


Cardiac arrest is the cessation
of normal circulation of the blood due to
faillure of the heart to contract

effectively. Medical personnel can refer
fo an unexpected cardiac darmrrest as
a sudden cardiac arrest or SCA




Cardiac arrest is classified based upon
the ECG rhythm into:

Shockable (Ventricular

fibrillation and Pulseless ventricular
tachycardia )

Non—-shockable (Asystole and Pulseless
electrical activity).




all cases accompanied with
nypoxia
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Primary lesion of cardiac muscle leading to the
progressive decline of contractility, conductivity
disorders, mechanical factors




a) Coronary heart disease

-Approximately 60-70% of SCD is related
fo coronary heart disease.
- Among adults, ischemic heart disease is
the predominant cause of arrest.
b) Non ischemic heart disease

- cardiomyopathy,

- cardiac rhythm disturbances (VT/VF/
Asystole/PEA)

- hypertensive heart disease
- congestive heart failure.




SCD is unrelated to heart problems
in 35% of cases.
- Trauma

- Non-trauma related bleeding (such
as gastrointestinal bleeding, aortic
rupture, and intracranial hemorhage)

- Medication Overdose ( Ca channel
plockers, Digitalis,Beta-blockers)

- Drowning
- Pulmonary embolism.




Sex:

The lifetime risk is three times greater
in men (12.3%) than women (4.2%)
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Lack of physical exercise
Obesity

Diabetes

Family history.




Hypovolemia Tablets or Toxins

Hypoxia Cardiac Tamponade
Hydrogen ions Tension
Hyperkalemia Pneumothorax
Hypokalemia Thromb osis
Hypothermia Thromboembolism
Hypoglycemia Trauma.

Hyperglycemia.




The most reliable sign is absence of pulse.
Unconsciousness
NeNelg=Tellaligle

No Blood Pressure

Pupils begin dialating within 45 seconds
Seizures may/maynot occur

Death — like appearance

Lips & nail buds turn blue




Cardiac arrest is synonymous with clinical
death.

Lack of carotid pulse is the gold
standard for diagnosing cardiac arrest.

Cardiac arrest is usually diaghosed
clinically by the absence of a pulse, but
lack of a pulse (particularly in the
peripheral pulses) may be a result of other
conditions (e.g. shock), or simply an error
on the part of the rescuer.
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As the prime causes of cardiac arrest
being ischemic heart disecase

- efforts to promote a healthy diet

- exercise
- smoking cessation
For people at risk of heart disease
- blood pressure control
- cholesterol lowering.




This 5 wsuglly camed out based upon;

Basic life support (BLS)
Advanced cardiac life support {ACLS)

Padiatric advanced life support [PALS]
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Neonatal resuscitation program (NEP)




Carsnopulrnonary resuscitahon [CPE)

Defibnfiaton
[
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Mecclications

Thergoeuhc vpothermia

Extracorporeal membrane

oxygenation devices
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Cardiopulmonary resuscitation (CPR|
an emergency procadure which s

perfformed in an effort to manually

preserve infact brain function unfil further
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of oxygenated

Dlood 1o the brain and heart who are not
breathing and do not have a puke,
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for a successiul resuvscitation  without

permanent brain domoge.
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Internal cardiac massage




(DRSCABD)

Check for Danger
Check for Response
send for halp

Chest Compressions
Open the Airway
Check Breathing

[ stands for AED




Recognition of the arrest
Compressions
Managing the airway

Rescue breaths







check for response

. tap the victim on the shoulder and
shout, "Are you all nghts

no more than 10 seconds to check for o
Cllse

Adults = Carotid artary

Infants — Brachial artery







unless the scene dictates

oTherwise
threat of fire or explosion
vicTim must be on a hard
surface
Place victim level or head
slightly lower than body




Taking 1he pulse et pariphdr
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Sfrsculiation of cardias onns,
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Check the pulse on carotid
artery using fingers of the
other hand.

N infants brachial pulse Is
more easily located &
palpated than the carotid
pulse.




Push hard &
fast(100/min)
Compressions to

relaxation ration 50:50
To Ensure full chest recoll
Viimmmal interruption




Position yourself at victim’s side

Make sure the victim is lying on his back on a firm,flat surface.lf the VICTI
hwing face down,carefully roll him onto his back.

Remowve all clothings covering the victim’'s chest

Put the heel of one hand on the center of the victim’'s bare chest between
al=Nalle]=l[=35

Put the heel of your other hand on the top of the first hand.

Straighten your arms and position your shoulders directly over
your hands.

Push hard % fast.

At the end of each compression make sure that you allow the chest to recoil
completely.

Deliver compressions at a smooth fashion at a rate of atleast 100
compressions per minute.



C. Circulation
Restore the circulation, start
external cardiac massage




C. Circulation
external cardiac massage
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Rescue breaths contain 16%
oxygen (21%)




2 mechanisms explaining the
restoration of circulation by external
cardiac massage

PN

Cardiac Thoracic
pump pump
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