
Local Resuscitation Action Plan 
NHS Borders  
 
Clinical Setting/Ward/Dept 
 
 
How to summon emergency help 
  
 
Day dial Night  dial 

 
 

Who will respond 
 
 
 
 
Emergency Equipment 
Oxygen 
Portable Suction 
Defib 
Anaphylaxis kit 
Resus Equipment 
 
Location of Emergency Trolley/ Resuscitation equipment 
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