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Section 300.1030  Medical Emergencies 

a)	The advisory physician or medical advisory committee shall develop policies and procedures to be followed during the various medical emergencies that may occur from time to time in long-term care facilities.  These medical emergencies include, but are not limited to, such things as: 

1)	Pulmonary emergencies (for example, airway obstruction, foreign body aspiration, and acute respiratory distress, failure, or arrest). 

2)	Cardiac emergencies (for example, ischemic pain, cardiac failure, or cardiac arrest). 

3)	Traumatic injuries (for example, fractures, burns, and lacerations). 

4)	Toxicologic emergencies (for example, untoward drug reactions and overdoses). 

5)	Other medical emergencies (for example, convulsions and shock).  (A, B) 

b)	The facility shall maintain in a suitable location the equipment to be used during these emergencies.  This equipment shall include at a minimum the following:  a portable oxygen kit, including a face mask and/or cannula; an airway; and bag-valve mask manual ventilating device. (B) 

c)	There shall be at least one staff person on duty at all times who has been properly trained to handle the medical emergencies in subsection (a) of this Section.  This staff person may also be conducted in fulfilling the requirement of subsection (d) of this Section, if the staff person meets the specified certification requirements.  (B) 

d)	When two or more staff are on duty in the facility, at least two staff people on duty in the facility shall have current certification in the provision of basic life support by an American Heart Association or American Red Cross certified training program.  When there is only one person on duty in the facility, that person needs to be certified. Any facility employee who is on duty in the facility may be utilized to meet this requirement. 

(Source:  Amended at 18 Ill. Reg. 15868, effective October 15, 1994) 
