CPR in specific situation

First aid, KARIM FNM



. Specific group of patients — children ©




BLS Children

Shout for help
CPR (5 iniitial breaths then 15:2) o
i sd AL ey o0 roniie (1 min CPR first, if alone)
Minimise interruptions

5 rescue breaths

15 chest compressions

IMMEDIATE POST
CARDIAC ARREST
TREATMENT
2 rescue brEi?ths ® Lse ABCDE approach
13 Compim—n_-. * Controlled oxygenation
and ventilation
" |nvestigations
= Treat precipitating cause
B Temperature control
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Airway obstruction as a cause of asphyxia
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. Specific environement







Liquic ds are the most
common cause of
-:hm-um; in infants,

whereas balloons and
other small, hard

objects are the most
commaon in children

rowning person

Drowning

A guide for the
prevention of

choking and
At |'Ea st one drc.wni-nuj :r.

child dies Infants and
from children
choking on
food every
five days in
the U.5.

Unresponsive and
not breathing normally?

Shout for help and
call emergency services

Drowning isn't seasonal,
It OCeurs vear round
0% of the time in the

home

Men are twice as
likely to drown
as females

Open airway

Memory of CER skills
and knowledge tends
to deteriorate as
early as three months
after training, even
amang highly trained
professionals including
daoctors and nurses

Give 5 rescue breaths / ventilations
supplemented with oxygen if possible

Signs of life?

Children can
drown in as
little as 1
nch of
water

Candy was-associated with

19% of all choking-related

B g s for children
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Start CPR 30:2
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Attach AED and
follow instructions
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Avalanche victim

Assess patient at extrication

Lethal injuries or e ‘ Do not ‘ Patient ID AVALANCHE VICTIM RESUSCITATION CHECKLIST
whole body frozen start CPR ; @ICAR MEDCOM, 18.10.2013, Kottmann A, Blancher M, Spichiger T, Boyd J, Brugger H
o e o ) L j
i Time of avalanche ____ :_ : BLS Provider ALS Provider
= =0 I F : ! Obvious lethal trauma
Duration of burial {300 Universal ALS \Jace exposure @ —— i —— . / 1S
(core temperature)’ algorithm®* A N Rurial Time [ ae D
sfop [
Air Pocket

> 60 min (< 30°C) (If unknown use

VES core temp**) on reverse side
i i Minimally invasive | - i it 0 AV e }
Signs of life?® y v
rewarming —

Start CPR® VF/pVT/PEA

APPROPRIATE
MEDICAL
_________________ : FACILITY

Monitor ECG

YES ‘ ...... 2

Asystole or
<32°C)
or unknown |

UNCERTAIN _
Patent airwa Consider serum Hospital
g potassium® with ECLS

NO

Circulatican Stable
an *okk*k
Core Temp 228°C @\ e e

or multiple
casualties

> 8 mmol L
Consider termination of CPR

I Core temperature may substitute if duration of burial is unknown
Z Transport patients with injuries or potential complications (e.g. pulmonary oedema) to the most appropriate hospital
* Check for spontaneous breathing and pulse for up to 1 min

% Transport patients with cardiovascular instability or core temperature < 28°C to a hospital with ECLS (extracorporeal life support)
5 Withold CPR if risk to the rescue team is unacceptably high
% Crush injuries and depolarising neuromuscular blocking drugs may elevate serum potassium
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Patient with ICD (implantabile cardioverter defibrilator)

* Always go from the right side of patient! (from other
side then ICD)

e To minimise a risk of electric charge

e Use a magnet to stop defibrilator activity
 Magnet will cancel defibrillation discharge

e Use specific antielectrical gloves / two layers of
normal gloves

 Some ICDs have a sound signal before discharge




Pregnant women BLS

Maternal Cardiac Arrest

First Respondor

= Activate maternal cardlac arrest team

= Document tima of onssat of maternal candiac arreat

= Place the patient aupine

= Start chest compressions as per BLS algorithm;
placa handa slightly higher on aternum than uawal

Subsequent Responders

Maternal Interventions Obetetric Interventions for Patient With

= Perform manoal left uierine displacerment (LUD—

ﬂﬂﬂﬂﬂ#;ﬁmmw displace utsrus to the patient’s left to refeve
Gha ulml 'm‘*_ AR ) aortecaval comprassion

Sxygen ana G R = Remoue both internal and external fetal monitors:
Provide post-cardiac amesl care as appropriate ] e

. i sncat Obstetric and neonatal toams should
Stan IV above the diaphragm . o Mm

CRSaroan

Aomrss for mwmmv{:m r-ql-irid » I no ROSE by 4 minutes of resuscitative sfforts, =20 weeks gestational size or uterus is palpable or visible
l.llﬂhﬂl ‘"q I:II;:IIIlIII:Iﬂ P f consider P-rl’urrnrng immescliate AT Y
STNUNAS ST - cesarean section

 patien recelving VD magnesium prearest. Sop magnesiem
and give IVAO caicium chioride 10 mL in 10% solution, or - mg::‘kj_mm"'“‘*‘ﬁ"‘m“m“'

calcium gluconata 30 mL in 10% sglution

Conftinue all maternal resuscitative iulnunl!inuntbl A, *An obviously gravid utenes s 8 ulerus that s

positicning, defibrillation. drugs, and fluids) during and after deamed clinically to be sufficiently large to cause
ooaoonn doction acriocaval compression

Saarch for and Treat Posaible Contributing Factors
(BEAU-CHOPS)

Bleading/THC

Emboliam: coranary/pulmonany/amniotic fluid ambaoliam

Anssthetic complications

WHerine atony

Cardiac disease (Ml/ischaemia’sortic dissection/cardicmyopathy)

Hypertension/preeclampsia‘eciampsia

Other: differential dingnosis of standard ACLS guidelings

Placenta sbruptio/previa

m Figre 4. Fetwt 08 30 wh-nterwl 18 uming & T owedge
Left Uterine Displacement Left uterine Displacement S A

One handed Technique -2 Handed Technique




Traumatic cardiac arrest — onyAis (doctors) 11, not for bystandes

Trauma

patient

Cardiac arrest /

Periarrest situation?
Consider Universal ALS
non-traumatic cause LIKELY algorithm
Hypoxia UNLIKELY
Tension pneumothorax S.imull:lﬂ!ﬂllly address
Tamponade reversible causes

Hypovolaemia

1. Control external catastrophic haemorrhage
2. Control airway and maximise oxygenation
3. Bilateral chest decompression
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Elapsed time <10 min

since arrest?
4. Relieve cardiac tamponade '

5. Surgery for haemerrhage control Expertise?
or proximal acrtic compression Equipment?

6. Massive transfusion protacol and fluids Environment?

Consider termination e Return of spontaneous 4 resus:‘t‘aﬂu
of CPR circulation'z‘
thoracotomy
YES i
\
Pre-hospital:
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= Perform only life-saving interventions
= Immediate transport to appropriate hospital

In-hospital:
® Damage control resuscitation

= Definitive haemorrhage control
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