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Cardio Pulmonary Resuscitation
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Golden time

TIME IS CRITICAL!

0 to 1 minute: cardiac irritability
0 to 4 minutes: brain damage not likely
4 to 6 minutes: brain damage possible
6 to 10 minutes:

brain damage very likely

More than 10 minutes:
irreversible brain damage
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Ventricular Fibrillation (VF)
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Figure 4, Adult Cardiac Arrest Algorithm.
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*+ Giva oxygan « Push hard jat leest 2 inches

= Attach monitoridefibrillator 15 creil) ard fast 100-1200ming
and allow complets chest racall

+ Minimze ntermptions in
COMprEs s

* Awaid excessre ventilation

+ Change compressor every
2ninutes, or soarer if latigued

= Mo advancad airweay, 3062
COMpreS SR MIToN ratic.

+ Quantitative wavatarm
capnography
- HPETCO, is kow or decreasing,

reasaess CPR quality.

Energy for Dafibrillation

+ Biphasic: Manutacturer
recommandation g, initial
dose af 130-200 Jf ifunknewn,
N IV-'IOCPR 2min use mamirmum availabie.
30Cas5 Sesond and subseimuent dases
+ Epinephrine every 3-5 min nocaiklnG e ivalgnt, and highsar

+ Consider advanced airway, doses may e cansldared
capnography + Manaphasic: 3601

Brug Therapy

* Epinaphring IVI0 dose:
1mg evary 3-5 minutes
N "

First dose: 300mghaks
Sezrod dose: 160 mg.

ar
Lidacaine V10 doss:
First dose: 1-1.5ma/hn.
Sacerd dose: 0.5- 075 mofhg

CPR 2 min
= Epinephringe every 3-5min
* Consider advanced airway,
capnagraphy

* Endotrach el inbubation or su-
pragiattic advanced airway
* Wavefarm capnography or cap-
ncemetry W confinm and monitar
Rhythm No ET e placameant
* Onee acvanced airwsan in olace.

Sixnhabis? ghue 1 Breath puery 6 Seconds.
{10 breatheaimin) with ca ntinu.
Yes aus chest comgressions
1) Shock Raturn of Spontaneous
Circulstion (ROSC)
[ L S
.

= Amiodarone or lidocaine
= Treat reversible causes

+ Pulge and blodd pressire

+ Abrupt sustained increasein
T, trypically 240 mm Hal

+ SPONEANGCUR MTeral prassues
wavves with intra-arterial
momitaring

Reversible Causes

» Hypovalemia
* Mypooia
—, = Hydragen ion [acidosial
1z} . ) * Hypo-Typerkalomia
ot ) + Hypotharmia
= Ifno signes of return of GotoSor? || . Tansan preumcthamx
spontaneous circutation e |+ Tammonade, cardiac
{ROEC) goto 10 or 11 + Toking
= IFROGEC, goio = Thrambegi. puimenary
Past-Cardias Arrest Care * Thwombeazls, corenary
= Consider appropriatanass
of continued resusaitation |
€ J0 Areeican Heart Assaciation =
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activation of the high-quaity CPR defibaliation emergency support and
emergency madical services postarrest care

response system
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