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Abstract
Introduction: Intrahospital cardiac arrest has a steep mortality and high-quality cardiopulmonary resuscitation (CPR) is essential for favourable

outcome. Instructor led (IL) CPR training is resource demanding and instructor free, feedback providing CPR skill stations (SS) could provide a

means to enable the needed frequent retraining. The main objective of this study was to test the hypothesis that there was no difference between

IL and SS training.

Methods: A total of 129 hospital nurses were randomised to CPR retraining in three groups; skill station with retraining at 2 months (SS-R), skill

station without retraining (SS) and instructor led training (IL). Participants were tested at baseline, 2 and 8 months. The skill station groups were

combined (c-SS) for analysis at baseline and 2 months when comparing to IL.

Results: Baseline characteristics for the three groups differed significantly, however c-SS and IL groups performed equally at baseline and testing at

2 months. At 8 months the SS group performed 71% correct ventilations compared to 54% in the IL group (p = 0.04), but CPR quality was otherwise

equal. Longitudinal analysis showed SS-R performed 3.4 mm deeper compressions at final evaluation compared to baseline (p = 0.02) and 2.8 mm

deeper compared to 2-month test (p = 0.02). No effects of retraining at 2 months could be detected at final comparison of SS-R and SS groups.

Conclusion: CPR training using a skill station led to equal performance at 2 and 8 months compared to instructor led training. Feedback-providing

skill stations could be a feasible tool for required frequent retraining.
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Introduction

Intrahospital cardiac arrest is an important cause of intrahospital

mortality with a survival rate to discharge of approximately 25%1,

and one year adjusted survival rate of 13%.2 Resuscitation and

post-resuscitation survival rates have improved over the past
decades, particularly for non-shockable rhythms, and rapid and high

quality cardiopulmonary resuscitation (CPR) is believed to be essen-

tial for short and long term outcome for patients with cardiac arrest.3

The International Liaison Committee on Resuscitation (ILCOR) and

European Resuscitation Council (ERC) Guidelines provide recom-

mendations for high quality CPR and underline the importance of

implementation, education and training.4–6
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Traditional instructor led cardiopulmonary resuscitation (CPR)

training is both cost and resource demanding, and novel methods

are sought to improve training abilities and reduce cost.7 Further, fre-

quent training is needed as retention of CPR skills declines depen-

dant on time since training, although the exact temporal curve of

skill deterioration is unknown.8–11

CPR skill stations could provide means to meet the need for fre-

quent training and retraining required in a hospital setting. Thus, the

main objective of this study was to test the null hypothesis that there

was no difference between instructor free skill station training (SS)

compared to traditional instructor led training (IL). Secondary objec-

tives were to evaluate skill retention at 2 and 8 months and the

potential impact of additional retraining at 2 months.

Methods

Study design

The study was designed as a randomised controlled superiority trial

and took place between September 2010 and July 2011. The study

was approved by the Norwegian Centre for Research Data (NSD)

application number 18-878. All participants signed a written informed

consent.

The participants were grouped ward-wise into three groups

which were subsequently randomised by PCJ and TH by draw-

ing of lots to receive skill station (SS) or instructor-led (IL) train-

ing. A power analysis was performed which indicated 40

participants in each arm was necessary in order to detect a clin-

ically significant difference of 20% in compression depth with a

b 0.8 and a 0.05.
Fig. 1 – Participating nurses were groupwise randomised

2 months (SS-R), skill station training without retraining (

follow up was not recorded.
The first group received skill station training with re-training (SS-

R) after 2 months, the second group skill station training without re-

training (SS) and the third group was trained using a traditional

instructor led session (IL). The study design is shown in Fig. 1.

Skill station training was performed using the Rescue Anne Skill

Station (Laerdal Medical AS, Stavanger, Norway), a CPR skill train-

ing station without a human instructor. The system comprises a

screen-based instruction module in addition to a manikin with sen-

sors and voice feedback to the subject in training, and was set up

similarly to what has previously been described.12 Participants prac-

ticed compression and ventilation separately, with automated feed-

back until satisfactory skill performance was registered, followed by

a minimum of three complete cycles. After completion of training

the participants were given the option to go directly to the test or per-

form additional training prior to testing. Training and test data as well

as adherence to the CPR-algorithm was automatically acquired by

the system.

Instructor led training was a theoretic and practical course lasting

a total of 120 minutes given as per hospital protocol using trained

instructors. All CPR-instructors were enrolled from �Alesund hospital,

departments of Anaesthesiology or Medicine. All instructors were

experienced (>5 years) anaesthetic or intensive care nurses, or para-

medics, and certified by Norwegian Resuscitation Council as Basic

and Advanced CPR instructors.

Blinding of the participants was unfeasible due to the nature of

the trial. The primary endpoint was compression depth, and an

increase in compression depth of 20% was defined as clinically rel-

evant. Secondary endpoints were compression frequency, percent

correct compressions, hands-off time, leaning, ventilation volumes,

ventilation time, percent correct ventilations and rate of passing the

test.
to three groups; skill station training with retraining at

SS) and instructor led training (IL). Reasons to loss to
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Each group was tested on three occasions; at baseline prior to

retraining, at 2 months and 8 months. The tests were performed

on the skill station without any feedback and each test consisted of

4 rounds of single rescuer CPR 30:2 where the last 3 rounds were

exported for analysis. An instructor was present for introduction to

the use of the skill station during the baseline testing, using a

standardized script and without any additional instruction in CPR

skills.

A final evaluation was performed at 8 months following baseline

testing, which for SS and IL groups were 8 months following last

CPR retraining. SS-R received retraining after the test at 2 months,

and thus final evaluation was 6 months following last retraining for

this group.

The three arms differed regarding mode of instruction and time

since last retraining and thus the final test of SS-R and SS were com-

pared to evaluate effect of re-training at 2 months. In order to raise

the statistical power, the skill station groups SS-R and SS were

pooled to a combined SS group (c-SS) for comparison to IL for eval-

uation of the different modalities of training at baseline and the two

month retention test, however for the final test only SS and IL groups

were compared in order to avoid bias related to the 2 month

retraining.

Study population

All participants were certified nurses (N = 129), from 7 different hos-

pital wards at �Alesund hospital selected to reflect a wide variety of

clinical backgrounds. Of the nurses invited to the study, 119 partici-

pated at baseline registration (92.2%). The study population is

described in Table 1. All participants were previously trained in basal

CPR as per the standard method at the hospital, i.e. instructor led

training. Due to loss to follow-up the groups comprised 42, 45 and

42 participants at inclusion, 39, 44 and 36 at baseline, 36, 39, 31

at 2 months and 31, 34 and 29 at 8 months for SS-R, SS and IL

groups, respectively. Reasons for loss to follow-up were not

recorded.

CPR skill quality parameters

CPR skill performance data was automatically detected using the

skill station and exported for subsequent analysis.12 The following

parameters were registered and used to assess CPR quality; Com-

pression frequency per minute, compression depth in millimetres,

complete release, proportion of correct compressions (as defined

by a compression depth of 41–63 mm with a frequency of 90–120
Table 1 – Baseline characteristics of the study participan
2 months (SS-R), skill station without retraining (SS) and i
previously trained in basal CPR as per the standard metho

Skill station retrain

Number of participants 39

Mean age (std) 40.7 (10.6)

Males:Females (ratio) 2:37 (0.05)

Average number of months since last standard

CPR retraining at baseline

8 (10)

Lost to follow-up (2 months) 3 (7.7%)

Lost to follow-up (6 months) 6 (15.4%)
per minute without leaning > 7 mm), ventilation volume in millilitres,

proportion of correct ventilation volume (as defined by volumes of

400–1000 millilitres), hands-off time in milliseconds per compression

cycle, proportion of correct ventilation time (as defined by 1 (0.5–2)

second ventilation time, 2 seconds pause and maximum 15 seconds

hands-off time. Absolute number and proportion of participants pass-

ing the test was also recorded as defined by pass criteria (>0.7) com-

pleting three registered cycles of 30 (27–35) correct compressions

followed by 2 correct ventilations with acceptable hands-off time

and without leaning.

Statistial analysis

Independent samples t-test was used to compare means across

study arms. Paired t-test was used to compare skill retention as

means within study arms. Chi-square test was used to compare cat-

egorical variables. Mean and corresponding standard deviation was

used to describe continuous variables, and frequencies and relative

frequencies were used to describe categorical variables. Multiple

testing correction was not performed. All analyses were performed

using STATA version 15.0

Results

Baseline CPR skill performance

The groups were tested at baseline prior to retraining. Due to non-

stratified randomisation the groups differed regarding time since last

CPR training as shown in Table 1. Mean time since last training was

8, 14 and 11 months for the SS-R, SS and IL group (N = 119,

p = 0.02), respectively.

CPR performance skills and groupwise skill retention are pre-

sented in Table 2. CPR skill differed significantly at the baseline test

regarding mean compression frequency (102, 112, and 106 /min for

SS-R, SS and IL, respectively, N = 119, p = 0.03), proportion of cor-

rect compressions (0.4, 0.2 and 0.4, respectively, p = 0.03), mean

ventilation volumes (649, 613 and 875 ml, respectively, p = 0.001),

mean proportion of correct ventilations (0.7, 0.4 and 0.4, respec-

tively, p < 0.001) and participants who passed the baseline test

(5/39, 00/44 and 1/36, p = 0.02). Compression depth and hands-

off time were statistically similar between the groups.

The combined skill station group c-SS was statistically equal to IL

at baseline with the exception of mean proportion of correct ventila-

tions (N = 119, p = 0.02)
ts in the three groups; skill station with retraining at
nstructor led training (IL). All participants were
d at the hospital, i.e. instructor led training.

ing (SS-R) Skill station (SS) Instructor led (IL)

44 36

41.0 (11.0) 36.3 (11.2) p = 0.12

2:42 (0.05) 3:33 (0.09) p = 0.75

14 (8) 11 (7) p = 0.02

5 (11.4%) 3 (8.3%) p = 0.83

8 (18.2%) 8 (22.2%) p = 0.75



Table 2 – Skill quality parameters for compressions, ventilations and over-all test results are presented for the
three groups skill station with retraining at 2 months (SS-R), skill station without retraining (SS) and instructor led
training (IL) at baseline, test at 2 months and 8 months. Quality parameters are also displayed for the SS-R group
tested immediately following the 2month retraining. Longitudinal analysis using paired samples t-test, * significant
at the p < 0,05 level, ** significant at the p < 0.01 level and *** significant at the p < 0.001 level.
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Skill retention

Two months after the initial instruction the participants were tested

for skill retention. The groups receiving different training modalities,

c-SS and IL, performed equal for all investigated parameters, except

for mean ventilation volumes which were adequate for both groups

but was significantly higher for the IL group (610 and 723 ml,

N = 106, p = 0.03). The overall proportion of participants who passed

the test was also statistically equal (16/75 and 6/31, p = 0.69).

At the final evaluation SS-R performed statistically similar to SS

for all measured CPR parameters, except for a significantly lower

compression rate (98 vs 111 compressions/min, N = 65,

p < 0.001). When comparing longitudinally, the intragroup compres-

sion frequency was not significantly different for any of the given

groups. SS-R was the only group who had deeper compressions

at 8 months compared to testing at baseline and at 8 months com-

pared to the test at 2 months with an increase in compression depth

of 3.4 mm (7.6%, N = 36, p = 0.02) and 2.8 mm (6.3%, N = 31,

p = 0.02), respectively. No additional benefit of retraining at 2 months

could be seen at the final test.

When comparing CPR quality at the final evaluation at 8 months

SS performed a higher proportion of correct ventilations compared to

IL (71% and 54% respectively, N = 63, p = 0.04). The remaining CPR

quality parameters were statistically similar between the two groups.
Skill quality immediately following skill station retraining

In accordance with study design SS-R was given an additional

instructor free skill station retraining following the initial 2-month test.

SS-R was tested immediately following this retraining, and this test

showed highly significant improvement in all measured parameters,

and the number of tested participants who passed the test increased

from 8/36 pre-training to 35/36 immediately post-training, as shown

in Table 2.

Discussion

The main finding of this study is that CPR skill performance for hos-

pital nurses using a skill station for recertification was similar to

instructor led training both at 2 and 8 months following recertification.

Training retention at 2 months following retraining was remarkably

uniform, with approximately 20% passing the test regardless of ran-

domisation to retraining modality. In consistence with this, all mea-

sured skill parameters except ventilation volumes were statistically

similar across the groups at the 2-month test.

The primary outcome of our study was to evaluate if a significant

improvement in chest compressions could be detected, as the depth

and frequency of chest compressions are important factors in suc-
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cessful CPR and post resuscitation outcome. The 2010 ILCOR and

ERC guidelines13,14 were published October 2010, just after study

initiation and recommended a stronger focus on chest compressions

with an aim for frequency > 100 per minute and compression

depth > 5 cm which is stricter than the CPR metrics used in this

study. Subsequent to the design of this trial, a difference in chest

compressions of 5 mm has been found to be of relevance in overall

survival and favourable outcome.15 In line with this, our study is

underpowered to detect a difference in chest compressions as low

as 10% between the groups.

Training retention at 8 months following baseline was mainly sim-

ilar between the groups, with exception of a significantly higher pro-

portion of correct ventilations in the SS group compared to IL. It

should also be noted that the overall test pass proportion was

approximately 17% at final evaluation for both SS-R and SS groups

as compared to 7% for the instructor-led group at 8 months, although

this was not statistically significant. A pooled comparison of the c-SS

to IL at final evaluation was not part of the study design as it might

risk a bias following retraining for half of the participants at 2 months.

The overall test pass rate for the study was generally low and

could be related to the stringent test pass criteria. Skill reporter sys-

tems have been shown to be more accurate but also less lenient

than observer ratings.16 However, real world data suggest that

CPR quality often fall below guideline standards.17,18 Direct compar-

ison to other studies on CPR skill quality of nurses is hampered by

differences in timing of evaluation and reported parameters, and

there is a call for more standardization of data reporting from studies

of CPR quality in order to facilitate summarised reviews and meta-

analyses.8,19 It is well established that technical CPR skills are easily

mastered immediately following training, and this was clearly demon-

strated under the same pass criteria in our study for the SS-R group

following the 2 month retraining. Following training the skills deterio-

rate and typically return to baseline after approximately 1 year.20,21

Although this study was not designed to find the optimal retraining

interval, it may add knowledge to the ongoing debate. This study

shows results at 2 months were overall superior to baseline, while

results at final evaluation was somewhere in between baseline and

2 month test. This is in line with previous reviews suggesting that

skills deteriorate rapidly in the interval between 6 weeks and

6 months after training.8 Interesting to add to this was that the group

who at baseline had the longest mean interval since last CPR retrain-

ing, the SS group who had 14 months since last retraining, was the

only group who performed significantly better at retesting at 8 months

compared to baseline. Further, when evaluating the mean time since

last retraining, 5 out of 6 test passers out of all 119 participants at

baseline were from the SS-R group who had the shortest time since

last retraining, which was 8 months. This emphasizes the need for

frequent retraining in critical skills like high quality CPR. CPR skill

stations have been shown to be effective in both initial skill acquisi-

tion and could help identify health professionals in need of retrain-

ing.22,23 Short refresher courses in between regular CPR courses

have shown to improve skill retention for up to one year,24 and

CPR skill stations could offer an effective means of retaining skill

competence by means of short refresher training for a few minutes

monthly or every 2–3 months.25,26 Even though the level of evidence

is low, it is recommended that CPR training is part of an integrated

program focusing on CPR quality, feedback, debriefing and data

surveillance.19

The study was not registered at Clinicaltrials.gov or other clinical

trial registries as it was not mandatory at the time the study was ini-
tiated and conducted. Another limitation to the study was that the

randomisation of nurses was unbalanced with regard to time since

last retraining and the groups displayed significantly different CPR

skill quality at baseline. Compression frequency differed significantly

between the groups at baseline, but were within the recommended

guideline range, and thus this difference is considered to be without

clinical significance. When skill station groups were pooled to c-SS

compared to the IL group they were similar both regarding baseline

performance and the 2-month test. In addition, skill performance

level at two months following retraining was equal despite the differ-

ence at baseline performance in the different groups.

A further weakness to the study is that multiple testing correction

was not included in the study design and this could lead to a false

discovery rate, while a greater than expected loss to follow up at

8-months led to group sizes lower than the target 40 in each group,

thus negatively impacting study power at final evaluation.

It has previously been debated that poor skill retention in CPR

performers could be attributed to inconsistency by CPR instructors,27

however instructors in this study were all highly qualified and

adhered to national life support instructor recertification guidelines.

Conclusions

Retraining of CPR skills for hospital nurses using a CPR skill station

led to equal CPR skill performance at 2 and 8 months compared to

instructor led training. The only significant difference between the

groups was a superior proportion of correct ventilations in the skill

station group at 8 months for our population. Skill performance

immediately following retraining was very good, however skill perfor-

mance declined rapidly as previously shown. At 2 months overall test

pass proportion was only approximately 20 %. Using feedback-

providing skill stations could be a feasible tool to facilitate the fre-

quent retraining needed for high quality CPR performance. Optimal

retraining interval or alternative training regimens in order to optimize

nurses CPR skill is still undetermined, but short refresher courses

between regular trainings should be further investigated as a possi-

ble intervention to increase skill retention.

Authorship contributions

KS, T�AM and DALH analysed and interpreted data, drafted the arti-

cle and approved of the final version, AUG participated in acquisition

of data, critically revised the article and approved of the final version,

PCJ and TH were responsible for the concept and design of the

study, acquisition, analysis and interpretation of data, critically

revised the article and approved of the final version.

Declaration of Competing Interest

The authors declare that they have no known competing financial

interests or personal relationships that could have appeared to influ-

ence the work reported in this paper.

Acknowledgements

The authors would like to thank the participants and participating

CPR instructors and express gratitude towards Michael Ørstenvik



6 R E S U S C I T A T I O N P L U S 7 ( 2 0 2 1 ) 1 0 0 1 5 7
for help with data collection. We acknowledge the support of Laerdal

Medical by loaning out the self-learner skill station for use in this

study.

Appendix A. Supplementary material

Supplementary data to this article can be found online at https://doi.

org/10.1016/j.resplu.2021.100157.
R E F E R E N C E S
1. Andersen LW, Holmberg MJ, Berg KM, Donnino MW, Granfeldt A. In-

Hospital cardiac arrest: A review. JAMA 2019;321(12):1200–10.

https://doi.org/10.1001/jama.2019.1696.

2. Schluep M, Gravesteijn BY, Stolker RJ, Endeman H, Hoeks SE.

One-year survival after in-hospital cardiac arrest: A systematic

review and meta-analysis. Resuscitation 2018;132:90–100. https://

doi.org/10.1016/j.resuscitation.2018.09.001.

3. Thompson LE, Chan PS, Tang F, et al. Long-Term Survival Trends of

Medicare Patients After In-Hospital Cardiac Arrest: Insights from Get

With The Guidelines-Resuscitation((R)). Resuscitation

2018;123:58–64. https://doi.org/10.1016/j.resuscitation.2017.10.023.

4. Soar J, Donnino MW, Maconochie I, et al. 2018 International

Consensus on Cardiopulmonary Resuscitation and Emergency

Cardiovascular Care Science With Treatment Recommendations

Summary. Resuscitation 2018;133:194–206. https://doi.org/10.1016/

j.resuscitation.2018.10.017.

5. Perkins GD, Graesner JT, Semeraro F, et al. European

Resuscitation Council Guidelines 2021: Executive summary.

Resuscitation 2021;161:1–60. https://doi.org/10.1016/j.

resuscitation.2021.02.003.

6. Greif R, Bhanji F, Bigham BL, et al. Education, Implementation, and

Teams: 2020 International Consensus on Cardiopulmonary

Resuscitation and Emergency Cardiovascular Care Science With

Treatment Recommendations. Resuscitation 2020;156:A188–239.

https://doi.org/10.1016/j.resuscitation.2020.09.014.

7. Castillo J, Gomar C, Rodriguez E, Trapero M, Gallart A. Cost

minimization analysis for basic life support. Resuscitation

2019;134:127–32. https://doi.org/10.1016/j.

resuscitation.2018.11.008.

8. Yang CW, Yen ZS, McGowan JE, et al. A systematic review of

retention of adult advanced life support knowledge and skills in

healthcare providers. Resuscitation 2012;83(9):1055–60. https://doi.

org/10.1016/j.resuscitation.2012.02.027.

9. Sullivan N. An integrative review: instructional strategies to improve

nurses’ retention of cardiopulmonary resuscitation priorities. Int J

Nurs Educ Scholarsh. 2015;12. https://doi.org/10.1515/ijnes-2014-

0012.

10. Au K, Lam D, Garg N, et al. Improving skills retention after advanced

structured resuscitation training: A systematic review of randomized

controlled trials. Resuscitation 2019;138:284–96. https://doi.org/

10.1016/j.resuscitation.2019.03.031.

11. Soar J, Perkins GD, Maconochie I, et al. European Resuscitation

Council Guidelines for Resuscitation: 2018 Update - Antiarrhythmic

drugs for cardiac arrest. Resuscitation 2019;134:99–103. https://doi.

org/10.1016/j.resuscitation.2018.11.018.
12. Monsieurs KG, De Regge M, Schelfout S, et al. Efficacy of a self-

learning station for basic life support refresher training in a hospital: a

randomized controlled trial. Eur J Emerg Med 2012;19(4):214–9.

https://doi.org/10.1097/MEJ.0b013e32834af5bf.

13. Koster RW, Sayre MR, Botha M, et al. Part 5: Adult basic life support:

2010 International consensus on cardiopulmonary resuscitation and

emergency cardiovascular care science with treatment

recommendations. Resuscitation 2010;81(Suppl 1):e48–70. https://

doi.org/10.1016/j.resuscitation.2010.08.005.

14. Nolan JP, Soar J, Zideman DA, et al. European Resuscitation

Council Guidelines for Resuscitation 2010 Section 1 Executive

summary. Resuscitation 2010;81(10):1219–76. https://doi.org/

10.1016/j.resuscitation.2010.08.021.

15. Vadeboncoeur T, Stolz U, Panchal A, et al. Chest compression depth

and survival in out-of-hospital cardiac arrest. Resuscitation 2014;85

(2):182–8. https://doi.org/10.1016/j.resuscitation.2013.10.002.

16. Abelsson A, Gwinnutt C, Greig P, Smart J, Mackie K. Validating

peer-led assessments of CPR performance. Resuscitation Plus

2020;3. https://doi.org/10.1016/j.resplu.2020.100022.

17. Abella BS, Alvarado JP, Myklebust H, et al. Quality of

cardiopulmonary resuscitation during in-hospital cardiac arrest.

JAMA 2005;293(3):305–10. https://doi.org/10.1001/jama.293.3.305.

18. Crowe C, Bobrow BJ, Vadeboncoeur TF, et al. Measuring and

improving cardiopulmonary resuscitation quality inside the

emergency department. Resuscitation 2015;93:8–13. https://doi.org/

10.1016/j.resuscitation.2015.04.031.

19. Ko YC, Hsieh MJ, Ma MH, Bigham B, Bhanji F, Greif R. The effect of

system performance improvement on patients with cardiac arrest: A

systematic review. Resuscitation 2020;157:156–65. https://doi.org/

10.1016/j.resuscitation.2020.10.024.

20. Gass DA, Curry L. Physicians’ and nurses’ retention of knowledge

and skill after training in cardiopulmonary resuscitation. Can Med

Assoc J 1983;128(5):550–1.

21. Griffin P, Cooper C, Glick J, Terndrup TE. Immediate and 1-year

chest compression quality: effect of instantaneous feedback in

simulated cardiac arrest. Simul Healthc 2014;9(4):264–9. https://doi.

org/10.1097/SIH.0000000000000030.

22. Mpotos N, De Wever B, Cleymans N, Raemaekers J, Valcke M,

Monsieurs KG. Efficiency of short individualised CPR self-learning

sessions with automated assessment and feedback. Resuscitation

2013;84(9):1267–73. https://doi.org/10.1016/j.

resuscitation.2013.02.020.

23. Mpotos N, Decaluwe K, Van Belleghem V, et al. Automated testing

combined with automated retraining to improve CPR skill level in

emergency nurses. Nurse Educ Pract 2015;15(3):212–7. https://doi.

org/10.1016/j.nepr.2014.11.012.

24. Nishiyama C, Iwami T, Murakami Y, et al. Effectiveness of simplified

15-min refresher BLS training program: a randomized controlled trial.

Resuscitation 2015;90:56–60. https://doi.org/10.1016/j.

resuscitation.2015.02.015.

25. Niles DE, Nishisaki A, Sutton RM, et al. Improved Retention of Chest

Compression Psychomotor Skills With Brief “Rolling Refresher”

Training. Simul Healthc 2017;12(4):213–9. https://doi.org/10.1097/

SIH.0000000000000228.

26. Oermann MH, Kardong-Edgren SE, Odom-Maryon T. Effects of

monthly practice on nursing students’ CPR psychomotor skill

performance. Resuscitation 2011;82(4):447–53. https://doi.org/

10.1016/j.resuscitation.2010.11.022.

27. Kaye W, Rallis SF, Mancini ME, et al. Resuscitation 1991;21

(1):67–87.

https://doi.org/10.1016/j.resplu.2021.100157
https://doi.org/10.1016/j.resplu.2021.100157
https://doi.org/10.1001/jama.2019.1696
https://doi.org/10.1016/j.resuscitation.2018.09.001
https://doi.org/10.1016/j.resuscitation.2018.09.001
https://doi.org/10.1016/j.resuscitation.2017.10.023
https://doi.org/10.1016/j.resuscitation.2018.10.017
https://doi.org/10.1016/j.resuscitation.2018.10.017
https://doi.org/10.1016/j.resuscitation.2021.02.003
https://doi.org/10.1016/j.resuscitation.2021.02.003
https://doi.org/10.1016/j.resuscitation.2020.09.014
https://doi.org/10.1016/j.resuscitation.2018.11.008
https://doi.org/10.1016/j.resuscitation.2018.11.008
https://doi.org/10.1016/j.resuscitation.2012.02.027
https://doi.org/10.1016/j.resuscitation.2012.02.027
https://doi.org/10.1515/ijnes-2014-0012
https://doi.org/10.1515/ijnes-2014-0012
https://doi.org/10.1016/j.resuscitation.2019.03.031
https://doi.org/10.1016/j.resuscitation.2019.03.031
https://doi.org/10.1016/j.resuscitation.2018.11.018
https://doi.org/10.1016/j.resuscitation.2018.11.018
https://doi.org/10.1097/MEJ.0b013e32834af5bf
https://doi.org/10.1016/j.resuscitation.2010.08.005
https://doi.org/10.1016/j.resuscitation.2010.08.005
https://doi.org/10.1016/j.resuscitation.2010.08.021
https://doi.org/10.1016/j.resuscitation.2010.08.021
https://doi.org/10.1016/j.resuscitation.2013.10.002
https://doi.org/10.1016/j.resplu.2020.100022
https://doi.org/10.1001/jama.293.3.305
https://doi.org/10.1016/j.resuscitation.2015.04.031
https://doi.org/10.1016/j.resuscitation.2015.04.031
https://doi.org/10.1016/j.resuscitation.2020.10.024
https://doi.org/10.1016/j.resuscitation.2020.10.024
http://refhub.elsevier.com/S2666-5204(21)00082-5/h0100
http://refhub.elsevier.com/S2666-5204(21)00082-5/h0100
http://refhub.elsevier.com/S2666-5204(21)00082-5/h0100
https://doi.org/10.1097/SIH.0000000000000030
https://doi.org/10.1097/SIH.0000000000000030
https://doi.org/10.1016/j.resuscitation.2013.02.020
https://doi.org/10.1016/j.resuscitation.2013.02.020
https://doi.org/10.1016/j.nepr.2014.11.012
https://doi.org/10.1016/j.nepr.2014.11.012
https://doi.org/10.1016/j.resuscitation.2015.02.015
https://doi.org/10.1016/j.resuscitation.2015.02.015
https://doi.org/10.1097/SIH.0000000000000228
https://doi.org/10.1097/SIH.0000000000000228
https://doi.org/10.1016/j.resuscitation.2010.11.022
https://doi.org/10.1016/j.resuscitation.2010.11.022
http://refhub.elsevier.com/S2666-5204(21)00082-5/h0135
http://refhub.elsevier.com/S2666-5204(21)00082-5/h0135

	Cardiopulmonary resuscitation retention training for hospital nurses by a self-learner skill station or the traditional instructor led course: A randomised controlled trial
	Introduction
	Methods
	Study design
	Study population
	CPR skill quality parameters
	Statistial analysis

	Results
	Baseline CPR skill performance
	Skill retention
	Skill quality immediately following skill station retraining

	Discussion
	Conclusions
	Authorship contributions
	Declaration of Competing Interest
	Acknowledgements
	Appendix A Supplementary material
	References


