APPROACH TO CARDIAC ARREST
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Hospital Variation in Survival After In-hospital Cardiac Arrest

Risk-adjusted survival:
Worst Hos?i'(:alst Median 12% (0% to 16%)
Best Hospitals: Median 23% (range 21% to 36%)

Patients identical for 36 visk factors: Median difference in odds
of survival was 42% at one randomly selected hospital vs another



YOUR PATIENT LOSING. THER PULSE
DOES NOT SUDDENLY OBVIATE
YOUR RESPONSIRILITY T0 THINK



Cardiac arvest pathophysiology
Hemodynamic—directed epinephrine dosing
Intra—arterial medication administration
Refractory ventricular tachycardia
End-tidal CO, nuances

Transesophageal echo in cardiac arvest
[ntra—arrest POCUS

Anti-areythmic drug nuances

Pregnant arvest

Traumatic arvest

ECMO ¢ ECPR

Emergency Preservation and Resuscitation
Cardiac Surgery Advanced Life Support
Selective aortic arch perfusion

Cessation of vesuseitation

Post-arrest cooling

Post—cardiac avrest synd\'ome
Ete ete ete ete ete
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RETURN OF SPONTANEOUS
CIRCULATION

) NEUROLOGICALLY INTACT
SURVIVAL
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WHOEVER 15 DOING
CHEST COMPRESSIONS 1S
THE MOST IMPORTANT
PERSON IN THE ROOM



THE TKEY COMPONENTS OF
(GOOD CHEST COMPRESSIONS
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? KEYS TO GOOD (HEST (OMPRESSIONS

|. Start doing them: Short downtime

L. Minimize intervuptions: Maintain pressure head
3. Allow diastolic filling: Optimal vate and vecoil
4. Adjust location: Outflow tract patency
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Annals of Emergen ,,-:“'j—'\y'—[ﬁdi'ﬁf-'f Cummins et al. Ann Emerg Med 1999;34:780-784

Cardiopulmonary resuscitation techniques and instruction:
when does evidence justify revision?

Patients WHH yulses = Providers said yulse absent 0% of the time

Patients WIHTOUT pulses => Providers said pulse present 10% of the time

Only 15% of yrovide\rs could CO\r\reC‘(:ly confirm
the presence of a pulse in <lO seconds (22/2))



TRUE PEA
\S
"PSEUDO-PEA”

Ts it just me, or has peekaboo lost
its luster since object permanence




See

DO YOU +EEE

& A PULSE???
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DO THINKING!



——
o\ :
= =
Nr.LC
O_ -_—
n\uo_lo
- == =
) S L
L N =
. =
n\u_lp".I.L
— g~y CD
) W O
RP
-
.I.LX_
T



Recall of random and distorted chess positions:
Implications for the theory of expertise

FERNAND GOBET and HERBERT A. SIMON
Memory & Cognition 1996, 24 (4), 493-503




ORGANIZED
PROBLEM-SOLVING
APPROACH




WHAI ABOUT HYPOTHERMIA
AND HYPERTHERMIA?
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Mohamed B. Curr Anes Rep 2022; 1-10

Airway Management During Cardiopulmonary
Resuscitation

Con“ic{:ihg data on ideal ‘(:iming ‘(:or advanced ai\rwa\/ ylacemen{:
during cardiac arrest

No conclusive evidence that an ETT is superior to a supraglottic
airwa\/ with \rega\r'd to either survival or heu\rologic outcomes



OTHER DRUGS?

(Don't do some'(;hing jus{: -cor the sake o‘c do’mg some'(;hing...)




MURPHY'S LAW
OF RESUSCITATION

The movre things that

have goné wrong, 'U\e move

things that will g0 wrong
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DINPHRINE '
DOTTOMLINE? ~ +2
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Early is probably better
Too muth is Probabl\/ bad

Don't delay defibrillation/

OO OO0 Y
Epinephrine
Injection, USP
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Commentary: Early Epinepherine Administration for Cardiac Arrest

Soar et al. JAMA Network Open 2021;4(8):€2120725

Out of Hosyi'(:a| Cavdiac Arvest

Eyine?h\rihe associated with highe\r rate o«c survival but wovse heu\rologic

ouﬁcomes N Survivors

Any beneficial treatment effect was greater for nonshockable rhythms
and declined with increasing time to epinephrine administration
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Commentary: Early Epinepherine Administration for Cardiac Arrest

Soar et al. JAMA Network Open 2021;4(8):€2120725

In—Hospital Cardiac Avrest
Nonshockable \rh\/‘(:hmt Delay to ‘(:ivs{: e?ine?hrihe associated with

]
decreased survival € neu\rologica”\/ ‘(:avmriable outomes

Shockable vhythm: Epinephrine given immeditatly associated with

]
decreased swvival 3 neu\rologica”\/ ‘cavorable ou‘(‘,&ome
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Epinephrine before defibrillation 1n patients with shockable
in-hospital cardiac arrest: propensity matched analysis

Evans et al. BMJ 2021:;375:e066534

Treatment with epinephrine before defibrillation
was s‘(:\r'ongl\/ associated with delayed defibrillation

Administration of efinefh\rine be‘core de‘cib\ri"a{:ion

was associated with worse survival outcomes
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Analysis of Epinephrine Dose, Targeted Temperature Management, and
Neurologic and Survival Outcomes Among Adults With OHCA

Yang et al. JAMA Network Open 2022;5(8):€2226191

Higher doses ot epinephrine associated with decreasing
odds of neurologically favorable outcomes (OR 0.46
for each additional mg of e?i) and survival to hosyi'l:al
discharge (OR 0.47 for each additional mg of epi)
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IMMEDIATE POST-ROSC ACTIONS

Maintain Post-Arvest ldeh'(:i-(:y Avvest
Hemodynamic S‘(:&bi'i'(:y Causes f' ConseG\uehces
] Check BP 1 POCUS
] Start Pressors ] 12-lead EK4
j Place lines D L abs €' lmaging




(QOLING GOOD
FEVER BAD
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Temperature control after cardiac arrest

Sandroni et al. Critical Care 2022;26(361)

Systematic veview of 32 trials

Conclusion: Taraeted cooling to 32-34°C compared
to fever prevention not associated with improvement
in survival or functional hewologic outocmes



INTERNATIONAL LIAISON COMMITTEE ON
RESUSCITATION 2022 RECCOMENDATIONS

Monitor core {:emyera{:we and
actively prevent fever (37.7°C)

‘(:or >72h in ya{:ien{:s who ave
comatose after cardiac arvest




S o

BUT NOT
SUFHCIENT




SET THE
EMOTIONAL
JONE










PRIORITIZE
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? KEYS TO GOOD (HEST (OMPRESSIONS

|. Start doing them: Short downtime

L. Minimize intervuptions: Maintain pressure head
3. Allow diastolic filling: Optimal vate and vecoil
4. Adjust location: Outflow tract patency



See

DO YOU +EEE

& A PULSE???



RESPIRATORY
Airwa\/

Lungs

HEMODYNAMIC

Cardiogenic

Obstructive

Hy?ovolemin
Distributive

METABOLIC

Potassium
Acidemia
Glucose

T oxins




IMMEDIATE POST-ROSC ACTIONS

Maintain Post-Arvest ldeh'(:i-(:y Avvest
Hemodynamic S‘(:&bi'i'(:y Causes f' ConseG\uehces
] Check BP 1 POCUS
] Start Pressors ] 12-lead EK4
j Place lines D L abs €' lmaging




