( Ensure Safety j

'

Check Response after
[ Covering Mouth & nose of victim by
face mask / Cloth ]

Observe, N I
Call 108 ‘lr
communicate
clearly about Response Non
| COVID19 Status /\|7

A

Shout for help, call - 108
EMS Call Center:

- ask about screening of COVID19 Status of Patient
and possible exposure
- Ask EMS team to don PPE

v

Check for breathing only
inspection from distance

Breathing Present

Breathing Absent

v
COLS & follow instruction for dispatch assisted CPR

Exception: Resuce breaths in children with pocket mask,
. . mouth to mouth or barrier device
Continue till
victim responsive
or shifting to
medical facility

Once AED available
L attach & shock if adviced

Y Y
Transport :

- Minimum essential escorts next to victim in enclosed space (Ambulance or Lift)
- Prolonged closed contact must be donned in droplet PPE

CPR IN COVID ERA

A CALL FOR BLANACE BETWEEN
PROTECTION [OF HCWS] AND COMPROMISE [OUTCOME OF VICTIM]

Figure 1 : Basic Cardiac Life support[ BCLS] in COVID era

AED :- Automated External Defibrillator, COLS :- Compression Only Life Support,
EMS :- Emergency Medical Service, CPR :- Cardio Pulmonary Resuscitation



( Preparedness for COVID CPR

Y

[ Prevention of Cardiac arrest and Emergent intubation

A 4

Mockdrill Guided minimum persons with airborn PPE near victim for assesment and transport

A4

)
)
[ Scene Safety )
)

@heck responsiveness after covering mouth & nose of victim

Response

No Response

h 4

h 4
Monitor and Shift
to COVID ICU if indicated

)

Code Blue activation
Get Defibrillator and crash cart

h 4

Pulse &
Breathing

Check Breathing by inspection only
palpate carotid pulse for 5 - 10 sec.

Pulse Present

Present

Put in recovery position
Monitor and Shift

[Give Rescue Breaths ]
Pulse &

Breathing Absent

v

[ Start Chest compression & Rescue Breaths )
prefarably mechanical compression,Rescue Breaths

h 4

(Attach Defibrillator as soon as available & check the rhythmj

A4

[ pVT / VF j

Shock

Intubate if not done
Continue CPR for 2 min

v

( PEA / Asystole j

A 4

(Intubate if not done )

Continue CPR for 2 min

Shock
Continue CPR

Check the Rhythm

]4_

for 2 min.

Continue CPR
for 2 min.

( pVT / VF ]

+

[PEA / Asytole j

CPR IN COVID ERA

A CALL FOR BLANACE BETWEEN

PROTECTION [OF HCWSs] AND COMPROMISE [OUTCOME OF VICTIM]

& Breathing Absent

¢ Close door or negative pressure room equipped for
resuscitation, intubation and ventilation

¢ Restricted entry of HCW donned with airborn PPE

¢ Minimize to and fro movment of medical devices
(USG, Torch, Ventilator, XRay machine, etc)

* Follow stringent disinfection protocol

* Minimize number of HCWs in code team

\ * Frequent mockdrills and training )

* Revisit Direction of care or End Of Life care policy to
optimize early labling of DNR (Consider living will)

¢ Clear communication with relative

* CPR should be performed in resuscitation bay

* Premptive intubation and resuscitation for COVID
Patient

* Deploy more senior staff or modify MET call crieteria

\ for COVID y

* Give Hudson mask with oxygen flow of upto
10 L / min with additional cover of clear plastic
sheet, towel, surgical mask, clothes

\
(

e Early intubation = if NP/NA then
SGA devices -» if NP/NA then BMV

* BMV - 2 person 2 hand technique with VE
manueur to minimize leak

¢ Use HME filter between ambu and mask,
SGA - ET and ventilator circuit

\* Give rescue breath 10 - 12 / min.

a
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* Optimal preparation for first attempt success

* use Video Laryngoscope if available

* Pause chest compression to intubate

* use HME viral filter

* Use ETCo2 - to confirm ETT placement and quality of
CPR

* Restart chest compression only after ETT cuff inflated
* Must use closed suction for ETT
\_* Attach ventilator once ETT in situ

v
> ’

* Mode : Pressure Control Ventilation

* FlO2:1.0.

* Pressure limit : adequate chest rise (Vt - 6 ml/kg IBW)
* Trigger : Off (allow asynchronous ventilation)

® RR : 10/min for adults and pediatrics

* PEEP titrate as per Lung volumes and venous return
>¢ Alarms to set appropriately )

* Secure IV / 10 Access

* Administer 1 mg Adrenaline iv, reapeat every
3-5 minutes

* For refractory VF/pVT : Amiodarone 300 mg iv bolus,
second dose of 150 mg

+ identify, Investigate and Treat Reversible causes
(mnemonic for reversible causes “HIT THE TARGET”)

* Ensure high quality CPR : Maintain ETCo2 2 10 mmHg,
Diastolic ABP 2 20 mmHg

« Early definative airway with chest compression

\_ @ 100 - 120 / min & breath every 6 seconds Y,
p N

H - Hypoxia T- Temponade cardiac
| - Increased H+ion A- ACS

T - Tension Pneumothorax R- Raised ICP[ SAH]

T - Toxins/ Poisons G- Glucose

H - Hypovolemia E- Embolism[pulmonary]
E- electrolyte imbalance  T- Temp. [hypothermia]

Figure 2 : Comprehensive Cardiac Life support [CCLS] in COVID era

NP/NA-Not possible / Not Available , PEA- pulseless electrical activity, HCW - Health Care Worker
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