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IHCA(in-hospital cardiac arrest)

Figure 3. AHA Chains of Survival for adult IHCA and OHCA.

IHCA




IHCA(in-hospital cardiac arrest)
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OHCA(out-of-hospital cardiac arrest)
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OHCA(out-of-hospital cardiac arrest)
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Adult Basic Life Support
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Adult Basic Life Support
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Figure 5. Opioid-Associated Emergency for Lay Responders Algorithm.

Suspected opioid poisoning
* Check for responsiveness.
« Shout for nearby help.
» Activate the emergency response system.
» Getnaloxone and an AED if available.

Yes Isthe No
person breathing
Y normally?
3 5 Y
Prevent deterioration Start CPR*

* Tap and shout. * Give naloxone.

* Reposition, * Usean AED.

* Consider naloxone. * Resume CPR until EMS arrives.

* Continue to observe until

EMS arrives.
a L
Ongoing assessment of
responsiveness and breathing
Goto 1.

*Foradult and adolescent victims, responders should perform compressions and rescue breaths for
opioid-associated emergencies if they are trained and perform Hands-Only CPR if not trained to perform
rescue breaths, For infants and children, CPR should include compressions with rescue breaths.

© 2020 American Heart Association
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Figure 6. Opioid-Associated Emergency for Healthcare Providers Algorithm.

@.

Suspected opioid poisoning

* Check for responsiveness.

= Shout for nearby help.

= Activate the emergency response system.
= Getnaloxone and an AED if available.

l

Is the

Yes . No
person breathing
normally?
3 Y Y
Prevent deterioration Does the

* Tapand shout. Yes / personhave a pulse?

= Open the airway and reposition. (Assess for <10

* Consider naloxone. seconds)

* Transport to the hospital.
4 ! 6 ! 7

Ongoing assessment of | Support ventilation Start CPR
responsiveness and breathing * Openthe airway and * Usean AED.
Goto1. reposition. * Consider naloxone.
* Provide rescue breathing or * Referto the BLS/Cardiac
abag-mask device. Arrestalgorithm.

* Give naloxone.

@ 2020 American Heart Association
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Naloxone Hydrochloride

Indications

Respiratory and neurologic depression due
to opiate intoxication unresponsive to O,
and support of ventilation.

Precautions

* May cause opiate withdrawal.

* Half-life shorter than narcotics, repeat
dosing may be needed.

* Monitor for recurrent respiratory
depression.

» Rare anaphylactic reactions have been
reported.

e Assist ventilation before naloxone
administration, avoid sympathetic
stimulation.

* Avoid in meperidine-induced seizures.

Administration

* Typical dose 0.4 to 2 mg, titrate until
ventilations adequate.

* Use higher doses for complete narcotic
reversal.

* Can administer up to 6 to 10 mg over
short period (<10 minutes).

* IM/SQ 0.4 t0 0.8 mg

* For chronic opicid-addicted patients,
use smaller dose and titrate slowly.

* Can be given by endotracheal route if
IV/IO access not available (other routes
preferred).
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Naloxone Hydrochloride
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Naloxone Hydrochloride

Figure 6-3 | Intranasal administration of naloxone

The adult dose 1s 2 mg intranasal or 0.4 mg intramuscular. You may repeat after
4 minutes
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Adult Cardiac Arrest Algorithm

1

Start CPR
* Give oxygen
* Attach monitor/defibrillator

) v

O e

Y
n T Asystole/PEA |
»

Epinephrine

ASAP

CPR 2 min

« VIO access

* Epinephrine every 3-5min

= Consider advanced airway,

capnography

* Epinephrine every 3-5 min
* Consider advanced airway,

|

Rhythm No
shockable?

@ Z Shock |

y

capnagraphy,
o
m Yes
Yes ook Iml 2
@ Shock
(a) v No
CPR 2 min

CPR 2 min

» Treat reversible causes J

i Hear

n

12 v v

* If no signs of return of
spontaneous circulation
(ROSC).goto 10 0r 11

* IfROSC, goto
Post-Cardiac Arrest Care

» Consider appropriateness
of continued resuscitation













Rhythm . No e

shockable?
Rhythm Yes
Yes hockable?
@ ’ Shock
+ No
CPR 2 min
* Epinephrine every 3-5 min
* Consider advanced airway,
capnography
WM No -
ahockabm |
Yes
@ , Shock
CPR 2 min CPR 2 min
: mmm » Treatreversible causes
X
No m Yes
shockable?
A A Y

@)

\
* |f no signs of return of GotoS5or7
spontaneous circulation

(ROSC).goto 100r 11
* [fROSC, goto
Post-Cardiac Arrest Care
+ Consider appropriateness
of continued resuscitation
© 2020 American Heart Association
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CPR 2 min J

» |V/IO access

o Rhythm No

" \_shockable?

Yes
@ , Shock
¥
CPR 2 min

* Epinephrine every 3-5 min
* Consider advanced airway,

Y

Rhythm No
shockable?

® { -

CPR 2 min J

+ Amiodarone or lidocaine




Cardiac Arrest
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