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There have been previous studies showing that epidural 
blood	patches	are	effective	for	 low-pressure	CSF	states.[1,5] 
The mechanism of action behind the usefulness of a blood 
patch	occurs	from	replacing	CSF	volume,	occluding	the	area	
of the leak, and from delayed clot formation. Rettenmaier 
et al.	 reported	 successful	 treatment	of	a	 cervical	CSF	 leak	
using a targeted technique.[2] After reviewing the literature, 
the decision was made in our case to attempt a lumbar 
epidural blood patch with resolution of tonsillar herniation 
and improvement in symptoms.
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A simple mnemonic to 
remember team tasks 
during cardiopulmonary 
resuscitation

Cardiac arrest remains a life‑threatening disease with poor 
outcome. A multi‑rescuer coordinated cardiopulmonary 
resuscitation (CPR) is expected to improve the survival 
to discharge.[1] To save a life, prompt and systematic 
involvement of a group of personnel (team) is required. 
Advanced Cardiovascular Life Support Provider Manuals 
recommend 8 elements for effective resuscitation while 
performing CPR as a team.[2] These 8 elements are: 
Closed loop communication, Clear messages, Clear roles 

and responsibilities, Knowing one’s limitations, Knowledge 
sharing, Constructive intervention, Re‑evaluation and 
summarizing, and Mutual respect.[3] Learning all these 
elements of ‘team dynamics’ and then using them during 
a code is an important determinant of the success of CPR. 
It has been observed that mnemonics/checklists improve 
one’s ability to remember a set of information.[3] While 
in the case of resuscitation‑related information, these 
memory‑aids has the potential of improving rescuer ’s 
technical abilities and confidence in providing effective 
CPR.[3,4] We suggest a simple mnemonic in the form of 
a equation to remember the eight elements of effective 
resuscitation team dynamics.

The mnemonic is C4P2R2. It is described as follows:
C ‑ Clear messages to avoid human errors due to ambiguity 
in the message given.
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C ‑ Clear assignment of roles & responsibilities to facilitate 
prompt resuscitation by the most appropriate team member.
C ‑ Closed loop communication to ascertain the correct 
transmission of messages between the team coordinator and 
team members regarding allocation and completion of a task.
C ‑ Constructive interventions to prevent inappropriate actions.
P ‑ Personal limitations acknowledgement to ensure that 
every task during the code is being conducted by the 
most appropriate person in the team (including the team 
leader).
P ‑ Personal knowledge sharing to extract and share any new 
information, idea or differential diagnosis amongst the team 
members and avoid fixation errors.
R ‑ Revaluation and summarization of patient’s assessment 
findings, interventions performed and for remaining open to 
think about new differential diagnoses according to changing 
patient’s condition.
R ‑ Respectful behavior amongst all the team members to 
promote an environment of working together in a supportive 
manner without any ego clashes.

It is suggested that once a code is alerted, while on their way 
to the patient, all the team members (including the team 
coordinator) can use this “equation” to quickly revise all the 
elements of effective team dynamics. And during resuscitation 
the “equation” can again be used to review the code from 
time to time. We, at our centers are advocating it. Delegates 
find it easy to remember and apply these elements during 
hands on sessions. McCoy et al. has suggested about the 
superiority of simulator based training.[5]	Further	 trials	can	
be planned to substantiate efficacy of C4P2R2 equation in 
improving learning experience and inter‑personal relationships 
in simulator based CPR training sessions.
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