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Week 1

Session 1 - Cardiac Arrest

Pre-class work

Adult Cardiac Arrest

e Definition — cessation of any clinically detectable cardiac output: no palpable pulse

e Treatment — early CPR, early Defibrillation, focus on airway management is not a priority

e Focus

0 Early access to patient

O 0O O0OO0OO0OO0Oo

clinical practice.

Compression : Ventilation

Early CPR initiated
Early defibrillation where appropriate
Focus on effective CPR technique with mandatory change in operator after 2/60
Minimal hands-off chest time
Compression depth and recoil
Call for back-up/MICA/Air support early
Apply a systematic approach to cardiac arrest management to ensure we provide best

Basic Airway Advanced Airway
Single Operator 30:2 -
Dual Operator 30:2 15:1
Pause for Ventilation Yes No (6-8 ventilations per min)
Compression Rate 100-120 100-120

e (PR begins when the patient is pulseless
e Two handed technique is used for adult

5|Page



uojsaype ainsus o} Buy ansaype
pue |26 sy} Jo s2eUNS 24juUa sU Jaao ainssaid apush Ajddy e
a|doad
Hing Ajuiyy Jo seveds [ejsoausiul sy} o sped sy} yloows .
‘sjexood Jie ploae o} uoow Buyjjol e ul sped suy Alddy =
swade|d sjeinase
ajeyae) o} ped [euls)s sy} wolj pajeledss ag ued salAsp
3oegpa3) au) ‘uonisod S|yl ansiyde o) a|qe jou J "ajddiu
WBu sy} sroge pue sp1Aed JYBLI sy} Jepun s JusLusded
leul Buunsus A|jels)e| psjjol usyy si ped Buuews)
8l "sul| (|ewsis-pILu) Ueipsl Jousjue sy} uo pauolysod
181l s1 821A8p Yoeqpes) su} sped yoegpes) Buisn ] -

siddiu JyBL1 sy} sroge pue anbluyosy
aja1Ae]D JyBLI 8y} Jepun “Jseyd 1ybi s jusned sy uo uiblew uopedljdde
Jeuss)s Jybu woly Ajjeisie| uo pajjol s ped [ewsis, syl ped
soeds [B)S02J3)Ul UG uope|uqiu=a
Z1Z = ‘sufeqixe-piw syl ie ‘us| 2y uo padeid si ped xsdy, syl - APy
PIo
sieaf Z1.= sjusiped U pasn aq pinoys sped 3oeqpas) ¥dD e
plo sieak Z|> pue sByg|< SPed
syuened ul pesn eq pjnoys sped uole|Uqyep Inpe piepueys e uoneiiqisa
sbygls jo ywir
L'V . sjuaied | pasn aq pjnoys sped uolje|Uqysp JLjeIpaed . 3By / ublem

Buiaie [eauyasje ssned ued s|yy se Buneys woly
uleljey “Aim pue ssusp ‘ssieod usym Auo Jey jssya diiy -
uoissype ped Yypm alspsiul
pue suing esnea uead £ayy se sadim joyoae Jo sulpejeg uopeJedeud
1'L7) e 8snjouoq Aluo [gsmo} Alp B ypm us Aleems Jo jsiow edipy ¢ 1S8YD /jusiied
pade|del aq pjnoys pue
s|gesdlAlasUn S| loje|ugysp ey} ‘joquiks eaao eyy Bumoys
Jo Buysey senuyuod ¥ §| “yasysal pue fspeq psbieys Ay
e |[ejsul ‘Y ybnolyy sul [euobelp e yim epdia e Buifeidsip
1o Bulysey st Jojealpul (N4M) B8 104 Apeay, JojuoW BL} Y|«

sped
uone|uquap palidxs Jo Ayne} ‘pabewep ‘Ap esnjouog e  SSNSSIpsie)
[ psaejdal aq 1snw ss|qea Adessy) psbeweg  « juswdinb3
sa2eNs
[e3aLU Uo Jo Jsjem Jesu 1o Uo Joje|uqysp sy} esnjouog
sansylsseue Jo sassydsowne you usbhxo fizies
| A A ‘sjusbe sjgewwe)y punoJle Joje|uqysp syl asnjouog e Jjuswuoliaug

Joje||uquag sy Buisn sjuswalinbay Alsles

‘BB souewIouad pajeposse ayj o) paublie aq (v UoRIas sIU} Jo Ued yoes ‘siqissod aisum

“(ABejens
swssassy Jad se) sjuswssasse Aousjadiod ay) |e 198w Auoyesies 01 Jsplo ul paanbal
aq |Im yeyy sbpsjmouy pue uopeulol sy yim sesfoldws [euopelsdo Ay sapiroid Uolass SIYL

abpajmouy

Safety using ZOLL monitor

uenng sepdosdde Burssaud of soud _Bujwwmesip.

a0 Buppoys, fg pesoie) wriy seieis sgesedo

yesged auyj jo Jeeid 51 Jossaidwod

UM WOING YIOUE Ll RIUSS SYBW 15U Saap sajpiads
AT

Ul Sapde JUIBISISSE SRINSUS PUR SNOISSIULNGS
dOLS. Sied 'spuey s jueisisse sdey soqeiado “uuesip

10 uofEeEgep pue sishieuR wypiy weoped of Apeed usy s
SpURY 5 Josseudnd eyl ydexe TUBiEd UL Uv

RO OU 5] SIBUY WURUOD Of uonaedsuy) ensin B suucued
PUE HvTTD 8518 aUaiiens— SUoESaidUos SRLUGS,

VZL - jes sojeiade sy Saiemqysp sy BujBieys o) Joug
juaped sy} o) Supeype

fpadosd jou e sped UDEILIEEP BY] J BIEILGEED J0U 00
{@2unEp yIeqpes)

el 21 BN BRI 10U SO0 SIU) JE10U) Sauw J0 sped
UORR||NaueR BUE J8AD SUCSERsdWOD fEeyD weaped Jou og
SHTE OSSPSR D03

Jojpue sped LONBLqUSD BUL UsBMBY FIBHLOD MO{e JoU 8]
Eupie apele jusnad of SPIO) LIS RNy

‘sung jusnaud o) sapddiu pue suspeualbd uNs posy
SHqED

JO/pUR 880000818 D03 1O SaNEwEacRd pejuexiw) "ased
L . MLS ‘saymied pLS seno spRd uceiaEep eoejd JoU 50
¥I8u sy prony “sped au ueasyeq deb juspyns

AUNSUS Of SISEILUEd 5] J8pINDYS ) seno Supddelpy
(Jusweseid YNpe S8 SWIES) SRIAERTSIND

Jaddn By s ve peoed s ped Jopsjsod, syl

{juswesed ynpe s swas)

ouy AREe -plL 8prs Uy Yl uo paoeid ) ped sowaue, eyl
TIT = wewaded ynpe o) sjgsscd s ssop oy

WS pue
UCHRLGYsg
U eges

sped

UOREIIN LR
o voneandde
241 495
SUD{RISRISU0S

anbjuyas
uopedde
ped

O ELgyET
JlEipeEd

6|Page



eEgUgRep of 5| ecususjaud sy Usy) PHE(LGUSP Bg o)
spasu wuyfys e j Buuusiep Auiepeoun 5| e Bisyp  «
paddois aaey
SUOIEEadWI0D Bou0 Baed NE] 1SN ¥ISUD WL BURY
E (T )
a4 jo Buibieya Buunp eNuUUo? pNOYS suossadwo]
a4 sopd ey Wiy Aewiesd @ wiopiad of peswn
eq uex Hdo ybnoug-eas. ‘sped ¥iegpesy HdD Busny -
Bupnydes
jou o Bupmde &) wupfy Bukpepun ey Gugoeye
51 Jeyewased ey J LUyLoD o) seds Buped jo scussge
10 gauesesd 9ug Jo MBIA B SITEUE B S SEfeue
e o wigfys Bupdpepun i) Bupoeye s sexeweded
B spradens JpaLIRE AUl J| HdD Of susndnusil) inous
pue spuuead sy veyw pendde sapogoeia £33 asey
pinoys sisyewased pepsadins Jo Uwouy uiiw S jUsRy =
(paunbay
1ou Bunuiid) USBIIS LD SUOP 8] O BUE EXDEUD WA Iy *
BPOLU [ENUEW
E.cﬁxﬁsiﬁﬁnilinancﬁhg_ﬂ .
(fjus
W2} UotsanogIes pesjuomawls Bulopey -
e aagiuyep fejep
(i ecournguee suy Burddays Spuenbay aseymw
‘wopelLauep seinBey sunbey pue sseuboud U WdD
[EDjuRYIEW W papodsuey Buleq aue sjusgey =
UoHENLGReP o) ARjep B asned few
saurnque ey Buped leges jo sseaoid sy ausyn

podsuey Buunp jSaUe JRI0IED SI84NS JUBQE] =
el e sy 1380Ke FUOHRIADISLOD
TeL = ‘FAPUOREE FOU 1 SIURINGWE BUL IO JUSLUSADI JOURIBS UoiE e

PEL = WELUBAcW Jusged Aue S SIS USY» SIREUGUSP IGU DT » [Risiiay

og [ os [ e oo [om [0 [om [ o2 |oe [om foe [or @ P
vri | zet | w0l (o6 | e | oo [ 22 | vo [ea | e |op |z | w2 ] r ﬁmsuﬁw
e (e |oE (v | ZE ] oo o | e | e | oee | (8 meem
i (a8 | e | 2 ] € [ & | o0 [ uee | S| (aees) oty

e i

22T JIRLIOI BiT JRAYRP OF JOUOUL Bl L
EAIRILY B0 JSRIERY BYI OF o] ONVION ISME JuediyLied eyl
'poleLw eaoge ey) Buisn pejenaes aie sejnol 12eu03 By} L=l )

SO p = SREOE X SYG0 = By 40 SOINOF ¢ SRS PAITRINOD
{OygE) Sy r =g £ X i 4 Jpen sepaesd

siwah || pebfly = waejied sjue|peeg
BeIOF i m BN X LY} = Y 40 BOIOF p SOy PAIIZOD
Aygy = g s §m g (75 e Jlan pappries

siaaf ¢ paby - wajed s peed

‘sedwexg

EBIET = ¢ ¥ JUBBAN (08K | |-0 usssjaq pabo gjus)ed Joj
Binwin) Buiveliol Ul Ue PeSTE 8| SIUL PEIRNDIED 8q UES SinaR

uj AB1sUB Jo JUNOLIB B} UBL) pejEiN3[Ea Usst ey JUBjewm Bl 83UG

"By OF ) UMOP PERUNG) £'0E "B'a B8N [BNRLUSLIFW [BULBU

0} BUIRIOI08 PRPUNGI 8 UB3 SUCHRIND|FI SADOR 8L} JO SINESI By |

£z -
ITT ¢
VTE »

CEYebY = 1(EER -
‘gnuwgy Bupojjoy ey Bujsn pajeinajes
&) pio siesd | | Jo g1 peBe jusied sinejpeed o (By u)) wBiep,
[l
T+ E T oby) = 0B, = Kbiaus
‘mjnuwioy Bujwmono) ev Bujsn pejeinajea s po usneguen
sieak § ~ | usavieq paBie jusjed sineipand jo (By U)) WBjlepy = MIEIRBEY

sjusned

alepaed uo Jojejugyag ay) Buisn sjuawennbas fajes oyinadg

7|Page



ECG Rhythm Analysis
e (Can be analysed in great depth, shock or not shock there are 5-points
1. Rate: number of beats per minute

DR W

Rhythm: regular or irregular

P-waves: present or not

QRS: present or not, and it’s width in seconds
. T-wave: present or not

e Ventricular Tachycardia

(0]

O o0o0oO0oOo

(o}

Rate: >100bpm

Rhythm: regular

P-waves: not discernible (when present and associated with QRS
QRS: present >0.12sec

T-waves: may or may not be present (opposite polarity to QRS)
SHOCK - CPR PATIENT MUST BE: pulseless and unconscious

e Ventricular Fibrillation

0 Rate >100bpm or not discernible
0 Rhythm: chaotic
0 P-waves: not discernible
0 QRS: not discernible
0 T-waves: not discernible
0 SHOCK-CPR
(6]
e Asystole
0 Rate: 0
0 Rhythm: nil
0 P-waves: not present
0 QRS: not present
0 T-waves: not present
0 No shock - CPR
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e Pulseless Electrical Activity (PEA)
0 AKA Electromechanical Dissociation (EMD)
0 If'the patient does not present as one of the above three rhythms and has no pulse,
then it is considered PEA
o INo shock — CPR

AAAAAAAA

(6]

0 Causes (HEAT AA)
= Hypoxia
= Exsanguination (hypovolaemia)
=  Asthma

=  Tension Pneumothorax
=  Anaphylaxis
= Airway obstruction

Treating Cardiac Arrest

e What is the most important piece of equipment used in treating cardiac arrest?
0 EARLY CPR and EARLY DEFIBRILLATION
e What is the role of adrenaline in cardiac arrest?
0 Vasoconstriction of the peripheral blood vessels (movement of blood back towards
the heart and vital organs)
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Defibrillation Pads

Paediatric pads — <15kg <4years, adult otherwise

Paediatric Cardiac Arrest

Compression : Ventilation

e CPR beings when HR <40 for children

e CPR begins when HR <60 for infants

e Two finger/two thumb technique used for infants
e Single handed for small child

e 2 hands for large child
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For patients who are <12 years
0 CPR beings when HR <40 for children

0 Single handed for small child
O 2 hands for large child
0 Compression depth should be 1/3 of the chest, allowing for full recoil
0 Change operator every 2-mintues
Basic Airway Advanced Airway MICA
Single Operator 30:2 -
Dual Operator 15:2 15:2
Pause for Ventilation Yes (1 second pause per No (1 second pause per
ventilation) ventilation)
Compression Rate per 100-120 100-120
minute
e Newborns
0 CPR begins when HR <60 for infants
0 Two finger/two thumb technique used for infants
0 Compression depth should be 1/3 of the chest, allowing for full recoil
0 Change operator every 2-mintues
Basic Airway Advanced Airway MICA
Single Operator 3:1 3:1
Dual Operator 3:1 3:1
Pause for Ventilation Yes (approx. 10 ventilations per | No (approx. 10 ventilations
minute / 0.5 sec pause per per minute / 0.5 sec pause per
ventilation) ventilation)
Compression/Ventilation Rate | 90:30 (120 events per minute) 90:30 (120 events per minute)

Treatment of Cardiac Arrest

Prioritise airway and breathing

Consider different position required to maintain an adeaquate airway depending on size of

child and relative size of occiput

Consider common causes of cardiac arrest

Consider alternative CPR techniques depending on patient size

Consider the limitations of ALS paramedics in treating paediatric patients — what does
MICAs extended scope of practice include?

Consider parents/bystanders — can be patients too in this instance

Prioritise airway and breathing

Early access to the patient

Early CPR

Early defibrillation where appropriate

Minimise interruptions to chest compressions

Perform high quality CPR

Call for back-up/MICA/air support early

Apply a systematic approach to cardiac arrest management (team leader and checklist)

Children different to adults.
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CPGs — Adult

Clinical Approach
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