PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

CARDIAC ARREST
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Specific information needed
1. History of arrest -- onset, preceding symptoms, bystander CPR, or other treatment; duration of arrest.

2. Past history -- disease, medications.

3. Surroundings -- evidence of drug ingestion, trauma, and other unusual presentations.

Specific objective findings
1. Absence of consciousness.

2. Agonal respirations or apnea.

3. Absence of pulse.

4. Signs of trauma, blood loss.

5. Air temperature, skin temperature.

Treatment
1. Check surroundings for safety to rescuers.

2. Transfer to a firm surface.

3. Initiate CPR (see protocol on Death in the Field).

4. Check rhythm with monitor with hands-off defib pads.

5. Treat according to rhythm -- see appropriate algorithm.

6. Transport on a backboard.
7. Consider Theaputic Hypotheria – see next protocol.

Specific precautions
1. Cardiac arrest in a trauma situation is not treated according to this protocol.  See protocol on Death in the Field.

2. Survival from cardiac arrest is related to the time to BOTH BLS and ALS treatment.  Don't forget CPR in the rush for advanced equipment.  Likewise, standing order administration of the first steps in treatment is recommended to minimize time delays to ALS.

3. See Neonatal and Infant/Child Resuscitation Protocols for special pediatric details.

4. Large peripheral veins (antecubital or external jugular) are preferred IV sites in an arrest.

5. Hands-off defib pads are preferred for initial rhythm check.  Change to patches for more secure reading.  Be sure machine is set to view and record from whichever mode is in use.

6. Be sure to recheck for pulselessness and unresponsiveness upon arrival, even if CPR is in progress.  This will avoid needless and dangerous treatment of "collapsed" patients who are inaccurately diagnosed initially or who have spontaneous return of cardiac function after a dysrhythmia or vasovagal episode.

7. If an AED is used by first responders, do not disconnect it if it has not completed the first shock.  After the first shock, care may be transferred to the ALS monitor/defibrillator.
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