Doporuceni pro KPR
ILCOR-ERC 2005

Mepwleteklze upravit styl predlohy podnadpist.
Oddéleni urgentniho prijmu KARIM LFMU




Nazvoslovi

ILCOR — sdruzeni 8 mezinarodnich organizaci (ERC,AHA,HSFC...)

Zakladni neodkladna resuscitace (Basic Life Support - BLS)
* bez pomucek
* protektivni pomucky, které chrani zachrance

* AED automaticky externi defibrilator
(public access defibrillation - PAD)

Rozsirena neodkladna resuscitace (Advanced Life Support - ALS)
kvalifikovani zdravotnici

zajisténi DC, pfistupy do krevniho fecisté

elektroterapie

farmakoterapie

resuscitacni pomucky

postresuscitacni péce

ERC: https://www.erc.edu/index.php/guidelines_download_2005/en/
AHA: http://circ.ahajournals.org/content/vol112/24 suppl/




/meny

Kvalita (perfuzni tlak) a jednoduchost KPR
rychla frekvence kompresi

casova minimalizace preruseni v prubehu
nepfimé srdecCni masaze

casovy interval mezi vznikem prihody a
zahajenim KPR

c¢asna defibrilaci

Zasady jsou opticky shrnuty do retézu preziti




Retéz preziti

Dospéli: diagnostika - tisnové volani - zakladni KPR - defibrilace -
rozSifena KPR - poresuscitaém’ péc":e.
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Déti: eliminace pfriciny - zakladnl KPR - tishnové volani - rozsSifena
KPR - poresuscitacni péce.
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/meny

Nové neni doporuceno (pro laiky):
* trojity manévr

* palpace pulzu

* inicialni 2 vdechy u dospélych




/meny

Nove doporuceno:

* zahgjeni resuscitace — neodpovida, nenormalni dychani.
KdyZz nemam jistotu — KPR

e 30:2
o 2 zachranari - déti 15:2
* novorozenci 3:1

* frekvence kompresi = 100/min
e stfed hrudniku

* komprese 4-5 cm, uplna dekomprese stény (50/50)




/meny
Nové doporuceno:

* vdech 1 sekunda
* nastaveni ventilatoru: FiO2 1.0, Vit 6-7 ml/kg, RR 10/min
* po zajisténi DC komprese hrudniku 100/min kontinualné

* 1 vyboj misto série tfi a okamzité bez kontroly rytmu
pokracovat v KPR po dobu 2 min (cca 5 cyklu 30:2)

* bifazicky 150-200 J (dalsi 150-360 J)
* monofazicky 360 J (dalsi 360 J)




/meny
Nove doporuceno:
e defibrilace v terénu do 5 minut
e defibrilace v nemocnici do 3 minut

e zahajeni ALS v nemocnici MET do 3 minut

. Bok,ud nelze defibrilovat do 5 minut, vhodné provadét KPR
minuty

* asystolie nebo jemnovinna FIKO ?? Adrenalin,
nedefibrilovat




/meny

» Zaklon hlavy se * Kontrola dechoveé aktivity:
zvednutim brady vidim, slysim, citim (10 s)

( ‘ ‘ © 2005 European Resuscitation Council




/meny

* Rautekova zotavovaci poloha

© 2005 European Resuscitation Council
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Beze zmeén

4H

* hypoxie

* hypovolemie

* hyperkalemie (hypokalemie, hypokalcemie)
* hypotermie

4T

* tenzni pneumotorax

* tamponada srdecni (vC. traumatu hrudniku)
* toxické latky (otrava, predavkovani)

* tromboembolicka prihoda




Elektroterapie

Bezpulzova KT, FIKO:
* 150-200 J bifazicky defibrilator (dalsi vyboj stejny/vzrustajici)
* 360 J monofazického defibrilator
KT:
* 120-150 J bifazicky defibrilator
e 200 J monofazického defibrilator
SVT, flutter sini:
* 70 J bifazicky defibrilator
* 200 J monofazického defibrilator
Stimulace:
* symptomaticka bradykardie nereagujici na farmakoterapii
* AV blok Il. stupné Mobitz, Ill. stupné
e stimulace udery pésti
* overdriving




Farmakoterapie

- Adrenalin

*  FIKO/bezpulzova KT: 1mg i.v. pokud pretrvava po 2. Soku. Opakovat a
3-5 min pokud pretrvava nadale

» PEA/asystolie: 1mg i.v. a 3-5 min
* alternativa Vasopresin 40 Ul
- Amiodaron

*  FIKO/bezpulzova KT: 300 mg i.v. pokud pfetrvava po 3. soku. U
refrakterni zopakovat 150 mg i.v. dale kontinualné 900 mg/24 hodin

 alternativa Mesocain 1mg/kg i.v.
«Atropin
» Bradykardie: 0,5mg i.v. do 3 mg

*  PEA<60/min/asystolie: vagolyticka davka 3mg i.v. (po pfedchozim
podani adrenalinu)




Farmakoterapie

Aminophylin

- druha volba u bradykardie/asystolie 5mg /kg i.v.
NaHCO3 (50 ml 8,4%)

- hyperkalémie

- metabolicka acid6za (uprava k pH 7,1-7,2)

- otrava TCA (uprava k pH 7,45-7,55)
Magnezium (29 I.v., pfipadné a 10-15 minut)
- hypomagnesémie (diuretika)

- torsade de pointes

- refrakterni FIKO




Farmakoterapie

CaCl (10 ml 10%)

- hyperkalémie

- hypokalcémie

- otrava Ca blokatory

Glukagon (3 mg i.v. + 3mg/hod)
- refrakterni bradykardie

- otrava B blokatory, Ca blokatory

- optimalni pfistup perif. linka HKK, CVK (neni indikovano
zavadeéni)
- alternativné i.o., intratrachealné (2-3x vyssi davky, aqua)




Alternativni techniky

KPR v pronaéni poloze — u intubovaného, kterého nelze
uvest do supinni polohy

KPR dolni koncetinou — uvolnéni hrudniku neni
dostateCné, spatna stabilita zachrance

KPR kaslem — zakaslani a 2 sec pifi KFu
monitorovaného trénovaného pacienta — angiolaboratof-
udrzi systol. tlak 100 torr a védomi az 90 sec- umozni
primarni defibrilaci.

Komprese bez ventilace — v Uvodu neasfyktické zastavy
pfi laické KPR




Alternativni techniky

* Kardiopumna

* LUCAS

* AutoPulse

/
e
* Impedance treshold valve - ITV i
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Algoritmy

Klepnutim lze upravit styl predlohy podnadpist.




Adult basic life support

| UNRESPONSIVE?

NOT BREATHING NORMALLY? |

*or national emergency number
K /© 2005 European Resuscitation Council




[ Unresponsive? ]

Adult ALS +
Alg ort hm Op_en Ai rway
Look for signs of life Call
* Hesuscitation
Team
CPR 30:2
Until defibrillator/monitor attached
Shockable Non-shockable
(VF/Pulseless \T) (PEA/Asystole)
/ During CPR: \\
+ Carrectreversible causas®
* Check electrode posiion and
contact
1 Shock * Atempl/ verify:
150350 J bighasic or IV access
320 J monophasi; airwey and oxygen
* Give uninterrupted
compressions when arway secure
* Cive adrenaline svey 3-5 mins
+ Consider: amipdarone, atropine,
wgnasium
. \ 4
Immediately resume: Immediately rzsume:
CPR 32:2 CPR 3C:2
for 2 min for 2 min
-
* Reversible Causes
Hypaxia Tension Pneumoitora
Hypovalaamia Tampoiade, candias
HypohypekalaeraMetzbalic Toxins
Hypahermia Thrombosis {coronary o pumo nary)

-© 2005 European Resuscitation Council



In Hospital Collapsed/sick patient

Resuscitation !

Shout for HELP & assess patient ‘

Signs of life?
Call Resuscitation Team Assess ABCDE
Recognise & treat
l Oxygen, monitoring, iv access
[ CPR 30:2 ] 1,
with cxygen and ainway adjuncts i 5
[ Call Resuscitation Team J
i IF apprognaia
l Apply pads/menitor ] !
Attempt defibrillation if appropriate : 1
e L Epet [Handwer to Resuscitation Team

[ Advanced Life Support ]

when Resuscitation Team arrives

© 2005 European Resuscitation Council
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| UNRESPONSIVE? |

l

' Shout for help |

l

[ Open airway ]

l

| NOT BREATHING NORMALLY? |

l

[5 rescue breaths ]

v

STILL UNRESPONSIVE?
(no signs of a circulation)

.

[ 15 chest compressions]

2 rescue breaths

After 1 minute call resuscitation team then continue CPR

|| |© 2005 European Resuscitation Council




[ Unresponsive? ]

Paediatric l
al= C ELS
Algorithm Gl
Oxygenate/ventilate
Call
resuscitation
team
Y
CPR 15:2
Until defibrillator/monitor attached
Shockable Non-shockable
(VF/Pulseless VT) (PEA/Asystole)
/ During CPR: \
= Correct reversible causes”
= Check electrode position and contact
= Attempt [ verify
1 Shock IW/IO access
4 Jikg or AED airway and oxygen
JEIEERE B AR DR e = Give uninterrupted compressions
when trachea  intubated
* Give adrenaline every 3-5 min
« Consider: amiodarone, atropine,
@gnasium
Y
Immediately resuma: Immediately resume:
CPR 152 CPR 15:2
for 2 min for 2 min
* Reversible Causes
Hypoxia Tansion Praumoihorax
Hypovolasmia Tamponade, cardiac
Hypohyperkalaemia/Metabalic Toxins
Hypotharmia Thromboembalism




| BIRTH l

Routine care

Term gestation? Yes :
Amniotic fluid clear? E:Ewde warmth
Breathing or crying?
Good muscle tone? Clear airway if needed
4 Assess colour®
No

Provide warmth
Position; clear airway if necessary” A
Dry, stimulate, reposition

L J

Evaluate breathing, heart
rate, colour® and tone

Apnoeic or HR <100 min-?

{ Give positive pressure ventilation® ] =]

HR <60 min

L J

Ensure effective lung inflation®,
then add chest compressions

HR <60 min-

w

[Consider adrenaline etc. ] D

‘Tracheal intubation may be considered at several steps
¥?c:‘nsider suoolemental oxvaen at anv stace if cvanosis persists @ 2005 Euro pean Resuscitation Council




—{ Assess severity]

Severe airway obstruction
(ineffective cough)

Unconscious

Start CPR

Mild airway obstruction
(effective cough)

E 4

Conscious

5 back blows
5 abdominal thrusts

- 4

A

Encourage cough

Continue to check for
deterioration to ineffective
cough or until obstruction

relieved
7

© 2005 European Resuscitation Council




—[ Assess severity]

—( Ineffective cough )—
Unconscious / Conscious
Open airway

5 breaths 5 back blows
Start CPR 5 thrusts

\

(chest for infant)

~

(abdominal for child > 1)

F

Effective cough |

a

i R

Encourage cough

Continue to check for
deterioration to ineffective
cough or until obstruction

>

- relieved j

© 2005 European Resuscitation Council
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Dékuji za pozornost

E:ir*ﬂ'l' time working in a murgue‘a




