(e P GUIDELINES

Czech Resuscitation Council

EUROPEAN RESUSCITATION COUNCIL
VvV /I /

Rozsirena resuscitace dospelych
prevence srdecni zastavy, ALS algoritmus

MUDr. Jan Gretz

Zdravotnicka zachranna sluzba Kralovehradeckého kraje, Hradec Kralové

Anesteziologicko-resuscitacni oddéleni Nemocnice Havlickav Brod



Ceska resuscitaéni rada
Czech Resuscitation Council

* Prevence
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* Defibrilace

* Dychaci cesty a ventilace
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Ceska resuscitaéni rada
Czech Resuscitation Council

Prevence nemocnicni zastavy obehu

Chain of prevention

e Vcasna identifikace a lécba deteriorace
fyziologickych funkci s cilem zabranit
srdecCni zastave

* Patient-focused decision-making sdilenée

rozhodnuti o resuscitaci a planech péce
(ERC Guidelines 2025 — Ethics in Resuscitation)

Fig. 1 - National E rly\'l ml gse re (NEWS). Reproduced from: Royal College of Physicians. National Early Warning
Score (NEWS): Stand g t of acute iliness severity in the NHS. Report l working rt London:
RCP, 2012.




Prevence mimonemocnicni srdecni zastavy

 VétSina pripadl u osob s nediagnostikovanym srdecnim
onemocnhnénim

 Efektivni systém zdravotnické zachranné sluzby
* V¢asné rozpoznani varovnych priznaku
bolest na hrudi, synkopa, palpitace, zavraté, nahla dusnost
* |dentifikace jedincu s dédicnymi onemocnénimi a
screening rodinnych prislusnikud
 VysSetreni rodinnych prislusniku mladych obéti

* Prevence rizikovych faktoru kardiovaskularnich g ESC E E

onemocneéni v celé populaci European Society ° .
"1

of Cardiology

Guidelines > E:lﬁ':*_



Unresponsive with absent
or abnormal breathing
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* Start CPR 30:2

(& ¢ Attach defibrillator / monitor

* Call EMS / resuscitation team
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\ ASSESS RHYTHM
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Shockable
VF / pulseless VT
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1 Shock
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PEA, Asystole

1l

Give adrenaline
every 3-5 minutes

i

{ Non-shockable

&

Immediately resume chest
compressions for 2 minutes

ROSC

&

Immediately resume chest
compressions for 2 minutes

En optimal defibrillator pad placement
+ Give oxygen

+ Continuous compressions if tracheal tube or
supraglottic airway

+ Use waveform capnography
* Minimise interruptions to chest compressions
+ Early IV access (IO if IV not possible)

*Drugs

+ Give 1st adrenaline after 3 shocks, then every
3-5 minutes

* Give amiodarone after 3 shocks

Consider

Changing pads to antero-posterior after 3
shocks

Mechanical chest compressions to facilitate
transfer / treatment

Ultrasound to identify reversible causes

Extracorporeal CPR and, or Coronary
angiography/percutaneous coronary
intervention

@ Immediately after ROSC
Hypoxia

.

Use ABCDE approach Hypovolaemia

Aim for SpO, of 94-98% and
normal PaCO,

Aim SBP > 100 mmHg
12 Lead ECG

Identify and treat cause
Temperature control

Hyper-hypokalaemia / metabolic

Hypothermia, hyperthermia

Toxins

Tamponade (cardiac)

Tension pneumothorax

Thrombosis (coronary / pulmonary)
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+ Ensure optimal defibrillator pad placement
+ Give oxygen

+ Continuous compressions if tracheal tube or
supraglottic airway

+ Use waveform capnography
* Minimise interruptions to chest compressions
* Early IV access (IO if IV not possible)

* Drugs

» * Give 1st adrenaline after 3 shocks, then every
3-5 minutes

* Give amiodarone after 3 shocks

Consider

Changing pads to antero-posterior after 3
shocks

Mechanical chest compressions to facilitate
transfer / treatment

Ultrasound to identify reversible causes

Extracorporeal CPR and, or Coronary
angiography/percutaneous coronary
intervention

@ Immediately after ROSC

=

Use ABCDE approach

Aim for SpO, of 94-98% and
normal PaCO,

Aim SBP > 100 mmHg
12 Lead ECG

Identify and treat cause
Temperature control

Hypoxia

Hypovolaemia
Hyper-hypokalaemia / metabolic
Hypothermia, hyperthermia
Toxins

Tamponade (cardiac)

Tension pneumothorax

Thrombosis (coronary / pulmonary)
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m Defibrilace

* Antero-lateralni (AL) poloha elektrod
nadale preferovanou uvodni volbou

e Korektni umisténi apikalni (bocni)
elektrody!

e >8cm od pripadného ICD
* Defibrilujte VF jakékolivamplitudy ® =
* Energie 1. vyboje minimalné 150 J

e ,Prednabiti“ akceptovatelna varianta

* Preruseni kompresi hrudniku do max. 5 s :

Prekordialni l]der



Ceska resuscitacni rada

Oot

 Manualni defibrilace pri schopnosti
rychle rozpoznat rytmus a aplikovat
vyboj s minimalnim prerusenim
kompresi hrudniku. Preruseni
kompresi do max. 5 s!

Czech Resuscitation Council

* Je-li AED jiz v provozu, nasledovat
jeho pokyny k vyboji. Beéhem
nasledujiciho dvouminutového
cyklu KPR prejit na manualni

defibrilaci.

Defibrilace

PNEV S

Unresponsive with absent

or abnormal breathing

|

¢ Start CPR 30:2
* Attach defibrillator / monitor

¢ Call EMS / resuscitation team

|
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ASSESS RHYTHM
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Shockable
VF / pulseless VT

|

1 Shock

Drugs*
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Immediately resume chest

compressions for 2 minutes
\
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Defibrilace

* Po vybojiihned 2min KPR
* 3 vyboje po sobé ve specifickych pripadech

(pro casovani adrenalinu brdny jako 1. vyboj)
e Je rozumné zvysit energii pfi nasledujicich vybojich

* Refrakterni fibrilace komor

* VF trvajici po trech a vice vybojich pfi korektnim AL
umisténi elektrod

* Zvazte zménu vektoru- AP poloha elektrod
* Pripravte novou sadu defibrilaénich elektrod

* Dualni defibrilace - neni doporuceno rutinni
pouzivani

* Ruce na pacientovi béhem vyboje - ne

* Analyza béhem kompresi - mozna (asystolie)

\.j : -”-V::?"l\ The N EW E N G L AN D CURRENT ISSUE v SPECIALTIES v TOPICS *
% JOURNAL of MEDICINE
A X |

¢ o v
Defibrillation Strategies for Refractory Ventricular
Fibrillation

Authors: Sheldon Cheskes, M.D. P. Richard Verbeek, M.D., lan R. Drennan, A.C.P,, Ph.D,, Shelley L. McLeod, Ph.D.
Linda Turner, Ph.D., Ruxandra Pinto, Ph.D., Michael Feldman, M.D., Ph.D., Matthew Davis, M.D., Christian Vaillancourt

M.D., Laurie |. Morrison, M.D., Paul Derian, M.D., and Damon C. Scales, M.D., Ph.D.  Author Info & Affiliations

Published November 6, 2022 | N Engl | Med 2022;387:1947-1956 | DOI: 10.1056/NE|M0a2207304
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Pacienti se znamkami vedomi behem kardiopulmonalni
resuscitace

(CPRIC- CPR induced consciousness)

» Zvazte podani sedativ a/nebo analgetik v malych davkach

- malé davky fentanylu, ketaminu a/nebo midazolamu - optimalni rezim neni stanoven

* Nepodavejte samotné svalové relaxancia
* Muze byt divodem k prodlouzeni resuscitacniho usili

Available online at ScienceDirect
Resuscitation

journal homepaga: www.elsevier.com/locate/resuscitation

Letter to the Editor
CPR-induced consciousness in out-of-hospital n
cardiac arrest patients in Western Australia: B
Case characteristics and CPR quality



Give high-quality chest compressions & ventilation
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/ajisteni dychacich cest

\

Q) 4

A systematic review that included 3 large The evidence suggests
RCTS of OHCA found no difference in that tracheal intubation
outcomes between airway strategies should only be used

using bag-mask ventilation, supraglottic in settings where the
airway, or tracheal intubation success rates are high

* Pri ventilaci maskou optimalizujte jeji

tésnost a pruchodnost DC; pokud je to
nutné, pouzijte techniku dvou zachrancii

* SGA podle mistnich protokolt a zkusenosti
* Preferovan i-gel pred laryngealnim tubusem
e ETI jen pri Uspésnosti > 95% béhem 2 pokusl

e Zacnete se zakladnimi technikami

* Pokrocilejsi postupy dle dovednosti, dokud
neni dosazeno ucinné ventilace

» Zajistéte efektivni oxygenaci a ventilaci co
nejdrive
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* Pfreruseni kompresi pri ETI kratsi
nez 5 sekund

/ajisteni dychacich cest

* Pouzijte primou nebo video-
laryngoskopii podle mistnich
protokolu a zkusenosti

* Tam, kde je videolaryngoskopie

okamzité dostupna, je
preferovana
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Kapnografie

* Setrvalé ETCO2 k ?® Criteria for ‘sustained exhaled CO,’

7 4 4 1. Level rises during exhalation & falls during inspiration
pOtvrze nis p ravne p0|0hy ALL CRITERIA 2. Consistent or increasing amplitude over 7 breaths

ETR (a jejl,ho trva,nll) MUST BE MET 3. Peak amplitude > TkPa (7.5 mmHg) above baseline
4. Reading is clinically appropriate
* Kvalita KPR

* Detekce ROSC* o | T Ve

Attenuated trace with increasing amplitude that is explained by clinical context

CRITERIA SATISFIED

* Prognosticky ukazatel*

(*ne samostatné) E "

Attenuated trace that is explained by clinical context

Inconsistent amplitude, unrelated to ventilation CRITERIA

A A A A .

Decreasing amplitude

Preventing unrecognised oesophageal intubation: a consensus Inadequate amplitude
guideline from the Project for Universal Management of
Airways and international airway societies*

N. Chrimes ¥4, A. Higgs, C. A. Hagberg, P. A. Baker, R. M. Cooper, R. Greif, G. Kovacs, J. A. Law, Attenuated trace that is inconsistent with clinical context
S. D. Marshall, S. N. Myatra, E. P. O'Sullivan, W. H. Rosenblatt, C. H. Ross, J. C. Sakles ... See all authors -

ERER AP ok Ivwren J35 i el 4 T S 8 St Voo vt A %A e [ e by s v 4 et N— [

First published: 17 August 2022 | https://doi.org/10.1111/anae.15817 | Citations: 157
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Ventilace béhem KPR

30:2 / 10 min~" neprerusované komprese hrudniku A\

* 10 min~' neprerusované komprese hrudniku

Zahajte ucinnou ventilaci co nejdrive

Vdech béhem 1 sekundy, aby byl viditelny pohyb hrudniku
* Nejvyssi mozna koncentrace 02 béehem KPR

* \lyvarujte se jak hypo- tak hyper-ventilace

455 me NEW ENGLAND
£/ JOURNAL of MEDICINE

Give high-quality chest compressions & ventilation

Trial of Continuous or Interrupted Chest
Compressions during CPR

Published December 3, 2015 | N Engl | Med 2015;373:2203-2214 | DOI: 10.1056/NE|Moa1509139
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Mechanicka ventilace behem KPR

* Volume Control rezim
W 6-8ml/kg (viditelné zvednuti hrudniku)
B Fi02 maximalni

* Frekvence 10/min

* Inspiracni ¢as 1-2 s
* PEEP 0-5 cmH20

* Peak P limit 60-70 cmH20
* Trigger OFF

* Neni-li efektivni
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Start advanced life support early
- every second counts!

Ensure effective ventilation
and high-quality chest compressions

ADULT ADVANCED
LIFE SUPPORT

Defibrillate early

for shockable rhythms

* use correct antero-lateral
defibrillator pad placement

*+ switch to antero-posterior
pads if 3 shocks are ineffective

Give IV adrenaline early
for non-shockable cardiac arrests
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