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With the launch of the 9th edition of NRP in Canada, the CPS has revised the Integrated Skills Station Assessment
(ISSA), to standardize practice. The CPS is recommending that all people who are required to participate in the

NRP program should know how and be able to complete chest compressions. This represents a change in practice
from the 8th edition when learners completing an Essentials workshop were no longer required to complete chest
compressions.

With this change the CPS recommends that all Canadian NRP Providers, regardless of their profession or scope of
practice complete the Advanced Online Learning Assessment through RQI, and attend an Advanced NRP Provider
workshop. All learners, regardless of their scope are expected to attend a skills station on compressions and are
expected to be able to coordinate compressions with ventilation.

If a learner completes the Essentials Online Learning Assessment through RQI, they will be evaluated using the
Standardized Individual Integrated Skills Station Assessment. The revised objective assessment rubric mandates
(bolded and shaded items) that learners must be able to identify the need to start chest compressions and to
demonstrate the correct compression technique for 60 seconds.
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Individual Integrated Skills Station Assessment Form - Canadian Adaptation Standardized ISSA secheny e pedasie
Leamer: Date: Evaluator: Brief:
SCORING: 0= Mot done 1= Done incorrectly, incompletely or out of erder 2= Done correctly in order
¥ Learners must perform =ach of the 6 bolded and shaded items corractly.
¥  Performed zll 6 bolded & shaded items correctly? Ves [ NeX3
¥  Learners must demonstrate knowledge and skills independently, without prompting or feedback, during the scenario. The ISSA is not a practice
session and should be completed only after learners have shown the zbility to integrate and perform skills learned in the Performance Skills
Stations
Lesson Possible Item [1] 1 2 Instructor Comments and Feedback
Points
2 2 Asks 4 pre-birth questions and discusses plan; assigns roles to team members
2 2 Checks i t to provid h, suction, ilation and targ
2 Asks 3 assessment questions (Term, Tone, Breathing or Crying),
2 Warm, dry®, stimulate, remaove wet towels, position the airway and desr if necessary
2 Assesses respirations +/- heart rate
& 2 Indicates need for and initiates ventilation® [Apnea or gasping, heart rate <100 bpm)
2 Checks for rising heart rate after 15-30 seconds of ventilation, Initistes monitoring
2 Calls for help, if not zlready done
2 Takes corrective action when heart rate not rising & chest not moving (MR. 50PA)
2 Provides effective ventilation (30-60 breaths per minute) for 30 seconds
2 Re-avaluates heart rate *{Instructor note: Heart rate must remain <60 bpm)
3 2 Demanstrates insertion or assiztance with insertion of skemate airway: confirms effective ventilation,
3 2 Identifies need to start chest compressions (Heart rate <60 bpm after 30 seconds of effective
vantilation)
7 Incresses oxygen to 100%
2 D trates correct compression technique for 60 seconds
2 Demaonstrates correct rate and coordination with ventilation
7 2 Identifies need for epinephrine, correct dose and route for epinephrine
2 Identifies need for volume administration {10mlfkg)
(optional)
8-14 2 Identifies additional interventions indiczted based on history and clinical response to resuscitstion
(optional) (For example, care of an extremely pretarm infant, infant with & pneumothorax, disphragmatic hernia, erc. |
2 Administers blended oxygen to meet targeted saturations using pulse cximeter during resuscitation sequence
Closure 2 Continues/discontinues ventilation appropriately or weans oxygen correctly
Learner’s totzl scors
Instructor Signature: [ Pass [CdUnsuccessful - advised to retry afterreview
Total possible score (36 without optional skills; 38 with 1 optional skill or 40 with 2 optional skills)
MINIMUM PASSING SCORE IS 20/36; 31/328 or 32/40
1) rying the skin does nat apply ta bables <32 weeks; they should be placed wet into a food-grade polyethyiene bag below the neck.
2 taart rate may be assessed by auscuitation or ECG; respirations may be assessed by chest movement or by suscultation.
3] For Infants =35 weris gestation, begin ventiiation with 21% axygen; for infants 32-34 weeks gestation start ventlation at 21-30% axygen; for infants <32 weeks gestation start vertiiation at 30% axygen.
4] ventilation and assessment of HR are the priarity and shauld not be delayed by the appication of a pulse oximeter probe. Far use in Canada Aevised: May 2026
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