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Eupaon otn xpnon “rapid response
systems” vyia Tnv TTpoANYNn TNC &vOo-
VOO OKOUEIOKNC AVAKOTTING

EAaxioTOTTOINON  TWV  SIAKOTIWV  OTIC
OWOEAKIKEC CLUTTIECEIC KATA TN SIEVEPYEID
TTAPEUPATEDY (T7.X. ATTIVISIPOC,
SIACWANVWON)

Eupaon otn xpnon “self-adhesive pads”
VIO EAQXIOTOTTIOINON TOL pre-shock pause



Eupaon oto monitoring Kata 1N SIAPKEIO
Tob  ALS, [leligYole oTn  xPNnon
KATTVOYPAPIAC

H &laxeipion TOL  AEPAYWYOL  Eival
oLVAPTNON TNG EUTTEINIAC TOL AVAVATITN
Ol OLOTACEIC OXETIKA HE TN XOPNYNon
PAPUAKWY &€V EXOLY AAAALEN

H XpNnon OLOKELWV UNXAVIKWV
OWPEAKIKWY OLUTTIECEWY WC OTAVIAP
TTOAKTIKN 66V OLOTHVETA



YOOTAVETAI N XPNON LTTEPNXWV YIA TNV
AVAYVRPION TV AVAOTPEYINWY AITIV
AVAKOTING

H xonon ECMO é&xel Beon w¢ Beparreia
SIA0WONG O€ ETTINEYUEVOLC AOOEVEIC
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In-hospital Resuscitation

Collapsed / sick patient

Signs of life?




Advanced Life Support

< CallResuscitation Team

CPR 30:2
Attach defibrillator/monitor
Minimise interruptions

1 Shock
Minirmise
interruptions
Immediately resume IMMEDIATE POST— Immediately resume
CPR for 2 min e CPR for 2 min
Minimise interruptions TREATMENT Minimise interruptions

= Use ABCDE approach

= Aim for 5a0, of 94-98%
= Aim for normal PaCoO,

= 12-lead ECG

B Treat precipitating cause

= Targeted temperature
management



DURING CPR

¥ Ensure high quality chest compressions
¥ Minimise intetruptions to compressions
" Give oxygen

¥ Use waveform capnography

¥ Continuous compressions when advanced alrway

i place
¥ ascular access(intravenous o intraosseous)
¥ Give adrenaline every 3+5 min
¥ Give amiodarone after 3 shocks

TREAT REVERSIBLE CAUSES

Hypoxia Thrombosis=coranary or pulmonary
Hypovolaemia Tension preumathoray
Hypo-/hyperkakaemia/metabolic Tamponade = cardiac
Hypothermia/hyperthermia ~ Toxins

CONSIDER

"krasound imaging

¥ Mechanical chest compressions to faciitate transfer treatment
¥ Coronary angiography and percutangous coronary intervention
"Extracorporeal (PR




Most arrests are
predictable

Hypoxia and
hypotension are
common
antecedents

Delays in
referral to
higher levels of
care

If heart rate is
above Systolic
Blood Pressure
= amber
observation
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Several alternative systems to cardiac arrest
team

e.g. Medical emergency team (MET)

Track changes in physiology
e.qg. Early warning scores

Trigger a response it abnormal values:
Call senior nurse
Call doctor
Call resuscitation team



Recognition of the deteriorating patient -
Early Warning Scoring Systems

Pulse (min')
Respiratory rate (min-')
Temperature (°C)
Systolic BP (mmHg)
Oxygen saturation (%)

Inspired oxygen

35.1-36.0

101-110

94-95

51-90

12-20

36.1-38.0

111-249

= 96

Example of early warning scoring (EWS) system

From Prytherch et al. VIEWS—Towards a national early warning score for detecting adult in-patient

deterioration. Resuscitation. 2010;81(8):932-7

38.1-39.0

> 250

111-130

21-24

> 39.1

Any oxygen
therapy
Voice (V)
Pain (P)

Unresponsive (U)




30 oLUTTIECEIC © 2 gupuonoec (oe pn

SIOCWANVWUEVO aoBevn)
YTO KEVTPO TOL BWOAKO
yYoxvornta 100-120/min

BaBoc 5-6cm
EvaAAayn avavnmTn KaBe 2 min
ASIQAEITTTEC OLUTTIETEIC

eCAOPANOOEl O AEPAYWYOC

LOAIC



Do not interrupft!ll




POBUOI avaKkoTING

o Amvibwoluol (shockable)
© Mn amvidéwolpol (non-shockable)




Koihiakn papupapwyn (VF)

'
I
i s N DR R R TN R
W R R WA l|ﬂ“
¥i
VA

R R S R S S R B SRR R B S R
B N S
IIIIPI‘IIIIIII'IIII

B R A AN VI R | L

L
it i
A
’E"I'ﬂ.l!’l\'ﬂ‘ L S AN AL
A

B
i
e
M

FiEE R

BT

drnaa

e

i

e

i

llll
illlllll\ﬂuml'l‘ ’E
R EEEEATE B

\
IIIVIIIIIIMI :
R

(VB R VAN IR RV ad B R VARV AV RV
HEEHHH Y A R S T e L
HEHH M i i e e e

]
B
i



ACQLYUN KOIAIAKN Taxvkapsdia (pVT)
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AOCPLYUN NAEKTPIKN dpaocTnelotnTa (PEA)
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Shockable
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Shockable
W
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Shockable

(VF / VT)

IR SR T

MINIMISE INTERRUPTIONS IN CHEST COMPRESSIONS



It VF / VT persists

.




Shockable
(VF / Pulseless VT)

—

Non-Shockable
(PEA / Asystole)

MINIMISE INTERRUPTIONS IN CHEST COMPRESSIONS




During CPR

Ensure high-quality CPR: rate, depth, recoill
Plan actions before interrupting CPR

Give oxygen

Consider advanced airway and capnography

Continuous chest compressions when
advanced airway In place

Vascular access (intravenous, intraosseous)
Give adrenaline every 3-5 min

Correct reversible causes




Hypoxia

Hyperkalaemia

Tension

Thrombosis
Pneumothorax

. Toxins ‘




Vary with manutfacturer

Check local equipment

If unsure, deliver highest available
energy

DO NOT DELAY SHOCK

f the first shock is unsuccesstul it is
reasonable 1o increase the energy for
subseguent shocks




Precordial thumb

© Very low success rate for cardioversion
of a shockable rhythm

- It's routine use Is not recommended




- 3 “stacked” shocks strategy

= Monitored and withessed cardiac arrest
(cath lab, critical care, after cardiac

surgery)
- Manual defibrillator is rapidly available




Secure airway:
Supraglottic airway device e.g. LMA, I-gel
Tracheal tube

Do not attempt intubation unless trained
and competent to do so

Once airway secured, if possible, do not
INnferrupt chest compressions for ventilation

Avoid hyperventilation
Capnography



. Cardiac arrest in the ICU

© Leave the ventilator tubing connected
to the tracheal tube

~ FiO2 100%
-Vt 6-8 ml/kg PBW
- RR 10/min




EmPeRaicdon owoTtnS 6€0NC TOL CWANVA
(evTOC TNC TpaxEiag)

[MoiotnTa TG CPR

ATTOPLYN LTTEQLAEPIOUOV

Evykaipn avayvwpion ROSC

[Mooyvwon NS ekPaong tng CPR



ASPEVAAIVN
AUISapovn

BeATiIcovouyv 1a TooooTa ROSC kal
survival to hospital admission

Aev BeATIOVOLY TO survival to hospital
discharge



AVAYV@PION AVACTREWYILWY AITIV

[10O0TTOBETEl CNUAVTIKN EKTTAISELON KAl
EUTTEIDIO

YTTOCIPOEISIKO «TTAPABLOON
5-10sec KaT1a TOV EAEYXO PLOUOUV
[Mooyvwon NS ekPaong tng CPR



“It Is generally accepted that asystole for
more than 20min in the absence of a
reversible cause and with ongoing ALS
constitutes a reasonable ground for
sfopping further resuscitation attempts”



© Paul Combs




& 350,000-700,000 / etoc oTnV ELpGTIN

= YireoBovn via 10 507 OAGY. TRV KOPSIAYVEIOKGV.
BavaTwy.

& AVOKOTIN EVAI N TTEWIN EKONAGGN OTEPAVIAICS VOO OU
6 TGV, AOIDEV.GV:

265-5075 TGV SUPATGYV. EXOLV. KOINIGK [APUAPLYA
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© High quality CPR
© Prompt defibrillation
- Treat reversible causes




Chain of survival

Early recognition prevents:

Cardiac arrests and deaths
Admissions to ICU
Inappropriate resuscitation attempts



Roles planned in advance
denfify team leader

mportance of non-
technical skills

Task management
Team working
Situational awareness
Decision making

Structured
communication
SBAR or RSVP




EKITAIAEY2H

FUTURE
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Thank youll!




