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Objectives

• How to manage intra-arrest
• How to manage post-arrest
• How to manage recurrent/refractory arrhythmia
• How to optimize neurologic resuscitation
• How to manage intra-arrest in the future
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Medic phone rings…
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What do you do?
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Patient Arrival

• CPR Ongoing
• PMHx – HTN
• Meds – HCTZ
• All – NKDA
• Current rhythm
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INTRA ARREST 
MANAGEMENT
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AIRWAY MANAGEMENT
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Airway

• Intubate?
• NRB at 15 LPM?
• Supraglottic airway?
• BVM with oral 

airway?
• Nothing?
• Ventilator?
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Actual Management

OOH
• Bystander

– Nothing

• EMT
– BVM

• Paramedic
– ETI

ED
• ETI
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Assessing Impact of PreHospital
Intubation on Survival from OOHCA
Egly et al. PEC. Jan 2011. 
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http://rebelem.com/cpr-hands-hands-defibrillation/

Annals of EM
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JAMA. 2013;309(3):257-266
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BREATHING
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Use a ventilator?

• RR = 6 - 8
• VC – 400 - 500
• 100% FIO2 until 

ROSC
• Set Pressure alarm to 

100 
• Flow rate = 30 lpm

• emcrit
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CIRCULATION
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http://www.local1259iaff.org/motorcyclewreck5-31-02.htm
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PARAMEDIC & LINC Trials
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Mechanical CPR = Good Manual CPR

… when not in a moving ambulance
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Further rec’s

• Invasive Monitoring
– CPP >20 mm Hg

• Arterial Line Only
– Arterial Diastolic 

Pressure >25 mm Hg
• Capnography

– ETco2 >20 mm Hg
– ROSC = Sustained > 

35  - 45
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Circulation November 13, 2001
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Circulation.2012; 125: 3004-3012
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http://cdn.adinstruments.com/adi-web/software-tips/Calculating-
Coronary-Perfusion-Pressure-using-LabChart-Macros.pdf
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(Crit
Care Med 2014; 42:2083–
2091)
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Journal of Intensive Care Medicine
1-10
ª The Author(s) 2014
Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/0885066614544450

Cardiocerebral Resuscitation: An Approach
to Improving Survival of Patients With
Primary Cardiac Arrest
Gordon A. Ewy MD1 and Bentley J. Bobrow, MD2,3
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http://www.mckinneyonline.com
/March-2015/McKinney-Fire-
Department-Implements-New-
Life-Saving-Technology/



Post Arrest Management
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http://emcrit.org/podcasts/post-arrest-care-2013-i/
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Poor Prognosis

• absent pupillary response at 72 hours
• absent corneal reflex at 72 hours
• no motor response or extension to pain at 72 hours (i.e. worse 

than flexion)
• myoclonic status epilepticus (MSE); ie. generalized myoclonic 

convulsions in face and extremities and continuous for a 
minimum of 30 min

• bilateral absence of cortical SSEPs (N20 response) at 1 to 3 
days

• serum neuron-specific enolase >33 μg/L at 1 to 3 days

http://lifeinthefastlane.com/ccc/prognosis-after-cardiac-arrest/
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Less useful

• no CPR for > 8 minutes
• time to ROSC > 30 minutes
• duration of anoxic coma > 72 hours
• Burst suppression or generalized epileptiform discharges on 

EEG

http://lifeinthefastlane.com/ccc/prognosis-after-cardiac-arrest/
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Good prognosis

• recovery of brainstem reflexes within 48 hours (papillary, 
corneal, oculocephalic)

• return of purposeful response within 24 hours
• primary pulmonary event leading to hypoxaemia
• hypothermia at time of arrest (emersion)
• young age

http://lifeinthefastlane.com/ccc/prognosis-after-cardiac-arrest/
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Arrest Management of the Future
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Remote Ischemic Conditioning
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Yannopoulos, Matsuura, Schultz, et al. Crit Care Med. 2011 Feb 24.
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http://emcrit.org/podcasts/selective-aortic-arch-perfusion/
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The Bottom Line - Airway

• Delay definitive airway management until after ROSC
• DO NOT stop compressions for airway

• BVM (+) OPA may be superior

http://www.atitesting.com/ati_next_gen/skillsmodules/content/airway-
management/equipment/devices.html
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The Bottom Line - Breathing
• Use low tidal volumes

• Use RR of 6 – 10
• Can use ventilator

• ITD
• DO NOT STOP COMPRESSIONS FOR VENTILATION
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The Bottom Line - Circulation
• Minimize time off chest ratio - > 80%

• Only hands off time is for defibrillation (maybe) and rhythm 
analysis

• CHARGE DEFIB PRIOR TO RHYTHM ANALYSIS
• Use End-Tidal CO2 to guide compression quality
• Treat refractory VF with DSED or beta blockade

• Target a diastolic BP > 25 mm hg with vasopressors
• Mechanical CPR in ambulance and cath lab

• Immediate CPR post shock
• “Consider” drugs

• ECMO
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The Bottom Line – Post-Arrest
• Therapeutic hypothermia

• STRONGLY consider cath lab for OOHCA
• Maintain hemodynamics

• Sedate
• CANNOT PROGNOSTICATE ANYONE


