Kardiopulmonalni resuscitace

Guidelines CPR 2025

Radim Spacek




&@ CHECK: responsiveness
1

E@ CALL for help - raise alarm

ﬁ 1

|

Start CPR

Open the airway

1

Attach AED as soon as able
Follow AED instructions

Absent or abnormal breathing

------ >

1

Continue CPR until EMS /
resuscitation team arrives

Call for help without delay

Qut-of-hospital In-hospital

* Check for breathing
and signs of life

* Phone on speaker

* Check for breathing
* Request AED or

W n ! ' . i
If you are unsure, the : defibrillator

dispatcher will help

, + Alert resuscitation
» Follow dispatchers —

m
instructions 2o
Start CPR
Adult Paediatric
If not BLS trained If not PBLS troined

« 5rescue breaths
= CPR 30:2

* Chest-compression
only CPR

If BLS troined If PBLS trained

« CPR 30:2

* 5 rescue breaths
« CPR15:2

Fig. 3 - Universal BLS algorithm.
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* U laiku nepredchazi kontakt ZZS

* Doporucuje se rozpoznani s dispecerem na
telefonu

» Nemocnice AGEL
© --Podle

nemaocnicetrinecpodiesi.agel.cz



Kvalitni neprima srdecni masa y
* Dolni polovina sterna ot
e Stale 30:2 (dechy pouze pro ,vyskolené®)
* Stale 5-6cm hloubka
e Stale 100 — 120/min

S {7 Nemocnice AGEL

nemocnicetrinecpodiesi.agel.cz @ Trinec-Podlesi

()



GUIDELINES

ADULT ADVANCED LIFE SUPPORT 2825 ~
KEY MESSAGES e

Start advanced life support early
- every second counts! —

Ensure effective ventilation
and high-quality chest compressions

Identify and treat reversible
causes without delay

ADULT ADVANCED
LIFE SUPPORT

Give IV adrenaline early
for non-shockable cardiac arrests

Defibrillate early
for shockable rhythms

* use corréct antero-lateral
defibriliator pad placement

+ switch to antero-posterion
pads if 3 shodks are ineffective
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GUIDELIMES

2825 .

i e "
|

Unresponsive with absent /\
or abnormal breathing J
! =
* Start CPR 30:2

‘ & + Attach defibrillator / monitor N

* Call EMS / resuscitation team

ra : M :
\ ASSESS RHYTHM / \/
Shockable ) Non-shockable
WF / pulsetess VT PEA, Asystole
1 1
1 Shock Give adrenaline
Drrugs*® every 3-5 minutes
1 4
Immediately resume chest ROSC Immediately resume chest
compressions for 2 minutes compressions for 2 minutes
* Ensure mal defrillator lapement
G5 =L Cansidar @ Immadiately after ROSC
+ Give cygen . i * Hypuuia
+ Cantinuous compressions if tracheal tube o g mﬁk!rﬂ e e R - Lise ABCDE approach « Hypovolsemia
supraglattic airvay
e N < Mharical Chest corprataiore ko faclifate « Aim far S0, of S4.80% and + Hyperypokalsemia | metabalic
transles J rrestrnent reoryral Facly + Hypothermia, hyperthenmia
= Minimise imerruptions 1o thest compressions . AimSBP > 100 g
+ Ulprasound b identify reversible causes Loz + Taxing
+ Early IV acoess (10 if TV not possible) v 12 Lead ECG
- + Extracorpareal CPR and, or Carpnary + Tarmponade (cardiac)
g angiographyPerciianeois conanary * Wduntify and treat cause + Tension pneumathorax
+ Give 15t adrenaling after 3 shocks, then svery intervention + Temperature control
/ 35 minutes + Thrombosis (coronary ¢ pulmonary)

+ Give amiodarone after 3 shocks




* Pacient ,,pri vedomi“, ale bez ROSC

o Zvazit analgetikum/sedativum
— Fentanyl
— Ketamin
— Midazolam
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U nezkusSenych zachrancu preferovat AED

Minimalizovat Cas prerusené zevni masaze

Po defibrilaci pokracuji vzdy v masazi

Preferovat nalepovaci elektrody

nemocnicetrinecpodiesi.agel.cz
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Zakladem je antero-lateralni pristup

Dop. pocatecni energie 150J, bifazicky

v 14

Pri neuspésném vyboji navysit na max. energii

Pri refrakterni FiK/KT:

— zvazit antero-posteriorni pristup
— Zvazit ECPR
— DSD (double-sequential defib.) se nedoporucuje
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Fig. 4 - Correct antero-lateral pad placement for defibrillation.







* Ventilace maskou jako zaklad

* |Intubace pouze pro zkusené (95% uspesnost pri
2 pokusech)

* Pri pouziti supraglotickych pomucek preferovat
-Gel
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e Kontrola EtCO2

* Pri pouziti ventilatoru periresuscitacné nastavit:
— Objemove rizenou , netriggerovanou” ventilaci

— Vt 6 — 8ml/kg predikované hmotnosti
— FiO02 100%, f 10/min, PEEP 0-5 cmH20
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* Adrenalin 1mg

— nedefibrilovatelny rytmus — co nejdrive
— defibrilovatelny rytmus — po 3 neuspésnych defibrilacich
— opakovat poté kazdych 3-5 minut

e Amiodarone

— 300mg podat po 3. vyboji
— dalSich 150mg mozno podat po 5. vyboji
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e Tekutiny pokud je hypovolemie pricinou zastavy -

* Prisuspekci na PE podat trombolyzu co nejdrive
a nasledné pokracovat v KPR 60-90 minut

* Rutinni podani kalcia, bikarbonatu ci kortikoidu
se nedoporucuje
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* Rezervovan pro zkuseneé

e Nesmi zasadné narusit srdeCni masaz

* |zolovana dilatace PK pri KPR nepotvrzuje PE!
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* Pouzivat pouze pokud manualni neprfima masaz
neni v dané situaci ,,prakticka“, nebo ohrozuje

resuscitujiciho

* Nasazovani musi byt trénovano

6 Nemocnice AGEL

nemocnicetrinecpodiesi.agel.cz



ECPR

\

)

* MuUze byt zvazeno pri refrakterni zastavé u
vybranych pacientu

: K/J_ e % Nemocnice AGEL
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* U non-traumatickych OHCA preferovat transport-__
do cardiac arrest center

» predevsim echokardiografie/ultrazvukové vysetreni a CT

e koronarni angiografie a PCI

* docasna kardiostimulace

* perikardiocentéza

e cilend regulace télesné teploty na urovni 33 °C nebo 36 °C
 komplexni resuscitacni a poresuscitacni péce

e zajiSténi ECPR vyhodou

» Nemocnice AGEL
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 CPP (,,coronary perfussion pressure) > 20mmHg
* Diastolicky TK > 25mmHg

 EtCO2 > 2,67 kPa
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YES
(s ) S
NO
\ Consider termination of
<Duration of burial/ S50 min @ resus:lﬁt:l’ozl; l,::,:l i
> 60 min or
i unknown  yr/pea or z30°Cor
unknown :
< ECG >— Oesophageal issnonds
% temperature
Asystole [ < 30°C or unknown

Witnessed YES
cardiac arrest?

NO

Patent /

< Alrway > unknown

Obstructed®

Termination of
resuscitation

Transport with ongoing
CPRto hospltal with ECLS*
. Measure potassium

+ Calculate HOPE score®

Fig. 6 - Decision-making algorithm for advanced management of critically buried avalanche victims in cardiac
arrest.”®®
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Déekuji za pozornost

& - _

f .
{ v
%
e -
e
L]

_\

)

Nemocnice AGEL

Trinec-Podlesi



