LRI Emergency Department Patient details
Cardiopulmonary o
resuscitation (CPR) narme
o Use for all cardiac arrests
§ in adult patients o)
N 3
g Reflects Resuscitation o
§ Council (UK) guidelines 2010
o
2 | Always start new form if CPR | DoB
3 is recommenced following £
= -
8 return of spontaneous 2
o circulation (ROSC)
Drugs may be given I0 or IV .
it
Disclaimer: nurrber
This is a clinical template; clinicians
should always use judgment when (use sticker if available)
managing individual patients
3
ALS team roles i i
® Assemble appropriate team and equipment
L. Team leader . * Maintain compressions during trolley transfer
2. Scribe / time keeping / supply ® Attach to defibrillator using adhesive pads
3. Compressions (swap with role

number 4 below every 2min
until LUCAS is up and running)

* EZ-I0 NOW unless working IV/IO line in situ
¢ If obvious pregnancy, displace uterus to the
‘ LEFT by hand and LEFT-tilt patient 15-30°

4. Shocks / LUCAS placement . ® Start continuous ALS record (see below LEFT)
5. 10 access / bloods / drugs Pad positions
6. Airway (plus a nurse or ODA) * Below RIGHT ¥
7. Runner for venous blood gas clavicle For no longer than 10 seconds
©12222' trauma team if indicated * \/6 position; : Look for signs of I.|fe/ centrgl pglse/ br'eathmg if ROSC
©12222" obstetric and neonatal in LEFT mid- Perform echocardiography if skills available
teams if obvious pregnancy axillary line
Assess rhythm
Timing of key ALS interventions ...start new CPR cycle s
record ‘P’ if already done prehospital :;F - pul§¢Iess VT?;/{N\/
Amiodarone Y
1V or IO access Advanced airway o;’ggm?t
after
Contin ALS record 3rd shock Defibrillate using single DC shock
© o cco ® Compress while charging; keep pre-shock pause <5s
Timeline VF/ pulseless VT 'Adrenaline ® Energy 200J 1st cycle, 300] 2d cycle, 360] thereafter
i ?
complete one A ; PEIA : el
row for every systole
2min of CPR | st Nf CPR 2min giving 100-120 compressions/min
from arrival (BESE v v ¥ NB: In the Adrenaline 1mg every other cycle (i.e. every 4min)
R oL GBD @ event of During CPR (if not already)
sustained * Advanced airway (ETT or LMA as skills permit)
R Y VF / VT, * Take appropriate venous (or arterial) samples
or 66@ withhold ® Record prehospital timeline (if applicable; box 2)
— Adrenaline ® Determine if CPR is appropriate (boxes 1 +/- 3)
R| Y until after ® Record blood results (box 5)
v ' 3rd shock * Gather background information (boxes 6-8)
’ ® Monitor ETCO, and record initial reading (box 17)
R oL SBO *® Address ongoing reversible causes (boxes 9-16)
R| Y
[ ) or ' Reassess rhythm; check pulse only if rhythm pulse-compatible ‘
RI e B O if further CPR justified

continue on further proforma if required
Sequential proforma number

1

v i
el )
e
CECT)
v e
T
CECTY
v e
v e

Discontinue if

* Inappropriate
(see box 1)

*® Futile (box 3)

® After 20min if

¢ In asystole
(except in
drowning or
hypothermia)

¢ In PEA AND
end-tidal CO,
<1.33kPa
(see box 17)

® Team leader
gives reason

(2 2 2 2]( 2 2 2 =2 =2]( 2]( 2 2] 2] 2]

if further CPR NOT justified

Immediate post-arrest management
® Reassess patient (ABCDE approach) ®
® Ventilate / give O, to appropriate targets
® 12-lead ECG
® Repeat blood gas (+/- other blood tests)
® CXR (+/- further imaging as indicated)
* Document all drugs and fluids given
¢ Involve ITU unless clearly inappropriate

9
Aot P Y j
dctbor

/ //%\ .
\ — \ N | Accepted? >

e
{

/v Ts active care
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Make a

Manage as
appropriate @®
e _ _ __4

start cooling
with 500mL
0.9% saline
from fridge
unless pt is
conscious or
critical care
is not offered

Call CCU red
phone on 3222 to
raise ‘ROSC alert’

'

ppropriate

arrangements for
transfer to CCU &

2 3 4

{ Record team member names and complete CPR summary (boxes 18 - 19) l

/ The resuscitation team was led by

Print name

Signature

completed

Position Date Time

\\

@
]

Is CPR attempt appropriate?

NO - as at Ieast one of the below

Submersion > 90min
Valid DNAR form in place
Terminal illness

/

Yes - as none of the above

@ Pre-hospital arrest timeline

bo

Witnessew
Y

\ L~

—D(Y/ Witnessed by EMAS?
O
" |

‘Time arrested’ Record Record
= ‘start of ALS’ ‘time arrested’ ‘time found’
v
—

Bystander CPR? Y\
N ®
" |

 —— -—
Start of ALS Start of BLS
v
VF / pulselsss VT  Initial rhythm PEA Asystole
¥
ETT LMA Interventions v 10
Adrenaline x Amiodarone Shock x

Other

give details (e.g. 0.9% saline) including dose

¥

Obvious pregnancy Yes No
? Toxins / OD

Special circumstances

Hypothermia Yes  No

Yes No Drowning Yes No

Time of ROSC

Asystolic on ED arrival? [ ¥ .
N
(¥ rosc?
RO

—

1@

-—

Arrival in ED Start of asystole

Record time without BLS (time A) & in asystole (time B) below

®
u

mc)

Period without BLS Period in asystole

Is futility certain on arrival?

Yes - as ALL THREE of the below

No bystander CPR for at least 15min prior
to EMAS arrival (see ‘Time A’ in box 2) [ ]

AND

Asystole for at least 30sec prior to arrival
in ED (see ‘Time B’ in box 2)

AND

No drowning, hypothermia, obvious
pregnancy or suspected toxins / OD ]

NO - as less than ALL of the above

CCU ROSC alert indicated?

NO, as at least one of the below

Valid DNAR order in place

Known co-existing terminal illness ]

pH <7 on VBG after ROSC

Cardiac arrest likely due to a clearly
identified non-thromboembolic cause
(i.e. one documented in boxes 9-15) [ |

Yes, as none of the above



® Blood results

on arrival post-ROSC

pH

pCO,

BE

HCO5-

Caz2+

Mg *

Hb

BM

* if recent result available

@ Long term conditions

@ Key end-tidal CO, readings

omit if already recorded in patient’s notes

include functional status

after 20min ALS
(if appropriate)

on arrival

@ Team members

@ Rescue treatment for severe electrolyte abnormalities

circle team leader’s name and
underscore scribe’s name

K > 5.9mmol/L

Ca Chloride 10% 10mL

Flush line with 0.9% saline (20mL minimum)
Na Bicarbonate 8.4% 50mL (i.e. 50mmol)
Actrapid 10 units

Glucose 25g (either 10% 250mL or 50% 50mL)

K < 2.5mmol/L

0.9% saline 500mL with KCl 20mmol over 10min
0.9% saline 250mL with KC| 10mmol over 10min
Mg Sulphate 50% 4mL (i.e. 2G) in

0.9% saline 96mL over 20min

Medications

omit if already recorded in patient’s notes

include Rx for any reversible causes (boxes 9-16)

® Arrest details and preceding events

@ CPR interventions summary & outcome

as well as any ECHO findings

Ca2+ > 1.4mmol/L

®* 0.9% saline 1L

* Furosemide 1mg/kg

* Hydrocortisone 200mg

Ca?* < 1.1mmol/L

® Ca Chloride 10% 10mL
up to 4 times

* Mg Sulphate 50% 4mL
(i.e. 2G) in 0.9% saline
96mL up to twice

Mg > 1.75mmol/L

® Ca Chloride 10% 10mL
* 0.9% saline 1L

* Furosemide 1mg/kg

Mg < 0.6mmol/L

Mg Sulphate 50% 4mL
(i.e. 2G) in 0.9% saline
96mL

further treatment after ROSC as per UHL guidance or expert advice as available

@ Hypothermia cause of arrest?

D Yes - as at least one of the below

Drowning
Body temperature reads < 32°C

Consider recommendations below
® Remove any cold wet clothing immediately
uUntil body temperature 30°C:
* Withhold Adrenaline
*® Shock only up to 3 times (all at 3603])
Until body temperature > 35°C:
Double interval between Adrenaline doses

]
O

Consider ECMO if temperature < 32°C; contact

ECMO coordinator via Switchboard for advice

® 1st drain into LEFT 37 ICS in MCL
® 2nd drain into LEFT 6th ICS in midaxillary li
® Run bags of 500mL warmed 0.9% saline
into 1°t drain at 4 bags/min; allow fluid to
drain by gravity from 2nd drain
®* NB: Avoid rewarming > 32°C if ROSC occurs

INO, as none of the above

18

YesS - due to one of the below

Obvious pregnancy
Ruptured AAA
Major trauma
Diarrhoea (

GI bleed
Other ——

Consider recommendations below
* If > 19 weeks pregnant, start C-sect

Thoracic lavage rewarming via large chest tubes

ne

Hypovolaemia suspected?

oooC

[l
|

ion

after 4min of arrest and deliver by S5min

® Give 2L crystalloid STAT

®* Up to 4 units O NEG if needed; see DMS

58397 - massive haemorrhage proto

NO - not suspected

col

dD Hypoxia risk minimized?

Yes - as ALL of the below

ETT, LMA or surgical airway in situ
Ventilated with 100% Oxygen
Chest rising adequately

Bilateral breath sounds

-
-
=

No \,\/give details

Yes - at least one of the below

K > 5.9[ ] Ca?+ > 1.4[ |
< 2.5[] < 1.1[]

* jf recent result available

0 ®

< 0.

See box 20 for rescue treatment
NO - none of the above

e

Yes

—> Needle thoracocentesis NOW
followed by chest drain insertion

No

Toxins or overdose?

e

YesS - the below is known / suspected

Mg* > 1.75[ |
6

Hyperkalaemia or another
electrolyte derangement?

|

Tension pneumothorax?

Consider recommendations below

® TCA — give Na Bicarbonate 8.4% 50m
Cyanide (cardiac arrest after fire) — gi
Cyanokit (Hydroxocobalamin) 5G

- see ‘ED bradycardia management to:

No - history not suspicious

Tamponade suspected?

YesS - as at least one of the below
Penetrating chest trauma

[é

L
ve

B-blocker / Ca-channel blocker / Digoxin

ol”

Most other poisons — standard CPR only
Go to Toxbase.org for further guidance
Call NPIS on 0844 892 0111 if needed

—> Resuscitative thoracotomy NOW if ‘

output was lost within last 10min;
otherwise discontinue CPR as futile

ECHO shows pericardial effusion
-> Needle pericardiocentesis

No

@ Thromboembolic event?

D Yes - the following is suspected

Massive PE

= rtPA (Actilyse®) 50mg IV STAT
NB: Only for patients in whom up to
90min of CPR and ITU care following
ROSC are deemed to be appropriate

STEMI / NSTEMI on ECG before arrest

NoO - not suspected

U



