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SUDDEN CARDIAC ARREST

a sudden loss of blood flow resulting

from the failure of the heart to pump
effectively.




SCA claims an estimated 325,000 lives each year

1,000 lives every day, one life every two
minutes

SCA accounts for half of all cardiac-related deaths

Over half of SCA victims have no prior symptoms

Survival requires emergency medical intervention
and defibrillation within the first few minutes
following arrest

The survival rate is as high as 90 percent if
treatment iIs initiated within the first few minutes

following arrest

"Heart Rhythm Society. “Sudden Cardiac Arrest Facts”. 2008. HRS Online Feb 2009

Potentially reversible condition
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Cardiac arrest recognition

*Loss of consciousness

*Absence of pulse

*Not breathing normally,
agonal breathing

Diagnosis of cardiac arrest only 10 sec.



Breathing

NLook
NnListen
NFeel




eye injuries
Iridocyclitis
eye prosthesis



DO NOT resuscitate!!!

gmanifestations of biological death;
ginjury incompatible with life;
gthe last stage of incurable diseases;

grefusal of resuscitation



DO NOT resuscitate!!!

manifestations of biological death

Livor mortis

Rigor mortis



DO NOT resuscitate!!!
Injury incompatible with life




DO NOT resuscitate!!!
Incurable diseases

gCancer

gAIDS

gTuberculosis

qLiver cirrhosis

gMultiple sclerosis

gDementia (Alzheimer’s disease)



DO NOT resuscitate!!!

Refusal of resuscitation

DO NOT ATTEMPT
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Chain of life
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Algorithm

Adults

CAB
1 cycle = 30 chest compressions to 2 rescue breaths

Children

ABC
1 cycle = 2 rescue breaths to 15 chest compressions



Stop massive bleeding
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C Place the victim on a hard surface
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‘ Compressions

 Place your palms midline, one over the other, on the
lower 1/3 of the patient’s sternum between the
nipples.

e Provide 100 to 120 compressions per minute.

e Ppress to a depth of 5-6cm.

* Press hard and fast.

 Allow for full chest recoil with each compression
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Trlple Safar maneuver

i
dsHealth.ca

Head Tilt-Chin Lift maneuver:

place your palm on the patient’s forehead and apply
pressure to tilt the head backward.

place the fingers of your other hand under the mental
protuberance of the chin and pull the chin forward and

cephalic. .



Triple Safar maneuver

Jaw-Thrust maneuver :

Place your thumbs on the upper cheek bones.
Place your fingers on the lower rami of the jaw.

Provide anterior pressure to advance the jaw
forward.
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B Bag Valve Mask



Advanced Llfe Support
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Advanced Life Support

CPR Quality

Push hard (2" to 2.4" or 5-6cm) and fast (100-120/min) and allow
complete chest recoil.

Minimize interruptions in compressions.**

Avoid excessive ventilation

Rotate compressor every 2 minutes

If no advanced airway, 30:2 compression-ventilation ratio
Quantitative waveform capnography

If PETCO2<10mm Hg, attempt to improve CPR quality

If relaxation phase(diastolic) pressure<20mm Hg,

attempt to improve CPR quality.
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Advanced Life Support

Advanced Airway****

-

@ Supraglottic advanced airway or endotracheal intubation
@ Waveform capnography to confirm and monitor ET tube placement
® 10 breaths per minute with continuous chest compressions
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Laryngeal Mask

Laryngeal Mask Airway (LMA)

Laryngeal mask slid

Head tilted _ .
backward (il |

F] FINAL
POSITIONING
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Trachea intubation

Vallecula Vallecula

VT

Epiglottis

Laryngoscope
(curved blade)

Laryngoscope
(straight blade)

Epiglottis
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Conicotomy
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End-Tidal CO2
In Cardiopulmonary Resuscitatio

ROSC Chest compression depth:
Good: 2-2.4 inches (5-6 cm)

30 Bad: < 2 inches (< 5 cm)
|-.-.-..-'_
zn y ) Ix"'.-\-\.__,.,-‘"-l

EtCO2 (mmHg)
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Bag Valve Mask
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Ventricular Fibrillation (VF)

Leadll

Z2omm/sec 10mm/Smy

Ventricular Tachycardia (UT)

Lead II

2mmy/sec 10mm/my

@ Jason Winter 2016 - @ ECG Educalor

© lason Winter 2016 - @ ECG Educator
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ASYSTOLE

25mm/sac 10mm/my © fason Winter 2016 - @ ECG Educator

Idioventricular Rhythm

Llead il
2smm/sec 10mm/my @ lason Winter 2016 - @ ECG Educator
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Start CPR

1 & Give Oxygen
a Attach Monitor/Defibrillator

Y RN s {roythmshocablery - P Asystole/PEA O

3 Shock* b .4
CPR 2 min
V0 access
CPR 2 min 1 0 Epinephrine every 3-5 min

V10 access

Consider advanced airway,
capnography

- Rhythm Shockable? }
‘ v
5 , Shock

4

! CPR 2 min
6' a Epinephrine every 3-5 min
a Consider advanced airway,
capnography

b

Rhythm Shockable? »
If no signs of return of v :

spontaneous circulation
(ROSL), goto 100r 11.

(PR 2 min
& Treat reversible causes 1 1
v
4 Rhythm Shockable?

b
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if ROSC, go to Post-
Cardiac Arrest Care.
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CPR 2 min

& Amiodarone 34
& Treat reversible causes GotoSor? ‘ """"




Defibrillation

Automated
External
Defibrillator

INSIDE




Defibrillation
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Defibrillation

Shock Energy

@ Biphasic: Manufacturer reccommendation (eg. initial dose of
120-200 J): if unknown, use maximum available.

@ Second and subsequent doses should be equivalent, and
higher doses may be considered

@ Monophasic: 360 )
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IV / 10 access
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external
jugular
vein

I\ access

39



|O access

Intmd;er' Sharps Cap and Plug
- ’ pre S

£/

Protector Dome ~ .

Target and Strain-relief Patch
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|O access

Indications:
emore than two attempts IV access
sattempt duration more than 90 sec

Contraindications:

fracture of the bone into which the infusion is planned,
oskin infection at the puncture site;

the presence of intramedullary metal structures in the
bone;

spreliminary use of this bone for intraosseous infusion;
*burn at the puncture site (relative);

s0steoporosis and imperfect osteogenesis (relative).



|O access

IO Infusion Rates Under Pressure (300mmHg):
Cadaver Study

Outcome Sternum Humerus Proximal Tibia
Mean Flow Rate 43.7 mL/min 30.7 mL/min

Ist Attempt Success Rate 1007 8l

BOTTOM LINE: The IO site with the highest Ist attempt
success rate and infusion rate was the sternum > humerus
> proximal tibia.

” REBEL

REVIEWS

PMID: 2575713
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|O access
Flow Rates in IV/IO Access

Gauge Approximate Flow Rate to  Time to Infuse IL
Gravity (mL/min) (min)

4G | 250

16G 150

Cordis 130

18G 100

I5G Humeral I0 80

I6G Distal Port Triple Lumen 70
I5G Tibial IO 70

| | 4
7
8
0
3
15
3
7
. s 2
3y

30

18G Prox Port Triple Lumen
A% FEBEL . PMID: 20581377; 20057465
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Intracardiac Injection

Strongly contraindicated!
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Reversible Causes

e Hypovolemia

@ Hypoxia

@ Hydrogen ion (acidosis)
@ Hypo-/Hyperkalemia
e Hypothermia

a Tension pneumothorax
@ Tamponade, cardiac

@ Toxins

@ Thrombosis, pulmonary

® Thrombosis, coronary
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Questions?
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