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PROTOCOL – PULSELESS NON-BREATHER – ADULT NON-TRAUMATIC

PURPOSE:
To provide guidelines for the assessment and resuscitation of the pulseless non-breather.

POLICY:
1.
Resuscitation protocols are carried out as standing orders from the medical director.  Medical control should be contacted as soon as possible, but definitely before resuscitation efforts are discontinued.

2. Epinephrine, Atropine and Lidocaine may be administered via the endotracheal tube if an IV is not established.  However, in a pulseless patient medication is poorly absorbed from the lungs, so other routes are greatly preferred.  Doses down the ET should be 2-3 times normal dose.
3. Protocol assumes Initial Assessment & General Standing Orders and CPR are instituted.

PROCEDURE:

1. Determine if patient is “Do Not Resuscitate”.  See Protocol – Do Not Resuscitate (DNR) Orders.  Unless a valid DNR order is present, begin resuscitation.

2. Cardiopulmonary Resuscitation
. 
A. First rescuer establish unresponsiveness.
Open airway, using head tilt/chin or jaw thrust method.  

Look, listen, and feel.
B. Give two breaths, one second per breath, watching the chest rise with breaths and allow for exhalation between breaths. See Protocols - Airway and Breathing Management, Endotracheal Intubatiuon and Combitube.
C. Check carotid pulse, cardiac monitor and other signs of circulation (moving, breathing or coughing in response to the two rescue breaths) for 10 seconds.
· The second rescuer finds the correct hand placement for chest compressions.  (Lower ½ of sternum)
· If the pulse is absent the first rescuer states, "No Pulse – begin chest compressions".

· The second rescuer then performs chest compressions at a rate of 100/minute at a depth of 1½” - 2”.  With each decompression phase lift the heel and all five fingers slightly but completely off the chest.  (The rescuer delivering breaths can check adequacy of chest compressions by feeling for arterial "pulse" during several chest compressions.)

· The first rescuer ventilates the patient at a rate of six (6) per minute, unless endtidal CO2 is >40.  If ETCO2 is > 40, ventilate at a rate to keep the ETCO2 between 35-45.  Minimum ventilatroy rate is six (6). 
· Reassess the rhythm, pulse and signs of circulation after the first minute, with each position switch, and/or every few minutes.

3. Ventricular fibrillation/Pulseless ventricular tachycardia.

A. Immediate defibrillation takes priority over ABC’s:

I. Defibrillation at 200 J
, if no response:

II. Defibrillation at 300 J
, if no response:

III. Defibrillation at 360 J
, if no response:

IV. ABC’s, IV, O2, CPR.

V. Epinephrine
 1 mg IV, may repeat q 3-5 min PRN arrhythmia.

VI. Circulate.

VII. Defibrillate at 360 J, if no response:

VIII. Amiodarone
 (Cordarone) 300 mg IV push.

IX. Circulate.

X. Defibrillate at 360 J, if no response:

XI. Lidocaine 1.5 mg/kg IV, may repeat Q 5 min up to 3 mg/kg.

XII. Circulate.

XIII. Defibrillate at 360 J.

XIV. Contact medical control.

B. If rhythm converts with amiodarone, an Amiodarone drip will eventually need to be started, but due to long half-life does not need to be initiated during transport.  If converted with Lidocaine, initiate Lidocaine drip 2-4 mg/min.

4. Pulseless electrical activity.

A. ABC’s, IV, O2, monitor, CPR.

B. Search for potential reversible cause and treat accordingly.  Refer to corresponding protocols.

· Hypovolemia ( fluid bolus, blood.  See Protocol - Hypovolemia/hemorrhage.
· Hypoxia (O2, Intubate.

· Tamponade ( pericardiocentesis.

· Tension pneumothorax ( needle thoracostomy.

· Hypothermia ( rapid rewarming.  See Protocol- Hypothermia
· Pulmonary embolism ( thrombolytics. See Protocol - Cardiogenic Shock.
· Hyperkalemia ( insulin and D50, bicarb, calcium chloride, inline albuterol 5 mg neb
· Acute MI ( thrombolytics. See Protocol - Cardiogenic Shock.

· Acidosis ( consider bicarb.

· Drug overdose ( see Poisoning Protocols.

C. Give Epinephrine 1 mg IV q 3-5 min.

D. If rhythm bradycardiac give: Atropine 1 mg IV, may repeat q 3-5 min up to 0.04 mg/kg (3 mg).  Consider Transcutaneous Pacing- See Protocol - Transcutaneous Pacing.
E.
Contact Medical Control.

5. Asystole.

A. ABC’s, IV, O2, monitor, CPR.

B. Check rhythm in 3 leads to distinguish from V-fib.

C. Transcutaneous pacing may be effective only if initiated early.  Otherwise it is not indicated.  See Protocol - Transcutaneous Pacing.
D. Give Epinephrine 1 mg IV q 3-5 min.

E. Give Atropine 1 mg IV, may repeat q 3-5 min up to 0.04 mg/kg (3 mg).

F. Contact Medical Control.

6. Sodium Bicarbonate 1 mEq/kg (or 1 ampule) IVP is indicated in patients with the following conditions:

· Responsive acidosis (DKA/hyperkalemia)

· Renal failure

· Cyclic antidepressant OD

· Long arrest time (> 20 minutes down time)

7. If there are signs of prolonged arrest (rigor mortis, decomposition, dependent lividity) it may be prudent to not attempt resuscitation. Contact medical control to withhold or stop resuscitation.
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� The decreased rate of ventilation and removing the hands completely from the patient are different from what is currently taught in AHA CPR in 2005.  The reason for this change is to improve coronary artery perfusion pressure by decreasing elevated intrathoracic pressure.  By improving blood flow to the heart, return of pulses and hopefully patient survival will improve.


� 200 J monophasic= 120 J biphasic


� 300 J monophasic= 150 J biphasic


� 360 J monophasic= 200 J biphasic


� May give Vasopressin 40 units IVP- one dose only, instead of epinephrine.  Once Vasopressin has been given no epinephrine can be given for 15 minutes.  Vasopressin can not be given down ET tube.


� May give Lidocaine instead of Amiodarone.
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