HEALTHEAST MEDICAL TRANSPORTATION
MEDICAL OPERATIONS MANUAL

7G HIGH PERFORMANCE CPR

PATIENT CARE GOALS

e Provide resuscitation of the cardiac arrest victim using techniques proven to improve not only
survival but survival with good neurological outcome.

ALL PROVIDERS

The following represent the general principles that guide the delivery of High Performance CPR

1. Designate early and verbally acknowledge the patient care provider who will function as the
Team Leader (incident commander).

2. Utilize Pit Crew CPR (see below) to assure that each rescuer performs only those tasks they are
responsible for.

3. Adhere initially to the four (4) Phase approach to arrest management (see below).
4. Basic Life Support and CPR Performance
e Monitor and assure quality CPR for rate, depth, and chest recoil

e Switch compressors every two (2) minutes or five (5) cycles to avoid fatigue and reduced
compression quality

e Before and after advanced airway placement, compression to ventilation ratio for adults is
asynchronous (no pause in chest compression for delivery of breaths) at a rate of one (1)
breath every six (6) seconds. The ratio for children who have not reached puberty is 30:2
prior to advanced airway placement with a single rescuer and 15:2 for 2 or more rescuers.
Once an advanced airway is placed the ratio becomes asynchronous at a rate of 1 breath
every 6 seconds

e Utilize the ResQPump or LP15 metronome to assist in achieving the correct compression rate.
For CPR with the ResQSystem deployed, a rate of eighty (80) active
compression/decompressions is ideal. Traditional CPR should achieve a rate of at least 100
(but no faster than 120) per minute

e For patients with a shockable rhythm, at 1:45 seconds ‘Pre-Charge’ the LP15 to deliver the
shock immediately after rhythm identification

e Chest compressions are only interrupted during rhythm analysis, delivering shocks, or when
CPR cannot be performed when moving the patient. Attempt to minimize interruptions to
less than ten (10) seconds

e If during the analysis pause a shockable rhythm is detected resume compressions while the
AED or defibrillator is charging

e Continue chest compressions during attempts to place an advanced airway
e Resume compressions immediately after administering shocks

5. Ventilation and Advanced Airway
e Insert an NPA in each nostril and an OPA

e BVM ventilations must be performed using two (2) rescuers. Rescuer 1, using two (2) hands
Thumb down technique in order to maintain a face-mask seal, while the second rescuer
ventilates. ResQPod will be utilized for all pulseless patients
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Obtain capnography prior to advanced airway placement by attaching the capnography
sensor distal to the ResQPod

Insert a supraglottic airway or perform endotracheal intubation after a minimum of two (2)
rounds of CPR, IV/IO access is secured, and cardiac medications administered as appropriate.
Intubation should not be performed by the Team Leader but instead by other ALS providers if
available

Persistently low ETCO2 less than ten (10) mmHg during quality CPR and where the airway
device is confirmed to be patent suggests that a return of spontaneous circulation is unlikely.
Consider that the low ETCO2 may be a result of:

— A long arrest period or “down-time”
— Acute massive pulmonary embolism
— Cardiac tamponade

— Exsanguination

6. Automatic Mechanical CPR Device (Lucas™)

ResQSYSTEM IN PROGRESS: Do not apply or use Lucas™ until the first five (5) rounds of CPR
are complete, IV/IO access is secured, cardiac medications administered as appropriate, and
an advanced airway is placed and confirmed (approximately 10-15 minutes)

MANUAL CPR IN PROGRESS: Do not apply or use Lucas™ until the first three (3) rounds of
manual compressions are complete

LUCAS™ RUNNING ON ARRIVAL: If in use prior to arrival, evaluate if the device is performing
acceptable chest compressions and discontinue use if needed to improve CPR quality

Pit Crew CPR

Rescuer Positions and their Roles (see charts at end of procedure)

Rescuer 1 (BLS) at Position 1

Immediately responds to patient’s side and begins chest compressions

Performs the initial 200 or two (2) minutes of compressions

Alternates chest compressions with Rescuer 2 every two (2) minutes or 200 compressions

When rescuer 3 (BLS or ALS) arrives and when alternated out of performing chest compressions
with Rescuer 2, will squeeze BVM bag in timing with the ResQPod light (if the patient is a child
without an advanced airway placed then the compression/ventilation ratio is 15:2 without the
ResQPod light in use.)

Rescuer 2 (BLS) at Position 2 (Team Leader until ALS arrives)

Establishes the CPR Triangle

Attaches AED or HEMT monitor/defibrillator to patient

Performs two (2) minutes of compressions after the first analyze/shock

Alternates chest compressions with Rescuer 1 every two (2) minutes

When rescuer 3 (BLS or ALS) arrives and when alternated out of performing chest compressions
with Rescuer 2, will squeeze BVM bag in timing with the ResQPod light (if the patient is a child
without an advanced airway placed then the compression/ventilation ratio is 15:2 without the
ResQPod light in use.)
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Rescuer 3 (BLS or ALS) at Position 3

Inserts two (2) NPA’s and one OPA

Attaches ResQPod directly to facemask

Attaches the capnography sensor distally to the ResQPod

Connects the BVM bag to the capnography sensor

Maintains a tight face-mask seal using two hands (thumbs down technique)

Prepares and inserts the supraglottic airway or endotracheal tube at the specified time
Ensures that both Rescuer 1 and 2 are performing high quality compressions

Applies AED pads and operates AED as instructed by the device

Rescuer 4 (ALS Team Leader) at Position 4

Attempts to stay outside the CPR Triangle

Switch out AED pads with monitor/defibrillator pads

Assure that monitor is within arm’s reach and screen is viewable at all times
Assess rhythm at two (2) minute intervals and prints six (6) second ECG strip
Calls “clear” and performs defibrillation when appropriate

Vascular Access (10/1V)

Administer appropriate medications (ALS)

Rescuer 5 (BLS/ALS) at Position 5

Obtains vascular access
Administer appropriate medications (ALS only)

Prepares Lucas™, applies back plate, and connects clips with the help of rescuer 1 and 2 during
rhythm analysis

Available as backup chest compressor

Completes code Checklist

4 Phase Approach to Arrest Management

Phase 1: Patient’s side to first shock

1.

2
3.
4

4

Confirm pulselessness and announce to all present “Cardiac Arrest”
Start CPR — continuous chest compressions at the appropriate rate, depth, and recoil
Power on the AED or cardiac monitor/defibrillator

Extend the cables and coordinate the application of the pads with the rescuer on chest
compressions

At the conclusion of the first cycle of compressions analyze the rhythm.
If shockable, resume CPR, and charge the defibrillator

Once the defibrillator is charged, announce “Stop CPR”
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8. The person on chest compressions should “hover” to indicate they are clear
9. Push the shock button
10. Resume immediate compressions
Phase 2: First two (2)-minute cycle after the first shock
1. Rotate chest compressors every two (2) minutes
2. Deploy and test the suction unit
3. Assemble the BVM
4. Attach ResQPod directly to BVM
5. Attach capnography between ResQPod and monitor/defibrillator
6. Attach BVM to oxygen
7. Insert an OPA and two (2) NPAs
Phase 3: Compressor Switch, Vascular Access and Medications
1. Rotate chest compressors every two (2) minutes
2. Analyze rhythm and defibrillate as appropriate every two (2) minutes
3. Establish IV/10 access
4. Administer medications as appropriate
5. Prepare and place advanced airway
6. Transition to Lucas™ at appropriate time
Phase 4: Post-resuscitation care

Follow guideline 2F: Post-Resuscitation Care

Checklist

The following checklists should be used during and after resuscitation to improve the quality of CPR and
arrest management.

Resuscitation Checklist (include time of each step)

Dispatch notified of working arrest

O CPR Triangle Established

O Team Leader Designated

Continuous compressions with minimal interruptions (< 10 secs)
[ CPR metronome in use

O Monitor is visible to Team Leader

O 2 NPAs and 1 OPA inserted

O BVM performed using 2 hand 2 rescuer technique

ResQPod attached to mask and advanced airway (after insertion)
Capnography sensor attached to ResQPod

Supraglottic airway (or Intubation) performed

IV/10 access established

LUCAS applied

ROSC attained

Attempts Terminated

[ I A O O O
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¢ |dentity of Rescuers and position they are assigned to

e Challenges in establishing or maintaining the CPR Triangle

See Pit Crew CPR Charts on following pages

Return to TOC 7G: Page 5 of 8 Version 2016.1



HEALTHEAST MEDICAL TRANSPORTATION

MEDICAL OPERATIONS MANUAL

uoiye[I3ua A juonyeuasixp = an|g
uoisnyiag = pe|g

A

(3uasaud Aemure jo adAy ssajpaesdau
$3y31| Sui pogdsay YIm o)
suoissaadwod g| A19A3 9J24d o ul 3)e|IIUIA -
suolssaadwod 9oz A19Ad
433 A|9jeipawwii )poys j9zAleuy -
T uonisod
Y31m suoissaadwod ooz 23eud9lly -
¥dD 34e3s pue juaijed ssassy -

(s19/4W3) T NOILISOd

Sk

1-]

(3uasaud Lemare jo adAy jo ssopaedau
s3Y31| uiwp podsay yim Jo)
suoissaadwod g A19Aa 3245 Jjo ul 93e[BUSA -
SuiBipyd s1 g3y dpiym ssadio),,
| uonyisod
Y3Im suoissaadwiod 9oz 23eua9al|y -
av yaeny -

(s19 /4W3) T NOILISOd

.

wii0j43d T %@ | S49ndsay aJnsug -
(anbjuyds33 umop quinyj 7)

pueY T Y3IM [e3S HSBw [adk} ulejulely -

Jjsew 03 poddsay Yyoeny -

WASE 03 uagixo 3dauuo) -

(s19 /4W3) € NOILISOd

¥dd Aprenb y3iy

VdO 8 VdN T 349suj -

(s19/4W3)
9|dwexg mauaD jid uosdad-¢§

Version 2016.1

7G: Page 6 of 8

Return to TOC



ISIPPAY2 YdD uny - )
s9sned I9|qejead) J9pisuo) -
A20ys 3s.1j 49358 | A [4A JI PuoJepolwy -
suoissaadwod oo A43A3 uayy
dVSV 2uliHdaNId3 ysnd vad /3103shsy -

Al /Ol 3e3s -
(31245 j0 suoissaadwod gz 3se| Sulanp asaeyd)

suoissaadwiod g7 A43A3 433e A|23eIpaww]
»ooys g (diaas puodas 9 sjuiad) >xpayd wyizhyy -

uolle|I3ua A JuonyeuasAxp = an|g
uoisnyiad = pe|g

ADI

913uela) YdD J0o Ino Ae3s 03 3sdwany -

(4opeo wes ] S7V) ¥ NOILISOd

1-] <

7 uonisod (3uasaud Aemare jo adfy jo
y3im uolyedijdde sean sajeuipdoo0) - ssa|pJedad s3ysi| Suiwiy poddsay Yim Jo)
(3uasaad Aemare yo adAy yo suolssaadwiod g| A1aAs 9241 Jjo ul 33|PUIA -
ssa|pJe3aJ s3ysi| Suiwin poddsay Ym Jo) SuiBipyp st @3y Aym ssasduwiod,,
suoissaidwiod g| A19A9 9[22 JJo ul 9)e[PUSA - | uoiyisod
BuiBipyp s1 @3y apym ssadwio),, . . Y3im suoissaadwod gQg 93eudaljy -
T uonisod 4031UolW /AIV Yo'y -
y3im suoissaadwod gz 23eudally - r
¥dD 14e3s pue juaiyed ssassy - L (s19/4W3) T NOILISOd )
(S79/4W3) T NOILISOd

HEALTHEAST MEDICAL TRANSPORTATION
MEDICAL OPERATIONS MANUAL

Aemire >1330|8eadns sjuasul §9g -
(anbiuydsa3 umop quinyy 7)

puey T Y3IM [edS )jSew [3d¢.) ulejule]y -

Jysew 03 podQOSsay yaeyny -

WASE 03 uadAxo 323uuo) -

VdO 8 VdN T 349suyj -

L (s19/4W3) £ NOILISOd )

(S1Vv | pue S79 /HWA €)
ajdwexg Yydd Madd 3id uosJdadd-y

f ¥dD Apenb ysiy )
wii0j43d 7 @ | S49NIsaYy dJnsug -
Aemuie 03 AydeaSouded saydejje gg -

Version 2016.1

7G: Page 7 of 8

Return to TOC



HEALTHEAST MEDICAL TRANSPORTATION

MEDICAL OPERATIONS MANUAL

( (uasaud Aemure jo adfy jo

ISIPPAYD YdD sa3djdwo) -
Jossaadwod 3sayd dnypeq se a|qe|ieAy -
SPAYd wyizAyJ
Suranp 7 pue | 4an3sauJ jo djay yjim sdipd
s329uuod pue 3je|d ydeq sajjdde ‘seon saaedaad -
P349p.0 SE SuoIjedIpawW SJ3ISIUlWpY -
$S3J0® Je|ndseA sajeda|ap /s3dwalyy -
Aemure o3 Aydea8ouded saydeyyy -
Aemie o1330|8eadns syaasuj -

(3ooj s,3uaiyed o3 saArow uayy
peay je £jjeniul s7v) § NOILISOd

~

ssa|pJedad s3ys3i| Suiwiy poddsay Ym Jo)
suoissaudwiod g| A19A3 3241 Jjo ul 3e|IUSA -
Suidipyd s1 @3y djIym ssaiduio),,
T uohiyisod
Yy3im suoissaadwod pgz 9IeuJaly -

(s19/4W3) T NOILISOd

uoIje[IJUdA JuoiyeuadAxQ = an|g
uoisnyiag = )de|g

AP

-~ ~

s9sned 3|qejeaJ) J3pIsuod) -

JPoys 3sdlj 493ye | A /{A J! SuoJepoluy -
suoissaadwod gop A19A3 uayy

dVSV 2uliHdaNId3 ysnd v3d /3103s4sy -

Al /Ol 31e3s -
(31245 j0 suoissaadwod

67 3se| Suranp a84eyd) suoissaadwod g0z
A43Aa a93ye A|9reIpawwil dpoys ppPayd wyliyy -

(4opee wea] S1V) ¥ NOILISOd

(3uasaud Aemare jo adAy jo
ss9|pJedad s3ys3i| Suiwn podsay Yim J4o)
suoissaadwod G| A19A3 924 JJo ul Je|IIUBA -
Buidipypd s g3y apym ssauduio),,
| uonisod
Yy3Im suoissaadwod gQg 2Ieuday -

10j1uoly /QIV YoENY -

(s19 /4W3) T NOILISOd

e

l/
¥dD Apenb y3iy
wiJaoja9d 7 %3 | s49Ndsay dJnsu] -
(anbiuysa3 umop quinyj 7)
puey 7 Y3im [eas ysew /3de} ulejulely -
ysew 03 poddsay yoeny -
WASE 03 uag4xo 3oauuo) -
VdO 8 VdN T 349suj -
(S719/4W3) € NOILISOd )

(S7v T Pue S79 /43 €)
ajdwexg YdD M34D 3id uosadd-§

Version 2016.1

7G: Page 8 of 8

Return to TOC



