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OBJETIVO

“Maior Chance de Sobrevida para a
Vitima com o Menor Risco para a equipe”
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FONTE BIBLIOGRAFICA

10.1161/CIRCULATIONAHA 120.047463

Interim Guidance for Basic and Advanced Life Support in Adults, Children,
and Neonates With Suspected or Confirmed COVID-19:

From the Emergency Cardiovascular Care Committee and Get With the
Guidelines® Resuscitation Adult and Pediatric Task Forces of the American
Heart Association in Collaboration with the American Academy of Pediatrics,
American Association for Respiratory Care, American College of Emergency
Physicians, The Society of Critical Care Anesthesiologists, and American
Society of Anesthesiologists:

Supporting Organizations: American Association of Critical Care Nurses and
National EMS Physicians

Running Title: Edelson et al.: Interim Guidance for Life Support for COVID-19
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PROBLEMA

Alta Transmissibilidade do COVID-19 Durante a RCP

12 a 19% =2 Admissdo Hospitalar
3 a 6% =2 UTI (Risco aumentado de PCR)

Hidroxicloroquina = Aumento de Intervalo QT
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RISCOS PCR

Procedimentos que Geram Aerossois
% Vida Longa (1h no Ar)

Ventilagcoes Intubagao
Proximidade Entre Profissionais

Ambiente de Estresse
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PRINCIPIOS GERAIS

Reduzir Exposicao dos Profissionais

Ventilacao e Oxigenacao com Baixo Risco de Aerossois

Avaliacao Indicagao de Iniciar ou Continuar a RCP
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REDUZIR EXPOSICAO DOS PROFISSIONAIS

EPIs Adeguados

Menor Quantidades de Profissionais na Cena

Dispositivos de Compressdes Automatizadas

Comunicar Suspeita de COVID-19 para Equipes
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VENTILACAO E OXIGENACAO *

COM BAIXO RISCO DE AEROSSOIS

Filtro HEPA nos Dispositivos
|OT Precoce + Tubo com Cuff + Ventilador com HEPA

Minimizar Probabilidade de Falha na IOT

Profissional + Habilidoso ; Parar RCP para Intubar
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VENTILACAO E OXIGENACAO ) | e
COM BAIXO RISCO DE AEROSSOIS

Video Laringoscopia se Possivel

BVM com HEPA Bem Vedado na Face
Mascara Nao Reinalanta Coberta com Mascara Cirurgica

Dispositivo Supra Glotico + BVM + Filtro HEPA
|

(Se |OT Postergada)

ny

Circuito Fechado = Minimizar Desconexoes

2.\
= -y =
| : "
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OU CONTINUAR A RCP

AVALIAR INDICACAO DE INICIAR *

Definir Objetivos Terapéuticos com o Paciente ou Representantes
em Caso de Aumento de Complexidade dos Cuidados

Instituicao de Politicas para Tomada desse Tipo de
Decisao Por Sistemas de Saude e Instituicdes

Dados Insuficientes Sustentam a Reanimacgao
Extracorporea em Pacientes com COVID-19
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CONSIDERAGOES ESPECIFICAS €13

APH

INTRA-HOSPITALAR

A Depender do Local e Momento
—> Suspeitar de COVID-19 em Todos os Pacientes
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APH: LEIGOS

RCP em Adultos

Realizar pelo o Menos “Hands Only”

Uso de Mascara de Protecao na Vitima e no Socorrista

RCP em Pediatria

Realizar Compressoes + Ventilacdes se Possivel

Uso de Mascara de Protecao na Vitima e no Socorrista

Desfibrilacao
Uso de DEA Recomendado Normalmente
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APH: PROFISSIONAIS

Regulacao
Investigar Epidemiologia

Orientar Leigos: Riscos + Hands Only

Orientar Uso de EPIs Adequados em Caso de Suspeita

Acompanhantes com Suspeita ou Confirmacao de
COVID-19 Nao Devem Entrar na Ambulancia

Em Caso de ROSC Nao Obtido na Cena

—> Nao Considerar Transportar o Paciente para o Hospital
—> Baixa Sobrevida + Risco de Exposicdo
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INTRA-HOSPITALAR

Pre PCR

Cuidados Avancados Precoces Quando Necessarios

Monitorizagao Rigorosa para Evitar Intubacdes de Emergéncia

Risco de PCR?

-> Deslocar o Paciente para um Quarto / Unidade com Pressdo Negativa
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INTRA-HOSPITALAR

Fechar Portas (Quando Possivel)

|OT no Momento da PCR (Precoce)

Manter VM Durante RCP (Circuito Fechado) + HEPA

Parametros do Ventilador Mecanico na PCR

FR = 10/min (Adultos e Pediatria) FR = 30/min (Neonatos)

PEEP = Zera? (= Ajustar para Equilibrar o Volume Pulmonar e Retorno Venoso)

Ajustes de alarmes (Evitar Fadiga) Garantir Fixacao do Tubo e Circuito

ROSC? Ajustar Parametros de Ventilacdao para a Condicao do Doente
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INTRA-HOSPITALAR

Paciente Pronado no Momento da PCR

Sem |OT
— Tentar Colocar em Decubito Dorsal e Prosseguir a RCP

Com IOT

—> Evitar Virar o Paciente para Decubito Dorsal
—> A N3ao Ser que a Equipe Seja Capaz de Realizar Sem Risco
de Desconexdes e Aerolizacdes

Posicionar as Pas Adesivas Anteroposterior

Realizacao de RCP em Posicao Prona
= Mdos entre T7 e T10

& www.ibraph.com.br
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BLS Healthcare Provider Adult Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updsted Aprifl 2020

Verify scene safety
« Don PPE
|+ Limit personnel

[’

Victim is unresponsive.
Shout for nearby help.
Activate emergency response system
via mobile device (if appropriate).
Get AED and emergency equipment
{or send someone to do so).

| = Provide rescue breathing
using bag-mask device with
filter and tight seal.
+ 1 breath every 5-6 seconds,
or about 10-12 breaths/min.
¢ + Activate emergency re-

Normal
breathing,
has pulse

Mo normal sponse system (if not already

breathing, done) after 2 minutes.

has pulse = Continue rescue breathing;
check pulse about every
2 minutes. If no pulse, begin
CPR (goto "CPR" box).

+ [f possible opioid overdose,
administer naloxone if
available per protocol.

Lock for no breathing
or only gasping and check
pulse ([simultaneousky).

Is pulse definitely felt
within 10 seconds?

-~

Manitor until
emergency
responders arrive.

Mo breathing
or only gasping,

no pulse By this time in all scenarios, emergency

response system or backup is activated,
and AED and emergency equipment are
retrieved or someone is retrieving them.

a Y
[ CPR |
Beqin cycles of 30 compressions and 2 breaths
using bag-mask device with filter and tight seal

continuous compressions with passive

oxygenation using face mask.
Use AED as soon as itis available.

'

AED arrives.

Y

Check riyythm.
Shockable rivythm?

Yes,
shockable

Mo,
nonshockable

Give 1 shock. Resume CFR Resume CPR immeadiately for
immediately for about 2 minutes about 2 minutes (until prompted
{until prompted by AED to allow by AED to allow riythm check).
rhythm check]. Continue until ALS providers take
Continue until ALS providers take over or victim starts to mowve.
over or victim starts to move. b ~

& 2020 American Heart Association
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ACLS Cardiac Arrest Algorithm

for Suspected or Confirmed COVID-19 Patients

Updated Aprif 2020

Don PPE

onsider resuscitation appropriateness

f

L

(. Limit personnel
.

1

v
Start CPR

* Give oxygen (limit aerosolization)

= Attach monitor/defibrillator
+ Prepare to intubate

VEpNT |

¥

3 ’ Shock

B ¥

Rhythm
shockable?

Asystola/PEA

Priorltizi Intubation / Resume GPR

GPR 2 min
L MWD access

Rhythm
shockable? /

[ ves

s oc
,*Shk

GPR 2 min
* Epinephrine every 3-8 min
sider meghanical

.

Rhythm
shockable?

[ ves

7 , Shock

CGPR 2 min

* Amiodarone or lidocaine
+ Treat reversible causes

© 2020 American Heart AEsoclation

Mo

"

h GPR2min )

Treatreversible causes

* If no signs of return of spontaneous

circulation (ROSC), goto 10 or 11

] ' GPR2min
| * IW|O accass
g * Epinaphrine every 3-6 min

Rhythm

‘\:houubm /

Ho

hythm ¥

jL.

shockable?

* IfROSC, go to Post-Cardiac Arrest Care

= Push hard [atleast 2 inches

[2 em]) and fast [100-120/min)

and allew complete chestrecoil

Menimize interruptions n

compressions

= Avoid excessive ventilation.

» Change comprassor every

2 minutes, of sooner if fatigued.

If no advanced airway, 30:2

compression-ventiation ratio.

= Quantitative waveform

capnography

= If PeTco, <10 mm Hg, attempt
toimprove CPR quality.

Intra-arterial pressure

- If relaxation phase (diastolic)
pressure <20 mm Hg, attempt
toimprove CPR qualit

= Biphasic: Manufacturer
recommendation (&g, initial
dose af 120-200 JI; if unknown,
ugse maximum available.
Second and subsequent doses
should ba equivalent, and higher
doses may be considered.

= Monophasic: 360 J

. osed-circuit
disconnection

* Use intubater with highest
likelihood of first pass
SUGCREE

cheal v
aglottic advanced airway
aform capnagraphy of

capnamatry to sonfirmand

monitor ET tube placement
= Onceadvanced airway in place.
give 1 breath every € seconds

10 breaths/min) continuous
| chest compressions

= Epinephrine IVM10 dose:
1 myg every 3-5 minutes

= Amipdarcne IV/I0 dose: First
dose: 300 mg bolus. Second
doge 150 mg.
or
Lidoeaine V10 dose:
First dose: 1-1.5 mgikg. Second
dose: 0.5-075 mp/ka.

Ci

= Fulse and blood pressure

= Abrupt sustained increase in

ypically 240 mm Hg)

= Spontaneous arterial pressure
waves with intra-arteria
manitoring

= Hypovolemia

= Hypoxia

* Hydrogenion lacidosis)
= Hypeo-thyperkalemia

= Hypotharmia

= Tengion preumathorax
= Tamponade, cardias

= Toxing

= Thrombosis, pulmanary
= Thrombosis, coronary

www.ibraph.com.br




BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers

for Suspected or Confirmed COVID-19 Patients

Updsted Apr 2020

Verify scene safety
* Don PPE
* Limit personnel

}

Victim is unresponsive.
Shout for nearby help.
First rescuer remains with victim.
Secaond rescuer activates emergency

response system and retrieves AED | = Provide rescue breathing
and emergency equipment. using bag-mask device with

filter and tight seal.
* 1 breath every 3-5 seconds.

Mo normal or about 12-20 breaths/min.
breathing, * Add compressions if pulse

Hormal
breathing,

Look for no breathing

Monitor until has pulse or anly gasping and check has pulse remains £60/min with signs of
emergency pulse (simultanecusly). poor perfusion.
| responders armive. 15 pulse definitely felt = Activate emergency response
within 10 seconds? system [if not already dons)
after 2 minutes.
Mo breathing * Continue rescue breathing:

: , check pulse about avery
2 minutes. If no pulse, begin
CPR {go to "CPR" box).

CPR
First rescuer begins CPR with
30:2 ratio (compressions to breaths)
using bag-mask device with filter and tight seal.
When second rescuer returns, use
156:2 ratio [comprassions to breaths).
Use AED as soon as itis availlable.

<" AEDanalyzes rhythm. ™

Shockable rhythm?

No,
nonshockable

Yes,
shockable

70T “01 mdy o g S sqermofeme o mog papeomuog

™y Fa
Give 1 shock. Resume CPR Resume CPRimmediately for

a immediately for about 2 minutes about 2 minutes (until prompted
[until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move,
aver or victim starts to move. -

© 2020 american Heart Assoclatian
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i Activate emergency ) Normal

BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for the Single Rescuer
for Suspected or Confirmed COVID-19 Patients

Updated Aprit 2020
Verify scene safety
* Don PPE
| = Limit personnel

'

T " * Provide rescue breathing
WVictimis unresponsive. - . .
Shout for nearby help. W
) ig .
Activate emergency response system + 1 breath every 3-5 seconds, or

about 12-20 breaths/min.
* Add compressions if pulse

No normal remains 260/min with signs of
breathing. poor perfusion.
has pulse = Activate emergency response

via mobile device (if appropriate).

response system breathing,
(if not already done). has pulse

Look for no breathing
or only gasping and check

Return to w'ctin'! pulse (simultaneously). system (if not already done)
and monitor until |s pulse definitely felt after 2 minutes.
emergency within 10 seconds? = Continue rescue breathing:
responders arrive. check pulse about every
No breathing 2 minutes. If no pulse. begin
or only gasping, CPR (go to "CPR" box).
no pulse
, Yes Activate emergency response
Witnessed slijdcen —— = system(if not already done),
collapse and retrieve AED/defibrillator.
l No
| CPR

1 rescuer: Begin cycles of
30 compressions and 2 breaths
usin -mask device with filter and tight seal.
{Use 15:2 ratio if second rescuer arrives.)
Use AED as soon as itis available. J

'

After about 2 minutes, if still alone, activate
emeargency response system and retrieve AED
(if not already done).

S

AED analyzes rhythm.

Shockable rhythm?
Yes, Mo,
shockable nonshockable

~
Give 1 shock. Resume GPR { Resume CPRimmediately for
) -

immediately for about 2 minutes about 2 minutes {until prompted
[until prompted by AED to allow by AED to allow rhythm check).
rhythm check]. Continue until ALS providers take
Continue until ALS providers take owver or victim starts to move.
over or victim starts to mowve.

© 2020 Amerlcan Heart Assoclatian
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Pediatric Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients CPR Quality

Upasted Apriz020 A » Push hard [2¥: of anteropostarior
diameter of chest)and fast
[100-120¢min) and allow complete
Don PPE chest recoi
= Limit personnel = Minimize interruptions in
comprassions.
1 . = Avoid excessive ventilation.
= Change comprassar every
Start GPR 2 minutes, or sooner if fatigued.
= Ventilate with o en using bag-mask device with filter + If noadvanced airway,
and tight seal, if unavailable use nonbreathing face mask 15:9 compression-ventilztion rati
» Artach monitor/defibrillator
« Prepare tointubate ) ‘Shock Energy for Defibrillation
2.0 econd shock
+ ocks 24 kg,
Yes Rhythm Ho maximum 10 Jkg or aduit dose
2 shockable? Advanced Airway
VEIpVT | | Asystole/PEA | * Minimize closed-circuit
- disconnection
l- + Use intubator with highest
3 likelihood of first pass success
+ Consider video laryngoscopy
Shock + Prefer cuffed endotracheal tube
B ‘ if available
» Endotracheal intubation or
PR . supraglottic advanced sinway
Prioritize Intubation / Resume GPR « Waveform caprngraghyar
* Pa_use chgstcom ressluns. furlnmbalmn_ _ ; caprometry to confirm and
* Ifintubation delayed, consider supraglottic airway or bag-mask device monitor ET tube placement
with filter and tight seal - Dnee advanced sireay inplace
+ Connect to ventilator with filter when possible give 1 breath every € seconds
[10 breaths/mil
4 ¥ 10 ¥ .
GPR 2 min | ( GPR 2 min
| 121V access J * [TV acoess
b l - — \' Epinephrine every 3-5 min J
— *— e:.’ery 3-5min

- —. -
Rhythm Ho Rhythm N\, Yes Amiodarone | 8

shockable? chockable? P 5 mg/kg bolus during cardiac arrest.

May repeat up to 2 times for refrac-
l- Yes tory VRipulseless VT

or
§ ’ Shock Mo Lidocaine 10AV dose:

Initial: T malkg loading dose.
Maintenance: 20-50 meg/kg per

{' n minute infusion repeat bolus dose

fusion initiated =15 minutes after

6
[ CPR 2 min J CPR2Zmin i

ial bolus therapyl.
Epinephrine every 3-5 min 3l bolus apy

Treat reversible causes = =
Return of Spontaneous Circulation
{ROSC)

= Pulse and blood pressurs

= Spontansous arterial pressure
waves with intra-arteria
monitoring

Reversible Causes

0g ‘01 edy wo g S spermolege; dyy mog papeopuvog

0T

= Hypowvaolemia

= Hypozia

» Hydregenion lacidosis)

* Hypoglycemia
CPR 2 min . Hypo-ﬂ"ype_rr.aleﬂa

* Amiodarone orlidocaine = Hypothermiz

{ . NS = &
* Treat reversible causes ;:n-l_p-aa:ap;e_ I-I_I':rnd.l'la:lrax
- , IC

» Toxins

12
" \ ) = Thromib:

* If no signs of return of spontaneous GotoSor7
circulation (ROSC), gote 100r 11 4
* [fROSC. go to Post-Cardiac Arrest Care

© 2020 American Heart Agsoclation
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ESTAMOS JUNTOS...

Acompanhe o IBRAPH nas Redes Sociais

Canal no Youtube: CLIQUE AQUI
Instagram: CLIQUE AQUI
Grupo VIP no Telegram: CLIQUE AQUI!
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https://www.youtube.com/ibraph
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