health professionals to havEuman Resources record was 204. The sample
adequate knowledge and skill on how to perforftom the population was derived using Taro
basic and advanced life support cannot be overamane’s (1967) simplified formula to
emphasized as they often encounter situatioggermine sample sizeh = ——

requiring this skill in their practice (Bakhsha . 1+N(e)” '
2010). Where n= sample size, N= total population

_ (204), e= Level of precision (0.05)
Nurses are often the healthcare providers closest S04

to the bed side and the first to respond to N = i Zea0005) =135.
patient's needs, therefore their knowledge of '

CPR and skills need to be optimal (Berg, et afonvenient sampling technique was used to
2010) Nurses’ Competency in Cardiopu|monar§e|ect 135 nurses from all the units of Babcock
resuscitation is a critical factor in determiningJniversity Teaching Hospital who were willing
successful patient outcomes from a cardiac arrdgtparticipate in the study.

(Moser & Coleman, 2012). It is however
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Instrument for data collection: The data for the participants. Informed consent was gained
this study was collected through a four-sectiothrough verbal interaction with the participants
guestionnaire developed by the researchers @od participants were allowed to voluntarily
assess the knowledge, attitude and practice dfoose to participate in the study, confidentiality
cardiopulmonary resuscitation among nurses if participants was guaranteed and participants
Babcock University Teaching Hospital after awere told that there is no penalty for any
extensive review of literature. participant who wishes to withdraw from the

Section A comprised of five items onStudy atany time.

participants’ socio demographic data, whildResults

section B contained twelve questions O%ne hundred and thirty five (135) nurses

knowledge of cardiopulmonary resuscitation__ . . ; .
right answers had a weight of 2, while Wrongpartlupated in the study, the demographic data as

answer had a weight of ‘I’. The maximum an resented in table 1 showed that majority of the
. ) ' articipants (63.7%) were within the ages of 30-
minimum knowledge scores were 24 and 1

) . , 82.2% had Bachelor of Nursing Degree
respectively, knowledge scores were categoris NSc), 54.8% were Nursing Officers Il on the
fégg dthiaoﬁlgrgsefrov%ilig-ggorvgsrefr(?rgoufg-iS Tofessional ranking, and more than one quarter
were arouned a% “Poor knowledaection C (38.5%) had 6-15 years working experience.

group - 9 - Knowledge of cardiopulmonary resuscitation
had 10 items that elicited responses on attltudref1e result as presented in the Table 2 showed
towards cardiopulmonary resuscitation at 54.8% of the respondents have received

Responses were weighed such that the rig ining on cardiopulmonary resuscitation. 72.6%

answer had a W‘e',ght of 2, \.Nh'le wrong answer, , yerstood that cardiopulmonary resuscitation
had a weight of ‘1. The maximum and minimum

attitude scores were 20 and 10 respectiveISUpportS and maintains breathing and circulation

Attitude scores were grouped such that scorlfor an infant, child or adolescent, 66.7%
from 16-20 were rouged gs “Positive attitudeSUpported that cardiopulmonary resuscitation

. group should be done on every person in cardiac
while scores from 10-15 were grouped

a
by . . p . b mergency. 100% of the respondents knew that
Negative attitude”. Section D had nine items or&ardiopulmonary resuscitation training and

practice of cardiopulmonary  resuscitation training is necessary for nurses. 96.3% agreed

;?fg;\?gfﬁz dV;e\:viiV\rI]?g?(‘ezq ;ﬂﬁg v:[/rr]g:\ tgﬁsvr\;gr at cardiopulmonary resuscitation should be
had a weiaht of ‘1’gThe ma{ximum and r%inimu conducted on patient immediately before
9 : rT}nforming the Doctor. 97.8%  were

scores were 18 and 9 respectively. Scores frokrﬂowledge'clble that chest compression stimulates

scores from 9-13 were arouped as * Oo%5% heart functioning during CPR. 84.4% had
group PO orrect knowledge that chest compression during

practice”. . . . . CPR should be done at the centre of the chest on
Data analysis:The questionnaires retrieved wer(? er half of the breast. 97.2% correctly

coded and analysed using the computer assis %év

o . icated that the pulse of an adult with cardiac
statlst!cql softwa_re' (SPSS  Version 22)emergencies should be checked at the carotid
Descriptive  statistics  (frequency, mean

ercentages and standard deviation) were use fery. The computed mean score on nurses level
P nhtag . .~ of knowledge of cardiopulmonary resuscitation
describe the demographic characteristic

knowledge, attitude and practice o hown in table 3 revealed a mean score of 21.53

cardiopulmonary resuscitation. Chi square te hich fell within the range of good knowledge
P ATy X . q cores of 19.0-24.0), indicating that nurses had
was used for inferential statistics at 0.05 leviel

significance. Data was presented in frequendcg(OOd knowledge of CPR.

distribution table for quick interpretation an ttitude towards cardiopulmonary
. q : p resuscitation: Table 4 showed the result of the
understanding of the result obtained.

. ; . . respondents’ attitude towards cardiopulmonary
Ethical Consideration: Ethical clearance was resuscitation. 35.6% of the participants strongly

obtained from the Babcock University Healthf . o
. : elt that cardiopulmonary resuscitation was
Research Ethics Committee (BUHREC) and gomplex and tinﬁe consuyming, 57 8% of the

written permission was also obtained from th?espondents indicated that _cardiopulmonary

management of Babcock University Teaching o ,
X . . Yesuscitation was energy sapping, 52.6% strongl
Hospital (BUTH), llishan Remo before assessmggreed that mouth togr):woufhp vgntilation shou?dy

14-18 were grouped as “good practice” whil
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not be performed on opposite sex duringndicating that nurses practiced cardiopulmonary
cardiopulmonary resuscitation, 88.9% of theesuscitation.
participants stated that inadequate supply &telationship between knowledge and practice
cardiopulmonary resuscitation equipmendf cardiopulmonary resuscitation among
discouraged most nurses from practicing CPRurses: Cross tabulation of knowledge and
57.8% indicated that mouth to mouth ventilatiopractice of cardiopulmonary resuscitation
to patient in cardiac emergency is irritating andhowed that 79.2% of the respondents who had
51.1% of nurses stated that if they had thgood knowledge of cardiopulmonary
opportunity, they would avoid cardiopulmonaryresuscitation practiced cardiopulmonary
resuscitation.The computed mean on the attitudesuscitation, and 76.5% of those who had poor
of nurses towards CPR as displayed in table Khowledge did not practice CPR. The test of this
showed a mean score of 11.34 which fell withimelationship had a chi-square value of 97.54 at
the range score of negative attitude (scores of 0=0.001. The p-value was less than the 0.05
15.0), indicating that nurses had negative attitudggnificant level which revealed that a significant
toward cardiopulmonary resuscitation. relationship exist between knowledge and
Practice of cardiopulmonary resuscitation: practice of cardiopulmonary resuscitation among
The result presented in table 6 showed thaurses in Babcock University Teaching Hospital
78.5% of the participants had performedtable 8).
cardiopulmonary resuscitation on patient irRelationship between units where nurses
cardiac emergencies. 65.2% of the participantsorked and practice of cardiopulmonary
checked patient pulse rate before commencimgsuscitation: Table 9 showed the cross
CPR, 74.1% ensured that patient was laid i@bulation of the practice of cardiopulmonary
supine position on a relatively hard surfaceesuscitation by nurses’ different units in
before commencing cardiopulmonaryBabcock University Teaching Hospital, the test
resuscitation. The computed mean score ahowed a chi-square value of 7.02 at p=0.071.
nurses level of practice of CPR as shown in tablehe p-value was more than the 0.05 indicating
7 revealed a mean score of 14.9 which fell withithat no significant relationship existed between
the range of good practice (scores of 15.0-19.0Jifferent units where nurses worked and their
practice of cardiopulmonary resuscitation.

Table 1: Frequency distribution table for the demogaphic data of respondents n=135

VARIABLES FREQUENCY PERCENTAGE
Age (in years)

20-29 12 8.9

30-39 86 63.7

40 - 49 28 20.7

50 and Above 9 6.7

Professional and Academic
Qualifications

RN/Post Basic 18 13.3
BNSc 111 82.2
MSc 6 4.4
Length of Years of Professional

Experience

0-5 28 20.7
6-15 52 38.5
16 —25 41 30.4
Above 25 14 10.4
Professional Rank

NO Il 74 54.8
NO | 36 26.7
SNO 12 8.9
PNO 6 4.4
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ACNO 4 3.0
CNO 3 2.2
Current Clinical Area

Medical Ward 26 19.3%
Surgical Ward 28 18.5%
Out Patient Department 9 5.2%
Accident and Emergency 20 16.3%
Obstetrics and Gynaecology 14 8.9%
Theatre 6 4.5%
Others 32 27.3%
Total 135 100.0

Table 2: Responses on knowledge of cardiopulmonargsuscitatio

n

2020 Volume 13| IssBagt 1777

Responses n=135

Question Items

YES NO
Have you received any training on cardiopulmonasuscitation 74 (54.8%) 61 (45.2%)
CPR support and maintain breathing and circulafiwran infant, child, o 98 (72.6%) 37 (27.4%
adolescent
CPR should be done on every person in cardiac emeyg 90 (66.7%) 45 (33.3%)
CPR training and retraining is necessary for nurses 135 (100%) 0 (0%)
CPR should be conducted on patient immediately rbeefoforming the| 130 (96.3%) 5 (3.7%)
Doctor
The compression of ventilation ratio for the loresauer giving CPR t0 45 (33.3%) 90 (66.7%
victims of any age is 20:1?
Chest compression during cardiopulmonary resusmitastimulate 25% 132 (97.8%) 3 (2.2%)
heart functioning
| take 25 seconds to check for pulse of an adidtiirbecommencing CPR 89 (65.9%) 46 (34.1p0)
Chest compression should be 7 inches (10cm) aeeanfadult during CPR 92 (68.1%) 43 (31.9%)
Chest compression during CPR should be done atethiee of the chest on114 (84.4%) 21 (15.6%

lower half of the breast

The pulse of an adult with cardiac emergenciealshbe checked at th
carotid artery

e132 (97.2%)

3 (2.2%)

A 2 —rescuer performing CPR should switch roleradiach cycle

83 (61.5%)

52 (38.5%)
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Table 3: mean score on level of knowledge of cargialmonary resuscitation

LEVEL OF NURSES' KNOWLEDGE Mean S.D. Min. | Max.
ABOUT CARDIOPULMONARY
RESUSCITATION
Results Range Scores Frequency Percentage
GOOD 19.0-24.0 101 74.89
21.53 1.28 15.0 | 24.0
POOR 12.0-18.0 34 25.20
Total 135 100.0
Table 4: Responses on the attitude of nurses towasaardiopulmonary resuscitation
Responses n=135
Question Statements Strongl Agreed | Undecided| Disagree Strongly
A gy Disagreed
greed
. . 148 26 8 35 18
| feel CPR is complex and time
consuming (35.6%) | (19.3%) | (5.9%) (25.9%) (13.3%)
. . 78 30 3 18 6
| feel CPR s energy consuming | o7 gopy | (22.206) | (2.2%) (13.3%) | (4.4%)
_— 1 0 109 23
| feel Mouth to mouth ventilation?2
should be perform if mask is np{(1.5%) (0.7%) | (0%) (80.7%) (17.0%)
available on a patient during CPR
. . 11 0 62 16
| feel it is futile to perform CPR for 46
elderly patient (34.1%) (8.1%) | (0%) (45.9%) (11.9%)
. P 35 7 18 4
| think Mouth to mouth ventilation 71
should not be performed on opposit€2.6%) (25.9%) | (5.2%) (13.3%) (3.0%)
sex during CPR
. . 33 0 21 32
CPR should not be practice [i49
necessary equipment are not easi{$6.3%) (24.4) (0%) (15.6%) (23.7%)
found
Inadequate supply of CPR equipmerii20 ?6 7%) (C%/) (32 206) ?2 206)
discourages most nurses  fran88.9%) | \°'7° 0 7 e
practicing CPR
. 14 0 17 93
| feel Doctors should be responsiblél
for initiating CPR 8.1%) | (10-4%) | (0%) (12.6%) | (68.9%)
. _— 16 2 5 34
| believe mouth to mouth ventilatign78
to patient in cardiac emergency |i$57.8%) (11.8%) | (1.5%) (3.70%) (25.2%)
www.internationaljournalofcaringsciences.org
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irritating
. . 69 1 33 15
If I have the opportunity, | would likeg 17
to avoid CPR (12.6%) | (®1-1%) | (0.7%) (24.4%) | (11.10)

Table 5: mean score on nurses’ attitude towards cdiopulmonary resuscitation

NURSES' ATTITUDE TOWARDS Mean | S.D. | Min. | Max.
CARDIOPULMONARY RESUSCITATION
Results Range Scores Frequency Percentage
POSITIVE 16.0 - 20.0 59 43.7
11.34 |6.78 [ 9.0 16.0
NEGATIVE 10.0- 15.0 76 56.3
Total 135 100.0
Table 6: Responses on the practice of cardiopulmonaresuscitation n=135
Responses
Question Statements Yes No Undecided
o . . 106 29 0
Have you perform CPR on patient in cardiac emenigsn (78.5%) | (21.5%) | (0.0%)
. . 88 43 4
| check for patient pulse rate before commencin@ CP (65.2%) | (31.9%) | (2.9%)
. . o , 100 29 6
| ensure person in cardiac emergency is laid supme 0 0 0
relatively hard surface before commencing CPR (74.1%) | (21.5%) | (4.4%)
. 48 85 2
| wear latex gloves before commencing CPR (35.6%) | (62.9%) | (1.5%)
, 105 25 5
| used both hands to perform chest compressiomgl@PR (77.8%) | (23.8%) | (4.8%)
. . . o 106 16 13
:/eal'[rill(:':ioﬁatlent nostril  before giving mouth to ntou (78.5%) | (11.9%) | (9.6%)
L . , 102 15 18
| do CPR to patient in hospital environment (75.6%) | (11.1%) | (13.3%)
. .| 103 23 9
ngsf(r)nrzvg)rzzlm on the patient forehead and genftithe (76.3%) | (17.0%) | (6.7%)
| use the same procedure to administer CPR toreinildnd 31 94 10
adult (22.9%) | (69.6%) | (7.5%)
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Table 7: mean score on the practice of cardiopulmary resuscitation

Mean S.D. Min. Max.

LEVEL OF PRACTICE OF

CARDIOPULMONARY RESUSCITATION

Results Range Scoreg Frequency Percentage

GOOD PRACTICE 14.0-17.0 88 65.2 14.9 125 100 1170
POOR PRACTICE 10.0- 13.0 47 34.8

Total 135 100.0

Table 8: Cross tabulation of knowledge and Practicef Cardiopulmonary Resuscitation

Practice of cardiopulmonary x
resuscitation (sg.)
Factors
Yes No Total
Good 80 21 101
cardiopulmonar p=0.001
resuscri)tation Y Poor 8 26 34
(23.5%) (76.5%) (100%)
Total 88 47 135
(65.2%) (34.8%) (100%)

Table 9: Cross tabulation of the practice of cardipulmonary resuscitation by nurses’ different
units in Babcock University Teaching Hospital.

Practice of cardiopulmong ¥
resuscitation (sig.)
Factors YES NO Total
Medical Ward 16 10 26
(61.5%) (38.5%) (100%)
Surgical Ward 21 7 28
(75.0%) (25.0%) (100%)
Outpatient Department 5 4 9 (7)8721
(55.6%) (44.4%) (100%) '
Nurses’ in Accident and Emergency 13 7 20
different Units (65.0%) (45.0%) (100%)
Obstetrics and Gynecology |12 2 14
(85.7%) (14.3%) (100%)
Theatre 5 1 6
(83.3%) (16.7%) (100%)
Others 16 16 32
(50.0%) (50.0%) (100%)
Total 88 47 135
(65.2%) (34.8%) (100%)
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Discussion likely to encourage or create barriers to its

The study revealed that nurses had goé)cfaptiies firf[h Singapore,  they Jound t_t;_at
knowledge and practice of CPR, this finding inajority o the nurses expressed a positive

synonymous to the findings of Shahrakivahe&‘tt'tuoIe towards cardiopulmonary

et al (2015), in their study conducted amon suscitation, _the findin_gs of Santhosh Kumar
nurseg in Ki)gali health dist)r/ict, Rwanda, it WaEiOl?), also disagree with the research finding,

found that nurses had qood knowledae oF his study to assess the attitude of nurses in
CPR. the result of Adeb%lmowo and %jaycardiopulmonary resuscitation, it was found
(2015’3) in a study on knowledge and practice Ipat nurses showed positive attitude towards

cardiopulmonary resuscitation conducted iﬁonductlng cardiopulmonary resuscitation.

Kumasi, Ghana also supported the finding dfindings from this study showed that 65.2% of
the present study, their study showed that 758e respondents had practiced cardiopulmonary
of the health personnel had good knowledge oésuscitation while 34.80% had not practice
cardiopulmonary resuscitation and do practiceardiopulmonary resuscitation. This finding
it. supports the study of Hoffman, Cooper and
Carrera (2016) in a study carried out in

Contrary 1o these findings however, BrownE‘otswana health district, which was reported

et.al, (2016) in their research on knowledg
and practice of cardiopulmonary resuscitatio . .

among nurses, found that despite nurse otswana have practiced cardiopulmonary
exposure to in-service training programme%esusc'tat'on'
and continuous nursing education ofkeenan, Lamacraft and Joubert (2009)
cardiopulmonary resuscitation, knowledge andisagrees with this result. In their study carried
practice of cardiopulmonary resuscitation wasut at a tertiary hospital in Kenya, they

low, Olateju & Amoran (2014), also foundreported that only 21% of nurses practice CPR.
poor knowledge of CPR among communityrhe finding of this study on practice of CPR

nurses in Remo area of Ogun State, Nigeria. &so disagree with that of Dorothy, Alberta,

study conducted in rural communities in Hongnd Affiong (2017), in a study they conducted
Kong regarding knowledge of CPR among than Calabar metropolis of Cross River State,
public health nurse also found that nurses hatigeria on knowledge and practice of

poor knowledge of CPR (Chung, 2013). Theardiopulmonary resuscitation among public
result of this study also contradict the findingdealth nurse which revealed that the proportion
of Sadoh, & Osariogiagbo (2009), in theiof public health nurse who practiced

study to determine knowledge and practice afardiopulmonary resuscitation was

cardiopulmonary resuscitation amongssignificantly lower than the proportion of those

Doctors and Nurses in Benin City, Nigeriawho do not practice.

which revealed poor knowledge of CP
amongst the respondents.

at 6 out of every 10 healthcare provider in

I%onclusion: From the findings of the study,
majority of Nurses had good knowledge of
The study revealed that despite having goathrdiopulmonary  resuscitation, majority
knowledge of CPR, Nurses demonstratepractised CPR but only few of the nurses
negative attitude towards CPR. This finding iexpressed positive attitude towards the practice
supported by the result of the study carried oof CPR. Good knowledge of cardiopulmonary
on attitude of nurses towards performingesuscitation influenced its practice but did not
cardiopulmonary resuscitation which revealetinpact on individual’s attitude toward CPR.

that the overall attitude of nurses to performin
CPR was poor (Gebremedhn
Gebregergs, Bernar@nd Nagaratnam, 2017).

Brecommendation:Based on the findings from
the study there is need for an in house training;

. n educational intervention in hospitals
Majid, Foo, Luyt, Zhang, Theng, Chang, an(E)Wards improving attitude of nurses to

l\_/IoKhtar_ (2011), disagreed with the researc ardiopulmonary  resuscitation. Hospital
finding, in a study they conducted to eXplor?nanagement should organize  periodic

nurses knowledge an(_j _att|tude towardi§eminars and workshops on CPR for nurses
cardiopulmonary resuscitation and factors
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