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- Whatis new.....

= Signs of | ife
- u:’xresponsive, not moving

- No puise cl‘xeck
= ) initial breaths instead of 5




What is new.....

= Professional rescuers often over ventilate patients cluring CIR

m Kesuscitation guidclines recommend one every 5 seconds
(12/min)
u Elevatcd intrathoracic pressure from hgperventilation Pro&uces

u ]n Preloacl, cardiac output, coronary Perpusion and

| cerebral blood How

Fitts 5, et al (| ancet, 2004) ; Augdcrheic}e TF, et al (Circulation, 2004)



- Whatis new.....

= Fosition of hands

= Compression/\/entilation ratio 1s 50:2
= APPlies to one or mu]tiple rescuers

= Compress chest at 100/min

" Minimise interruptions to chest

compression



What is new.....

= \/alenzuela TR al. (Circu]ation, 2005)
= Reviewed 61 out of hospita] cardiac

arrests

= Cl‘nest compressions were
Perpormecl &uring onlg G0 of the

total time Patients were Pulse]ess



- Whatis new.....

= Abe”a e a].(Circu]ation 2005>

= ?iva]uatecl comPression rates in 97

cardiac arrests

- Kate was

- Kate was

ess t

ess t

nan 80 1n 57%

FaR 2O (R 2%

- Highc—:r compression rates are correlated

with ROSC



What is new.....

= [HJostler 1), et al (Resuscitation 2005)
» (Jsing old 15:2 rate onlg 60

compressions,/min and 26s of hands
ot time

ol o A BN = U gives you 100

comPrf:ssions/min

_ New recommendation for 1-2 person
CFR for adults is ZYe) compressions to 2
breaths



\What is new with defibrillators

- Single shock Vs Stacked shocks for V™
and Pu]se]ess N/

= Monophasic defibrillation - all shocks
360

- Biphasic defibrillation - all shocks 200 |

= After each defibrillation attempt give 2

minutes of ( 'R before checking Pu]se
and r}'ngt‘wm

= Frod: of Lhce




Defibrillators

.

%

Current delivered Current delivered
In one direction In two directions

A (Lo

[From Yal‘noo ]magcs



Defibrillators

B e SPechCic waveform (either monophasic
or biphasic) IS Consistent19 associated with
a greater incidence of ROSC or survival
to hospital clischarge rates after cardiac

arrest than any other s!:)echcic waveform”

. (irculation, 2005; 1 ]2(24):Pagc S

- = - e



Deﬁbriuators

= |{ unknown time of colla S& Olic icT than

4-5 minutes of W ]L OR and AHA

recommendation is to give 2 minutes of

chest compression. ARC

recommendation is to give one shock and

then start chest compressioms



Defibrillators

- Repeated sequence of initial shocks and escalating closages of current no
]onger recommended

- Biphasic defibrillators have a 90% first shock egicacg at terminating
(atleast temporari]9> iz

= [ venwith monophasic defibrillators, if the first shock is ineffective, it
s unlikelg that the subsequent 2 shocks will be effective

m  Datadoes not support the egicacg of escalating ciosages for either
monophasic oE BIP asic defibrillators

|| COR recommendation is a sing]e shock, 200 J for biphasic and
560) for monophasic defibrillators, ARC varies slightlg ’’’’’



\What is new..... summary

- WCW motto: “Fush r‘iard Fush rast”

' ] mpha&s on oPtimismg bas:c teclmic:]ue

= Froper compressmn rate (100,/min)

- M:mmise mterruptions (never more
than | 15 secon&s}

= Avoid }13Perventilation
= Rapié sing]e defibrillation



; Thc future.....

m  [Tutureis cardiocerebral resuscitation rather than carcliopu!monarg

- De~emphasis on ear]g ventilation in tgpical cardiac arrest (does not
a o respiratory or paediatric arres
Pply to respiratory or paediat R

m  [Passive oxygenation, goocl compressions, earlg defibrillation when

HCCC!CCI

= No Positive pressure ventilation/intubation forthe first 5-10
minutes

e Newl PG OK guiclelines (et 2010



ARC ALS Algorithm

— Attach Defih - momnitor

Assess rivyihem pulse — -
Mon-Shockahble

Shockakbile
PEA ! Aarguicls
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.-
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www.resus.org.au

i (L ase

= 62 year old woman Presents to your office with her husband for review of
bilateral leg varicose veins

" Secretary of a high profile radio personality
= Smoker-35 cigs/day; 30 gms of alcohol/day
= D, AM| 5years ago - stent | CA

= [T and high cholesterol

- On aspirin) amloclipine, Pravastatin, c]opic!ogre]



-; Case

AT you are talking to her about P ‘

Mx oPtions and costs
- She suclclenlg grabs her chest

- Gasps for breath
= Fa”s backwards out of her chair




, Case

= You rush to her side

— Agona] breaths :
= Cganotic TR Y [
o No Pulse

= Blee&ing from a scali:) laceration

= Husband is “Frantic and irrational”






-; Case

m G DRADHE
L Ca” for he]P

- (allooo
= Ca” for defibrillator
= Frecordial thumP

= (CFR
= De’r.ibriuate -3 shocks

= Pressure to bleeding scalp

- Ventilation and Drugs

= [Jowlongdo you go for?

- What do you do with the husband?



‘~ What you should have

= Oxygéﬂ cylin&er, regulator and tubing

= NRP masks, self imqating bag and mask

= Delcibri”ator
= Guecie]s and nasophargngeal airwags

= chrena]ine) atroi:)ine) naloxone, flemazenil



(_risis Resource Management

= Know your environment
= Anticipate and [lan

- Ca” for help

= Frioritise

= A”ocate attention wise]g
= istribute workload

= (_ommunicate e‘:mcectively
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