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UCLH NHS Trust




@ Resuscitation Council (UK)

In-hospital resuscitation

Collapsed [ sick patient
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Shout for HELP and assess patient
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Call Resuscitation Team | Assess ABCDE
| Recognise and treat

Oxygen, monitoring,
IV access
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' CPR 30:2
with oxygen and ainvay adjuncts
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| | call Resuscitation Team

if appropriate
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Apply pads /f monitor l

Attempt defibrillation
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| when Resuscitation Team arrives I
e =

.




In Hospital Basic Life Support
-

New recommendations are to start BLS If pt Is
unresponsive and not breathing properly (no
pulse check)

Agonal Breathing is a sign of Cardiac Arrest

30 Chest Compressions FEIRST then 2
Ventilations

Hand Position — Middle of the Lower half of the
sternum

Inspiratory time of 1 second instead of 2 secs




Adult choking treatment

Assess severity

s N N
Severe Mild
airway obstruction — airway obstruction

(Ineffective cough) (Effective cough)
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Unconscious Conscious Encourage cough

Start CPR 5 back blows Continue to check
for deterioration to

Y, 5 abdominal ineffective cough
thrusts or relief of
\_ j obstruction
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Adult Advanced Life Support Algorithm
Unresponsive ?
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Open airway
Look for signs of life
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CPR 30:2
Until defibrillator / monitor
attached
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Shockable s ' Non-Shockable
(VF ! pulseless VT) . » (PEA [ Asystole)
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] During CPR:
» Correct reversible causes®
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b 4
y @ Check electrode position
1 Shock and contact

150-360 J biphasic | | * Attempt / venfy.
or 360 J monophasic IV access
¥ 4 airway and oxyaen
Give uninterrupted
Compressions \'.-'hel'!
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Immediately resume Give adrenaling 'rIn‘lrr'ufenzilantvelzn.r resume

: every 3-5 min =
B CPR 3{].'2 Consider: amiodarone, CPR 30.'2 RS
for 2 min _ atropine, magnesium , for 2 min

* Reversible Causes
Hypaoxia Tension pneumothorax
Hypovolaemia Tamponade, cardiac
Hypolhyperkalaemia/metabolic Toxins
Hypothermia Thrombasis (coronary or puimonary)
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VFVT)

|

Defibrillate X 1 | I
150J Biphasic | Ventricular Fibrillation/

| Pulseless Ventricular

Immediate'ly resu.me Tachycard la
CPR 2 min




VFVT]

1 Adrenaline 1mg IV only

Shock 150J* Shock 150 J*
! !

. Immediately resume Immediately resume
2 mins CPR 2 mins CPR
Check rhythm Check rhythm

Amiodarone 300mg IV only

Shock 150 J* ¥
| Shock 150 J*
v

Immediately resume

2 mins CPR Immediately resume

1 2 mins CPR
l

If Monophasic Must be at 360J




/ During CPR:

Correct reversible causes

check electrode position and contact
attempt / verify: IV access
Airway & Oxygen
Give uninterrupted compressions if airway secure

Give adrenaline every 3-5 min

\ Consider: Amiodarone, magnesium, atropine

v

Drug-Shock-CPR-rhythm check




/Potential reversible causes:\

e Hypoxia

* Hypovolaemia

* Hypo/hyperkalaemia/metabolic
 Hypothermia

e Tension pneumothorax

« Tamponade, cardiac

e Toxins

&'hrombosis (Coronary or Pulmonaryy




Asystole
Pulseless Electrical
Activity (PEA)

Non-VF/VT]

A 4

Immediately resume
CPR30:2

2 min




Asystole—and-StowPEA rrate<60 min-1)
v

CPR 30:2

whilst checking leads attached

¥

Give 1 mg Adrenaline
and 3 mg Atropine onceony)

¥

Check Rhythm
v
CPR 30:2

(Continuous if Airway secured)




Pulseless-Electricall Activity

v

CPR 30:2

whilst checking leads attached

\
Give 1 mg Adrenaline

¥

Check Rhythm
v
CPR 30:2

(Continuous if Airway secured)




Post Arrest care

Ensure ventilation rate Is appropriate not
excessive eg approx 10 per minute.

Unconscious adult patients with spontaneous
circulation after out-of-hospital VF arrest should
be cooled to 32 — 34 °C for 12 — 24 hours

Mild Hypothermia may benefit those with
circulation after out-of-hospital cardiac arrest
from non-shockable rhythm or after in hospital
cardiac arrest
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Death By Hyperventilation?

P=<0.0D01

30 30+CO,

Ventilation Rate (breaths!min)




(with pulse) ® Moritor ECG. BP, 5p0;
* Record 12-lead ECG if possible; if not, record rhythm strip
: Identify and ireat reversible causes (e.g. electrolyte abnomalities)

v
[ Synchronised DC Shock* ] Unstable(” Is patient stable? J

Tachycardia Algorithm 6 Suspol ADCS: give GHO: conulate & vain J

Up to 2 atempls Signs of instability include:
+ 1. Reduced conscious level 2. Chest pain
3. Systolic BP < 20 mmHg 4. Heart failure

{Rate-related symptoms uncommon at less than 150 beats min"}

* Amiodarone 300 mg IV over 10-20 min
and repeat shock; followed by:

® Amiodarone 000 mgover 2 h «Stable
[ 7 |
1 |. Is QRS narrow (< 0.12 sec)? JW-L

—
Broad QRS Narrow QRS

|
!

| .
s II — P 1
. 2 Is rhythm regular?
l | I# QRS regular? | Regular |  \ ) l Imeqular

N\
‘Irregulaf REQH'EI’ ": Use vagal manoeuvres !'/- Irregular Narrow Complex —\\
| # Adenosing & mg rapid IV bolus; Tachycardia
Seek expern hElF'.I if unsuccesstul give 12 mg; Frabable atrial fibrillation
wr if unsuccessful give further 12 mg
Controd rate with

e \® Monitor ECG continuously /
-/;i:'iﬂbl'ﬂ&i include; q\‘ ’/I"_ Ventricular Tachycardia -\\ N ar E-Blocker IV or digoxin IV

# AF with bundle branch block {or uncertain rhythm); | l If ansat < 28 h considar;
treat as for namow complex ¢ Amiodarcne 300 mg IV { _ \ | * Amicdarone 300 mg IV 20-80 min;

* Pre-excited AF over 20-80 min | Mormal sinus rhythm restored? | \\_ then 800 mg over 24 h -/f
consider amisdarons then 900 mg over 24 h ’

* Polymorphic VT (&.g. : Yes No
comielepons g || timieayertrtn | 7 S LA

magnesium 2 g over 10 min) . ' . :
e % /| * Give adenosine as for requiar | [ Prodable re-entry PSVT Seek expert help

i & Record 12-lead ECG in sinus
. P P T = = =
Aternpied eeciical cardoversion 5 "\ it *"h“w""_/r hythm l

ways underaken under sedation .
:“;l:::ﬂ ':‘:;. :“H J* o * If recurs. give adencsing again & .“',Mi,b. R

i consider cholce of ani-arhythmic Eben s s i

prophylais 7, L ONLol rate (8.9, -Bl0KeT)




-

More information

.. http://www.resus.org.uk/pages/quide.htm

Or ERC website



http://www.resus.org.uk/pages/guide.htm
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