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Shock Energy for Defibrillation

¢ Biphasic: Manufacturer recommendation (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 J

Drug Therapy

* Epinephrine IV/IO dose: 1 mg every 3-5 minutes
* Amiodarone IV/IO dose: First dose: 300 mg bolus. Second dose: 150 mg.
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Use of quick-look paddle electrodes for rhythm
(ECG) determination and defibrillation
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Front/back position of electrodes on patient (alternate position)
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Treatable Causes of Cardiac Arrest: The H's and T's

H's

Hypoxia

Hypovolemia

Hydrogen ion (acidosis)

Hypo-/hyperkalemia

Hypothermia

T's

Toxins

Tamponade (cardiac)

Tension pneumothorax

Thrombosis, pulmonary

Thrombosis, coronary



3 ABTL

Sailo K05 G YO 515 seneenni02 b 05 & juueSH 5>
&5 iy Sl 0f 5 b

3w (0 6918 CPR JUS 40 (1500 390 pS 1A ceceeee ! v g 30 oy S| 51



= 3 gdlo

*

CPR 48 CaisS slow 939899 39 S ol 3b J piiS



Ug s 4 Mo oyl slows 5o Lo



Cardiopulmonary Cerebral Resuscitation in /10)-19 (AHA 2020 Interim Guidelines] ~. 3

-

Interim Guidance for Healthcare Providers during COVID-19 S
Outbreak ‘? 2::0r<t:iotion.

CPR & Emergency Cardiovascular Care

COVID-19




Algorithms With Key Changes

New boxes specific to COVID-19 are in , and new guidance specific to COVID-19 is bolded and underlined

ACLS Cardiac Arrest Algorithm -
for Suspected or Confirmed COVID-19 Patients
Upctated Aprd 2020 5 ol and fast (100-120dmin)

andd alborw complete chest racol
* Minkmize intesruptions in
COMEEEHHONG.
+ Avoid excessioe ventiation
* Change comgpressor every
2 minutes, or sooner If fatigued.
* It no advanced arway, 30:2
comgresson-vertlation ratio
* Quantitative waveform

capnography
= WPETO, <10 mm Mg attempe
to mgrove CPR qualty,
* Intra-atevnial preasure
= If relaxation phase jdlastolic)
pressure <20 mm Mg Mismpe
10 imgrove CPR qualty.

Shock Energy for Defibritation

* Biphasic: Marwtactures
RCOMMENATION (Bg, Initid
dose of 120-200 Jt if urknown,
use madmum available
Second and subsequent doses
Shoukd De equivaient, and Nighey
doses may be considered.
Maonophasic: 260 J

+ Epinephrine every 3-5 min
. SUPTAQICATIC A0VANC 0 2 Wary
=3 P as v * WirveTorm capnog aptvy o
- -1 t capnometsy to confirm and
X ‘ manitor £ T tube placement
- - % - * ONCe aovanced alnaay In place,
3 Rhythm No Rhythm Yes Give 1 braath every 6 seconds
§ > shockable? g " shockable? (30 beaathaimin) with contnuous
[ y e AT Chest COMPressions
g I Yes
4 . Shock No + Epinephrine IV/IO dose:
T 1 mgevery 3-5 minutes
. [} " + Amiodarone VIO dose: First
™ / \ dose: 300 mg bolus. Second
5 | CPR 2 min ‘ CPR2min dose: 150 mg.
z « Epinephrine every 3-5 min | Treatreversible causes ) o
« Conssder mechanical — Lidocaine 1V/10 dose:
B compression device Firstdose: 1-1.5 mo/kg. Second
f " dose: 0.5-075 mohg.
- ! NS Hetum of Sportaneous
@ ™ Neo No . Yes Circutation (ROSC)
» _shockable? —— " shockable? | * Pubme and thoodressre
SN LR * Abeupt sustained increase in
Pﬂ PETCO, (typically 240 mem Hyl
7 * Spontansous o terksl pressure
Shock Waves with intra-arterial
5 S
T
| CPR2min * Wypovciemia
. + Amiodarone of Bdocaine ¢ Myposda
| » Treat reversible couses © Hydrogen ion ackiosie)
S 12 * Mypo-Mhyperkaenia
. SO
* Termion MOhOTax
« It o signs of return of spontanacus GotoSor7 -W:;:m
circulation (ROSCY, goto 100 11 * Yowins
+ FROSC, go to Post-Cardiac Arrest Care * TIMOMDOSS, PUIMONary
Yy * Theombosis, coromary

© 2000 Ametican Heart Assocation




ACLS Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020 A

Don PPE

* Limit personnel

* Consider resuscitation appropriateness

[ N\
Start CPR
* Give oxygen (limit aerosolization)
» Attach monitor/defibrillator

* Prepare to intubate
. -4

’

Yes ' Rhythm > __ Ne
2 ¥ . _shockable? ~ Y
,. | S 9
VF/pVT | Asystole/PEA
i |
: , Shock
B v

Prioritize Intubation / Resume CPR
* Pause chest compressions for intubation
* Ifintubation delayed, consider supraglottic airway or bag-mask device with filter and tight seal
* Connect to ventilator with filter when possible

Yy
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4 ¥
[ CPR 2 min
VIO access

" Rhythm . No

shockable?

Yes

o oc
ZSh k

CPR 2 min
« Epinephrine every 3-5min
* Consider mechanical
compression device

7 , Shock
v

( CPR 2 min
. » Amiodarone or lidocaine
« Treat reversible causes

12

Y

1_(_) ¥
( CPR 2 min

» VIO access

*» Epinephrine every 3-5min

* Consider mechanical
compression device

“ Rhythm . _Yes
“_ shockable?

No
1

[ CPR 2 min

Treatreversible causes

J

Rhythm
shockable?

\ . Y

- * Use intubator with highest

» If no signs of return of spontaneous
circulation (ROSC), goto 10 or 11

-+ IfROSC, go to Post-Cardiac Arrest Care

© 2020 American Heart Assoclation

GotoSor7

Advanced Airway

* Minimize closed-circuit
disconnection

likelihood of first pass
success

* Consider video laryngoscopy

Endotracheal intubation or

supraglottic advanced airway

* Waveform capnoaraphy or
capnometry to confirmand
monitor ET tube placement

* Once advanced airwayin place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chestcompressions




AHA Guidance for Resuscitation
When Caring for Patients With

Suspected or Confirmed COVID-19

This information is intended to help find the right balance between providing
timely, high-quality resuscitation to patients and protecting rescuers.

Reduce Provider Exposure

)
1‘\6
V

Properly don personal protective Limit the number of personnel
equipment before entering the scene. inside the resuscitation room.

Prioritize Oxygenation and Ventilation
Strategies That Minimize Aerosolization

Use a HEPA filter for Intubate early with a cuffed tube If intubation is
all ventilation. and connect to a mechanical delayed, consider
ventilator, if available. using a supraglottic airway.
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COVID-19 Personal Protective Equipment

(PPE) for Healthcare Personnel

Goggles or disposable sessssess (oL

full-faceshield W ¢ NIOSH-approved N95

filtering facepiece
respirator or higher

One pair of clean,
nonsterile gloves

seessses No shoe or boot covers
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BVM with HEPA Filters




COVID - 19 Ventilator Circuit Assembly
w

Ventilator
Circuit

'.‘ Closed
Inline HME ETCO2 Flow Sensor +

T\ Suction ViralFilter
N

: ‘:t (Hamilton-T1 neonatal circuit pictured)
—-—
-
| a———
——
| -
_—
-
-~
-
—
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nect Safely Here

Endotracheal
Tube




HEPA/HME Filters
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ROSC
return of spontaneous circulation



CPR Quality

e Push hard (at least 2 inches [5 cm]) and fast (100-120/min) and allow
complete chest recoil.
Minimize interruptions in compressions.
Avoid excessive ventilation.
Rotate compressor every 2 minutes, or sooner if fatigued.
If no advanced airway, 30:2 compression-ventilation ratio.
Quantitative waveform capnography
— If PETCO, <10 mm Hg, attempt to improve CPR quality
* |ntra-arterial pressure.
— |f relaxation phase (diastolic) pressure <20 mm Hg, attempt to
improve CPR quality.




Advanced Airway

* Endotracheal intubation or supraglottic advanced airway

e Waveform capnography or capnometry to confirm and monitor
ET tube placement

¢ Once advanced airway in place, give 1 breath every 6 seconds
(10 breaths/min) with continuous chest compressions

Return of Spontaneous Circulation (ROSC)

* Pulse and blood pressure
* Abrupt sustained increase in PETCO, (typically >40 mm Hg)
e Spontaneous arterial pressure waves with intra-arterial monitoring




Adult Post-Cardiac Arrest Care Algorithm

Initial
Stabilization
Phase

Continued
Management | 6
and Additional
Emergent
Activities

Yo

ROSC obtained

2
O Manage airway
Early placement of endotracheal tube

Manage respiratory parameters
Start 10 breaths/min
Sp0, 92%-98%
Paco, 35-45 mm Hg

Manage hemodynamic parameters
Systolicblood pressure >90 mm Hg

R S S OO D AN

Obtain 12-lead ECG

@ Consider for emergent cardiac intervention if
. » STEMI present
* Unstable cardiogenic shock
& Mechanical circulatory support required

Follows commands?
No : Yes

Comatose
*TTM
* ObtainbrainCT
* EEG monitoring
* Other critical care
|

v

8
Evaluate and treat rapidly reversible etiologies
Involve expert consultation for continued management

© 2020 American Heart Association

Initial Stabilization Phase

Resuscitation is ongoing during the

post-ROSC phase, and many of these

activities can occur concurrently,

However, if prioritization is

necessary, follow these steps:

* Airway management:
Waveform capnography or
capnometry to confirm and monitor
endotracheal tube placement

* Manage respiratory parameters:
Titrate FIO, for Sp0, 92%-98%; start
at 10 breaths/min; titrate to Paco, of
35-45mm Hg

* Manage hemodynamic parameters:
Administer crystalloid andfor
vasopressor or inotrope for goal
systolic bleod pressure >90 mm Hg
or mean arterial pressure >65 mm Hg

Continued Management and
Additional Emergent Activities

These evaluations should be done
concurrently so that decisions on
targeted temperature management
(TTM)receive high priority as
cardiacinterventions.

* Emergent cardiac imtervention:
Early evaluation of 12-lead
electrocardiogram (ECGJ; consider
hemodynamics for decision on
cardiac intervention

* TTM: If patient is not following
commands, start TTM as soon as
possible; beginat 32-36°C for 24
hours by using a cooling device with
feedback loop

* Other critical care management

- Continuously monitor core
temperature (esophageal,
rectal, bladder)

= Maintain normoxia, normocapnia,
euglycemia

- Provide continuous or intermittent
electroencephalogram (EEG)
monitoring

- Provide lung-protective ventiation

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypokalemia/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombesis, pulmonary
Thrombesis, coronary




Adult Post Cardiac Arrest Care
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