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CLOSED-CHEST CARDIAC MASSAGE
W. B. Kouwenhoven, et al.

JAMA. 1960:173(10):1064-1067.

Abstract

Cardiac resuscitation after cardiac arrest or ventricular
fibrillation has been limited by the need for .open
thoracotomy and direct.cardiac massage. As a result of
exhaustive animal experimentation a method of: external
transthoracic cardiac massage has been developed
Immediate resuscitative measures can now be initiated
to give not-only mouth -to-nose artificial respiration but
also adequate cardiac massage without thoracotomy.
The use of this technigue on 20 patients has given an
over-all permanent survival rate of 70%.

Anyone, anywhere, can now initiate caraiac resuscitative
proceaures. All that Is needed are two hanas.




Pediatric CPR:

Advances in Science, Technigues, and Outcomes
Alexis A. Topjian, et al.

Pediatrics 2008.

ABSTRACT

More than 25% of children survive to hospital discharge after in-hospital cardiac
arrests, and 5% to 10% survive after out-of-hospital cardiac arrests. This review of
pediatric cardiopulmonary resuscitation addresses the epidemioclogy of pediatric car-
diac arrests, mechanisms of coronary blood flow during cardiopulmonary resuscita-
tion, the 4 phases of cardiac arrest resuscitation, appropriate interventions during
each phase, special resuscitation circumstances, extracorporeal membrane oxygen-
ation cardiopulmonary resuscitation, and guality of cardiopulmonary resuscitation.
The kev elements of pathophysiclogy that impact and match the timing, intensity,
duration, and variability of the hypoxic-ischemic insult to evidence-based interven-
tions are reviewed. Exciting discoveries in basic and applied-science laboratories are
now relevant for specific subpopulations of pediatric cardiac arrest victims and
cdrcumstances (eg, ventricular fibrillation, neonates, congenital heart disease, extra-
corporeal cardiopulmonary resuscitation). Improving the quality of interventions is
increasingly recognized as a key factor for improving outcomes. Evolving training
strategies include simulation training, just-in-time and just-in-place training, and
crisis-team training. The difficult issue of when to discontinue resuscitative efforts is
addressed. Outcomes from pediatric cardiac arrests are improving. Advances in
resuscitation science and state-of-the-art implementation technigues provide the
opportunity for further improvement in outcomes among children after cardiac
arrest. Pediatrics 2008;122:1086—-1098
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Goals of medical treatment

i To preserve life

i To restore health

i To relieve suffering
i To limit disabllities



Goals of CPR and ALS

i To preserve life

i To restore health

i To relieve suffering
i To limit disabilities



Undesired CPR

A CPR may conflict with the wishes of
the patient-or the-family (?optional)

A CPR may result in increased or
prolonged suffering and disablilities



Criteria for Not Starting CPR
a[ThepatienthasavaidDNAR order.

The patient has signs of irreversible death, such as
rigor mortis, decapitation, decomposition, or

dependent lividity.

No physiological benefit can be expected because
vital functions have deteriorated despite maximal
therapy (eq, progressive septic or cardiogenic shock).
Attempts to perform CPR would place the rescuer at
risk of physical injury.

AHA & PALS 2005



DNR/AND Order

I P P INTERNAL POLICY AND/OR PROCEDURE

NUMBER 30001-06-28
TITLE Do Not Resuscitate / Allow Natural Death Order
EFFECTIVE DATE 29-10-1428 (10-11-2007)

APPLIES TO All Medical, Nursing and Patient Affairs Staff

To allow natural death to occur with dignity



DNR/DNAR/AND

No CPR (CardiePulmonary resuscitation)
for cardiac and/or. respiratory arrest:

A No bag and mask ventilation
A'No Intubation

A No chest compression

A No code medications

A No D/C shock



Scope of DNR order

A DNR order does not automatically preclude
Interventions such as administration of:

A IV Fluid & Nutrition

A O2

A Analgesia & Sedation
A Antiarrnythmics

A Vasopressors

A Even Surgery?!



Reasons for DNR

A Medical condition that can reasonably be
expected to resultin Imminent: death

A Non-cognitive state with no reasonable
possIbility of regaining cognitive function

A Person for whom CPR would be medically
futile, In that:such resuscitation will likely
e unsuccesstul in restoring cardiac and/or
respiratory function or will only restore
cardiac and respiratory function for a brief
period of time



DNR Policy

A Examples:
A Advanced incurable malignancy
A Advanced multi-organ failure
A lrreversible severe brain damage

A Advanced cardiac, hepatic, or pulmonary
disease

noperable life threatening CHD
—atal chromosomal or neuromuscular diseases

rreversible severe mental and physical
Incapacity
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Black + White = Grey

CPR DNR
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