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The Arrest Cycle

o —

-,/
4
r

Closure Code Blue

\COi e Hvirtd



The Arrest Cycle

Code Blue

\ '
‘ ,
Q

\COi e it



The Arrest Cycle

Resuscitation
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Resuscitations That Never End
Originating From Unresclved Integrity-Related

Moral Distress

T y resuscitation R) ts 2 timo
:t:::rdsrn _h-ln rmw--:ntnn Lh&nmm:-c-wm
<l marvontions (ag. antibiotics for sopms. chomo
therapy regimens, and duration of mechanical
vantiiation) Sut are marked with destinct start and stop
tmes, Jttampts 3t OFR are dopendont on many pro
Cas= UImas reguirng Intense muitsopinary toam
work nashort penod of ttme. Frocess times that sro =
mudtancousy coordnated amd recorded ndude tha
foflowsng: whan the nursas and phy=cars amwee n the
patient’s room: $he admentstration of medication: the
oyde of dhest compressions: petse and rbythen chackes:
dafbniations or crdiovarsion attampes. and the o
cordad Srme i arcascitation retiam of sporftaneous.cir
culation, or death The resusctation team leador do
chwes, theand” and the toarm s work =2ops. The o of

sonal hrmaoil and become a sowrca of Ntegrty rolatod
moral destress. an ndhvwdual™s profescoral rtegrey =
challenged. threatened. or violated® bacauszs one
“know{s] the right thing to do. but Institutional con-
Srants make 1t ey mposshio 1o pursuo the night
course of action. ™" Such dasage to profeszaonal
agrity Cames ntogy ty Tolred moral dstross Sat df
fors from the amotional distress of attampeng s *
Mozt of the tims OFR 5 porionmad constsiont with
standards of professonal rteg ity™. however. thare are
campiesof when potantially naporoprone therapes o
regue=toad by amies (ag, to buy tme for thamizacie o
o agaire2 the professonal pdggnants of haalthcre
Soma colicagy s axprossod thouges of
mponcing afure n the e bofore CFR: “Wo know this
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Case Present:

A 45-year-old man had coronary artery stents placed 2 days ago.
Today, he is in severe distress and is reporting “crushing” chest
discomfort. He is pale, diaphoretic, and cool to touch. His radial
pulse is very weak, blood pressure is 64 /40 mm Hg, respiratory
rate is 28 breaths per minute, and oxygen saturation is 89% on
room air. The cardiac monitor shows sinus tachycardia initially
which then quickly changes to bradycardia and the monitor begins
to alarm.
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Case Present:
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Case Continues:
e omm|
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Adult IHCA Chain of Survival
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Algorithm

ACOi

Adult Cardiac Arrest Algorithm (VF/pVT/Asystole/PEA)

Start CPR
* Give oxygen
. * Attach monitor/defibrillator

|

Yes Rhythm
I - shockable? _
2 )
Z VF/pVT Asystole/PEA
(3 Shock Epigfephrine
{ ASAP
4) 10 ; .
CPR 2 min i CPR2min ‘
« IVIO access /O acceds
) * Epinephrine every 3-5 min
< * Consider advanced airway,
> l capnography
. Rhythm - No . l )
> —
shockable? =
) i " Rhythm . Yes
} ves _shockable? -~
S ) Shock
No
s) ¥ ‘
CPR 2 min
* Epinephrine every 3-5 min
* Consider advanced airway,
capnography
Rhythm No
shockable?
l Yes
\7) Shock
8 v - 11
I CPR 2 min T CPR 2
3 min
= %2:?:\::;?;; :gg::;ne = Treatreversible causes
No., Rhythm Yos
shockable? *
12)
* Ifno signs of return of GotoSor7

spontaneous circulation
(ROSC).goto 100r 11
* IfROSC, goto
Post-Cardiac Arrest Care
» Consider appropriateness
of continued resuscitation

© 2020 American Heart A

* Pushhard (o
15 cmjland fast (100
and allow ¢ hesteecoll
ze interruptions sn

* AVOld ex¢cessive ventilation.
* Change compre very
2 Minutes, of ¢ if fatigued

0, is low of decreasing.
reassess CPR quality

recommendation (eg. initial
dose of 120-200 Jx if unknown,
use maximum available

Second and subsequent doses
should be equivalent. and higher
doses may be considered

= Monophasic: 360 J

« Epinephrine IV/IO dose:
1 mg every 3-5 minutes

* Amiodarone IV/IO dose:
First dose: 300 mg bolus.
Second dose: 150mg
or
Lidocaine IV/IO dose:
First dose: 11,5 mg/kg
Second dose:0.5-075 markg

TUHATION OF S
anced airway
form capnography or cap-
¥y to confirm and monitor
ET tube placement

dvancod dirway inplace,
6seconds

* Pulse and blood press
* Abrupt sustained increase in

Hypoxk
Hydrogen ion (acidos
Hypo-/hyperkale

Thrombosis, pulmonary
Thrembosis, coronary
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Second Rhythm Check:

Asystole

25mm/sec 10mm/mM\
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CPR Continues
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Third Rhythm Check:
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Algorithm

ACOi

Adult Cardiac Arrest Algorithm (VF/pVT/Asystole/PEA)

* Give oxygen
. * Attach monitor/defibrillator

Start CPR

CPR 2 min

* VIO access

wcomplete chest recoll
ze interruptions sn

capnography
- 1P is low or decreasing.
CPR qual

@ Epinephrine
ASAP

10 ; ‘ recommendation (eg. initial
= \ dose of 120-200 J) if unknown.
CPR 2 min use maximum avaitable
* IVIO access

= Second and subsegquent doses
* Epinephrine every 3-5 min should be equiv L. and higher

Biphasic: Manufacturer

= Consider advanced airway, o dered.
- l capnography ) = Mono
Rhythm No l
shockable? = : « Epinephrine IV/IO dose:
l Yes Rhythm - SO 1 mg every 3-5 minute
h 5 * Ami
‘ & Sclabies First dose: 300 mg bolus.
s Shock Second dose: 150mg
or
‘v No Lidocaine IVAIO dose:
&) s First dose: 141,5 mg/kg.
I R 2 min

= Epinephrine every 3-5 min
* Consider advanced airway,
capnography.
Rhythm
shockable? |

T

(7) Shock

‘ ¥
T CPR 2 min

= Amiodarone or lidocaine
* Treatreversible causes

© 2020 American Heart Asscoclotion

————

Second dose: 0.5-0.75mafkg

anced airway
m capnography or cap-
noe: ¥ 10 confirm and monitor
No ET tube placement

O Advancod o

sy inplace,

* Puise and blood pressure

\ * Abrupt sustainedincrease in
CPR 2 min

* Treatreversible causos

"

No | Rhythm Yos i o
G — * Hypovole
.. shockable? - * Hypoxia
e — — * Hydrogen ion (acidos
12) * Hypo-/hyperkalemia
/ * Hypothermia
* Ifnosigns of return of GotoSor7 « Tension
spontaneous circulation * Tomponade, ¢
(ROSC).goto 100r 11 * Toxins
* IfROSC, goto * Thrombosis, pulmonacy
* Thrombosis, cos ary

Post-Cardiac Arrest Care
* Consider appropriateness
of continued resuscitation
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Case Continues:

Medication

October 11-14
Tampa ¢ Hybrid




ACOi

Adult Post-Cardiac Arrest Care Algorithm

ROSC obtained
Manage airway
Early ptacement of endotracheal tube
Manage respiratory parameters
Initial Start 10 breaths/min
Stabilization SpO; 92%-98%
Phase PaCo, 35-45 mm Hg
Manage hemodynamic parameters
Systolic blood pressure >80 mm Hg
Mean arterial pressure >65 mm Hg
Obtain 12-lead ECG
Consider for emergent cardiac intervention if
= STEMIpresent
* Unstable cardiogenic shock
= Machanical circulatory support required
__ Follows commands? >
Continued e l— _l e
Management
and Additional Comatose Awake
Emergent - TTM Other critical care
Activities = ObtainbrainCT management
= EEG monitoring
= Othercritical care
management
l .
Evaluate and treat rapidiy reversible etiologies
Invoive expert consultation for continued management
© 2020 Ar con Hedet ASSOCiDlion

Resuscitation is ongoing during the
post-ROSC phase. and many of these
activities can occur concurrently.
However, if prioritization is
necessary, follow these steps:

* Airway management:

Waveform copnography or
capnometry to confirm and monitor
endotracheal tube placement
Manage respiratory parameters:
Titrate Fi0; for SpO, 929-98%: start
at 10 breaths/min; titrate to PaCo; of
35-45mmHg

Manage hemodynamic parameters:
Administer crystalloid and/or
Vasopressor or inotrope for goal
systolic blood pressure >30 mm Hg
or mean arterial pressure >6SmmHg

.

These evaluations should be done
concurrently so that decisions on
targeted temperature management
(TTM) receive high priority as
cardiacinterventions.

= Emeargent cardiac intarvention:

Early evaluation of 12-Icad

electrocardiogram [ECG); consider

hemodynamics for decisionon

cargiac ntervention

TTM:If patient is not following

commands. start TTMas soon as

possibie: beginat 32-36°C for 24

hours by using a cooling device with

feeabackioop

Other critical care management

- Continuously monitor core

temperature {esophageal,
rectal, btadder)

.

= Maintain Nnormoxia, Normocapnia,
euglycemia

- Provide continuous or intermittent
eleciroencephatogram (EEG)
monitoring

- Provide lung-protective ventilation

Hypovolemia

Hypoxia

Hydrogenion (acidosis)
Hypokatemia/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac

Toxins

Thrombosis, pulmonary
Thrombosis, coronary
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Algorithms

e Standardization
o Elevates care of the novice
o Predictable delivery of care

e Standardization

o Potentially degrades the care of
the experienced

o Hinders care outside the
algorithm
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Clinical Debrief

* Focus Do team and individual debriefs enhance
o Improving education performance? A meta-analysis
O ImprOVing performance Scott | Tannenbaum ', Christopher P Cerasoli

° Results Affiliations + expand

PMID: 23516804 DOI: 10.1177/0018720812448394
o Improves individual performance

o Improving team performance
Conclusion: Organizations can improve individual and team performance by approximately 20% to

25% by using properly conducted debriefs.
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Reasons for Debrief

* Safety * Psychological safety
o Gaps in care o Space for individuals to ask
o Equipment questions
o Processes o Raise thoughts about
o Pathways management
o etc o Build trust within the team

ACOi Tampa » Hybrid



Which cases should be debriet?

* Cases with negative outcomes ¢ Cases with positive outcomes

o Education o Education
o Always a negative focus o Things that went well
o Barriers o Reproducibility of actions

o Often missed opportunities

ACOi Tampa » Hybrid



Barriers

*Clinical Assignments
*Time
¢ Other Pat]ents Stop asking if it works, start making it happen:

exploring barriers to clinical event debriefing in the

e Facilitator ED

. 2 . . 3 3 4
Andrew Petrosoniak ! 2, Josephine Gabriel 2, Eve Purdy 3
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Debrief

I: Immediate

*N: Non-judgmental
*F: Fast

*O: Opportunity
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Any Questions?

>
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