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Establish
unresponsiveness

Is the victim conscious or
unconscious?

e Approach the victim and
shout, “Are you O.K.?!"

e Tap him lightly on the
shoulder or shake him
gently.




Ask bystanders who
respond to your shouts
to call the Mobile
Intensive Care Unit
(MICU) immediately.

Emergency number:
(Fill in
your local number.)

2
Call for help
Shout loudly, “Help!Help!”
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3

Position the victim on his
back on the floor

(On a firm, flat surface)

Kneel beside the victim.

With one hand grasp the
armpit farther from you.
Support his neck with your
other hand, and carefully roll
him over toward you.
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Responds to Verbal stimuli
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> P: Responds to painful stimuli (or shout in > 1 y/0)
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Check for a pulse in the neck

Place two fingers on the victim’s larynx
in the middle of his neck. Slide your g » =

fingers downward to the groove e . -h\
between the trachea and the neck 4

muscles. Press lightly for 5-10 seconds. \
Can you feel a pulse? p.
X7
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Laryngeal cartilages -

Carotid artery
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OPEN AIRWAY
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compres3|ons Alrway Breathing
Push hard and fast Tilt the victim’s head Give mouth-to-mouth
on the center of back and lift the chin rescue breaths
the victim’s chest to open the airway

American Heart
Association
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+ Epinephrine IV/I0 dose: g g2 5o
1 mg every 3-5 minutes

* Amiodarone IV/10 dose: First
dose: 300 mg bolus. Second

dose: 150 mg.
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ROSC ( Return of spontaneous circulation)

ol 9 BP 39>9 =

¥+ SYL PETCO2 (silpSU Lalsol =
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| 1-minute interval
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’ CPR ROSC
B

Capnography to monitor effectiveness of resuscitation efforts. This second capnography tracing displays the Perco, in mm Hg on the
vertical axis over time. This patient is intubated and receiving CPR. Note that the ventilation rate is approximately 8 to 10 breaths per minute.
Chest compressions are given continuously at a rate of slightly faster than 100/min but are not visible with this tracing. The initial PeTco,

is less than 12.5 mm Hg during the first minute, indicating very low blood flow. The Perco, increases to between 12.5 and 25 mm Hg during
the second and third minutes, consistent with the increase in blood flow with ongoing resuscitation. Return of spontaneous circulation (ROSC)
occurs during the fourth minute. ROSC is recognized by the abrupt increase in the Perco, (visible just after the fourth vertical line) to over

40 mm Hg, which is consistent with a substantial improvement in blood flow.
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* Endotracheal intubation or Sui9l8lugw U g ETT
supraglottic advanced airway .

« Waveform capnography or Sl Scwlo JuzV
capnometry to confirm and w9 LsuolS
monitor ET tube placement . _ )

* Once advanced airway in place, s=>90 8S9ulS °fL"3-W| X
give 1 breath every 6 seconds ETT J=0 20U cip>
(10 breaths/min) Iwith continuous olod QU Aad> 5> pusi 1o
chest compressions Ui s Olosod 5Lwlo
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ACLS Cardiac Arrest Algorithm

for Suspected or Confirmed COVID-19 Patients

Updated April 2020 A

Don PPE

- Co r

itation appropr

¥

- Give oxygen
Attach

VF/pVT

= v
Shock
%

Start CPR

lization

imit aerosol
monitor/defibrillator

Asystole/PEA

use chest compressions for intul

Prioritize Intubation 7 Resume CPR
bation

Quality

Push hard (at least 2 inches
[5 cm]) and fast (100-120/min)
and allow complete chestreco
Minimize interruptions in
compressions.
Avoid excessive ventilation.
= Change compressor every
2 minutes. or sooner if fatigued.
- If no advanced airway. 30:2
compression-ventilation ratio.
- Quantitative waveform
capnography
— If PETCO. <10 mm Hg. attempt
to improve CPR quality.
Intra-arterial pressure
— If relaxation phase (diastolic)
pressure <20 mm Hg. attempt
to improve CPR quality.

 Fibr

- Biphasi
recommendation (eg. initial

Manufacturer

dose of 120-200 J): if unknown.
use maximum available.

1d and su uent
should be eqguivalent. and higher
doses may be considered.
Monophasic: 360 J

= If intubation d. consider supr. lottic airway or bag-mask device with filter and tight seal
ible

If intubation delaye:
= Connect to ventilator with filter

- Minimize closed-circuit

L2
CPR 2 min

IV/10O access

1o v

CPR 2 min
- IV/10 access
Epinephrine every 3-5 min

- Cor
"  Rhythm 2 No =T Rhyt;am B Ves
e <
£ ~_ shockable? ~_sShockable?
* Yes
o~ , Shock No

6 A 4 g - v -
i CPR 2 min CPR 2 min

= Epinephrine every 3-S5 min Treatreversible causes

- Cor rical
L Pr )

__#\ — S
" Rhythm - No No _ Rhythm . Yes
< < — ]
. shockable? _ ~._shockable?
‘ Yes
it ’ Shock
] 4 =
CPR 2 min ]

= Amiodarone or lidocaine

= Treatreversible causes ;
s - =z ¥ -

© 2020 American Heart Association

= If no signs of return of spontaneocus [
circulation (ROSC).go to 10or 11
= If ROSC. go to Post—Cardiac Arrest Care

- Use y with hi
likelihood of rst pass
success

- Cor i

- Endotracheal intubation or
supraglottic advanced airway

- Waveform capnography or
capnometry to confirm and
monitor ET tube placement

- Once advanced airway in place.
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

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

- Amiodarone IV/IO dose: First
Sose: 300 mg bolus. Second
dose: 150 mg.

or
Lidocaine IV/IO dose:
First dose: 1-1.5 mg/kg. Second
dose: 0.5-0.75 malkg.-

Return of Spontanecus

Circulation (ROSC)

- Puilse and blood pressure

= Abrupt sustained increase in
PETCO. (typically =240 mm Hg)

- Spontaneous arterial pressure
wawves with intra-arterial
monitoring

Hypovolemia
Hypoxia

Hydrogen ion (acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade. cardiac
Toxins

Thrombosis. pulmonary
Thrombosis. coronary

DR RN}




Hypovolemia
Hypoxia

Hydrogen ion
Hypo/Hyperkalemia
Hypothermia




Personal Protective Equipment

for Healthcare Personnel

Preferred PPE — Use RIEEY ;TG ENIEIG]N Acceptable Alternative PPE - Use

Face shield ssessssoss
or goggles

Face shield sssssesues
weeesess N5 or higher respirator or goggles sevssems Facemask

When respirators are not M95 or higher

available, use the best respirators are preferred
available alternative, like a but facemasks are an
facemask acceptable alternative.
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