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1 Is the delivery of chest compressions or defibrillation an aerosol-
generating procedure?

2 Do the delivery of chest compressions, defibrillation or CPR (all
CPR interventions that include chest compressions) increase
infection transmission?

3 What type of PPE is required by individuals delivering chest
compressions, defibrillation or CPR in order to prevent transmis-

sion of infection from the patient to the rescuer? :‘? AR 00 £ wt R —
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rescuers: A systematic review .
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Table 1 - ILCOR treatment recommendations for cardiopulmonary resuscitation (CPR) in patients with COVID-19.

« We suggest that chest compressions and cardiopulmonary resuscitation have the potential to generate aerosols (weak recommendation, very low certainty
evidence).

« We suggest that in the current COVID-19 pandemic lay rescuers consider compression-only resuscitation and public-access defibrillation (good practice
slatement).

« We suggest that in the current COVID-19 pandemic, lay rescuers who are willing, trained and able to do so, may wish to deliver rescue breaths to children in
addition to chest compressions (good practice statement).

« We suggest that in the current COVID-19 pandemic, healthcare professionals should use personal protective equipment for aerosol-generating procedures
during resuscitation (weak recommendation, very low cerainty evidence).

« We suggest that it may be reasonable for healthcare providers to consider defbrillation before donning aerosol generating personal protective equipment in
situations where the provider assesses the benefits may exceed the risks (good practice statement).
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RICONOSCIMENTO DEL PAZIENTE IN ARRESTO CARDIACO

NON RITARDARE L’INIZIO DELLA RCP SE IL PAZIENTE E’ INCOSCIENTE
E NON RESPIRA NORMALMENTE (ATTENZIONE AL GASPING E CLONIE)

NON COVID-19 CHIAMA E SCUOTI/GAS SE SOSPETTO O COVID-19 CONFERMATO
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INIZIO RCP ......

NON INIZIARE RCP
SENZA DPI

COPRIRE IL VOLTO DELLA VITTIMA
RCP CON SOLE COMPRESSIONI FINO

ALL’ARRIVO DI PERSONALLE
CON DPI PER AEROSOL
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DEFIBRILLAZIONE

SE DEFIBRILLATORE
IMMEDIATAMENTE DISPONIBILE
E NON DPI

UTILIZZARE PRIMA DELLE
COMPRESSIONI

SE RITMO DEFIBRILLABILE
EROGARE FINO A 3 SHOCK
CONSECUTIVI
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ACC EXTRAOSPEDALIERO
NO VENTILAZIONE BOCCA-BOCCA O
BOCCA-MASCHERA

ACC INTRA ED EXTRAOSPEDALIERO
VENTILAZIONE A DUE SOCCORRITORI
CON PALLONE E MASCHERA

DOPO AVER INDOSSATO | DPI SE
PERSONALE ESPERTO

30:2 TAPPORTO
COMPRESSIONI/VENTILAZIONI
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PRECOCE UTILIZZO DEI PRESIDI
SOVRAGLOTTICI

MANTENERE RAPPORTO 30:2

PRECOCE 10T

FILTRO HME

VIDEOLARINGOSCOPIO
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ADVANCED LIFE SUPPORT @EE-

Unresponsive with absent
or abnormal breathing

monitor

Immediately resume chest

Immediately resume chast
compressions for 2 minutes

compressions for 2 minutes

- ~ -~ -~
Give high-quality chest compressions and Identify and truat reversible causss Comsider
* Glue cxygen = Hypoxia * Coronary angograghy parcutaneous coronary
= Hypovalasmia intervention
= Use waveform mapnography * Manchanical chast epmgssions e laciitate transbor/ raatinsm

= Hypo-hyperkalemia/metabolic
= Extracorporeal CPR
Hypo-hyperthermia L )
Thrombosis - coronary or pulmonary
Temion pasumatharax

- Conti B i sirway

Minimiss intarruption 1o comprassions

Affter ROSC
= Use an ABCDE appeoach

Intravencus or iNEOSSeaUs SCOess

"
.

Give adrenabne evary 3-5 min

Give amésdarone after 3 shocks

Edentify and treat reversible couses

Tampanade- cardias

Taxins
Considur ultrascund imaging to ey
reversible causes

= Aim for Sp0, of 94-#8% and normal FaCO,
* 1ZLeud ECG

= Identity snd et cause

= Targeted temEsraturs maragesmaent
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ADRENALINA

Table 3. Primary and Secondary Outcomes.*
Odds Ratio
Outcome Epinephrine Placebo (95% CI)T
Unadjusted Adjusted
Primary outcome
Survival at 30 days — no./total no. (%) 13074012 (3.2) 94/3995 (2.4) 1.39 147
(1.06-1.82) (1.09-1.97)
Secondary outcomes
Survival until hospital admission — 947/3973 (23.8) 319/3932 (8.0) 3.59 3.83
no./total no. (%)§ (3.14-4.12) (3.30-4.43)
Median length of stay in ICU (IQR) — days
Patients who survived 7.5 (3.0-15.0) 7.0 (3.5-12.5) NA NA
Patients who diedq] 2.0 (1.0-5.0) 3.0 (1.0-5.0) NA NA
Median length of hospital stay (IQR)
Patients who survived 21.0 (10.0-41.0) 20.0 (9.0-38.0) NA NA
Patients who died|| 0 0 NA NA
Survival until hospital discharge — 128/4009 (3.2) 91/3995 (2.3) 1.41 1.48
no./total no. (%) (1.08-1.86) (1.10-2.00)
Favorable neurologic outcome at hospital 87/4007 (2.2) 74/3994 (1.9) 1.18 119
discharge — no./total no. (%) (0.86-1.61) (0.85-1.68)
Survival at 3 mo — no./total no. (%) 12174009 (3.0) 86/3991 (2.2) 141 1.47
(1.07-1.87) (1.08-2.00)
Favorable neurologic outcome at 3 mo — 82/3986 (2.1) 63/3979 (1.6) 131 139
no./total no. (%) (0.94-1.82) (0.97-2.01)
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Intensive Care Med (2020) 46:426—436
https://doi.org/10.1007/500134-019-05836-2

The influence of time to adrenaline
administration in the Paramedic 2»
controlled trial < Mgy " =
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ADRENALINA

SOMMINISTRARE L'’ADRENALINA 1 MG EV IL PRIMA POSSIBILE NEI
RITMI NON DEFIBRILLABILI

(Raccomandazione forte, livello di evidenza basso-moderato)

SOMMINISTRARE L’ADRENALINA 1 MG EV DOPO 3 SHOCK NEI RITMI
DEFIBRILLABILI PERSISTENTI

(Raccomandazione debole, livello di evidenza molto basso)

RPETERE L’ADRENALINA OGNI 3-5 MIN DURANTE ALS
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POCUS

(POINT OF CARE ULTRASONOGRAPHY)

SOLO OPERATORI ESPERTI DOVREBBERO UTILIZZARE LA POCUS

EVITARE PAUSE PROLUNGATE DEL MASSAGGIO CARDIACO

UTILE NEL DIAGNOSTICARE IL TAMPONAMENTO CARDIACO E LO
PNEUMOTORACE IPERTESO

NON DIAGNOSTICARE L'EMBOLIA POLMONARE IN PRESENZA DELLA SOLA
DILATAZIONE DEL VENTRICOLO DESTRO

NON UTILIZZARE LA POCUS PER VALUTARE LA CONTRATTILITA’ DEL
MIOCARDIO COME INDICATORE DEL TERMINE DELLA RCP
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EXTRACORPOREAL - CPR

Advanced reperfusion strategies for patients with out-of-
hospital cardiac arrest and refractory ventricular fibrillation
(ARREST): a phase 2, single centre, open-label, randomised
controlled trial

Demetris'Y Bartos, h Emily Walser, John Connett, Thomas A Mumay, Gary Collins, Lin Zhang, Rajat K
Marinos nsmapodas,?my Jol m.ﬁnd'mwsmrfn R] Frascone, KeithWesley, Marc Conterato, Michelle Biros, JakubTolar, Tom Mdahndt

[ECMO-factlitated Standard ACLS Risk
resuscitation (n=15) ‘treatment (n=15) difference
orpvalue
Numberof Patients Numberof Patients
patients patients
with data with data
Primary outcome (05% Crl)
Survival to hospital discharge 14 B(43% 15 1(7%, 36%
N-3-677) 16307) (37-59%
posterion
probability-
0:9861)

CONSIDERARE E-CPR IN PAZIENTI SELEZIONATI
SE ALS FALLISCE

CONSIDERARE IN SITUAZIONI PARTICOLARI PER
FACILITARE SPECIFICI INTERVENTI
(ANGIOPLASTICA CORONARICA,

TROMBECTOMIA POLMONARE,
RISCALDAMENTO IN IPOTERMIA)
- RICHIEDE UN APPROCCIO SISTEMATICO INTRA
ED AXTRAOSPEDALIERO E NOTEVOLI RISORSE
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NON TECHNICAL SKILLS

RUOLI STANDARDIZZATI
DIFFICILE COMUNICAZIONE

Position 3

Position 4
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Circulation

Education, Implementation, and Teams

2020 International Consensus on Cardiopulmonary Resuscitation
and Emergency Cardiovascular Care Science With Treatment

Recommendations
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