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Disclosure 
There is no financial or business relationship 

with any manufacturing or marketing entity for 

any product referenced in this presentation .  

 

I hold credentials as an AHA instructor in BLS, 

ACLS, and PALS.  In addition, serve as 

Regional Faculty for PALS.  



Objective 
1. Understand effective management of a 

cardiac arrest. 

2. Describe how running a code should involve 

incident command. 

3. Identify the responsibilities of  code 

participants. 

4. Recognize the importance of doing QI review 

on all codes. 



The Issues  

ÅLeadership 

ÅCommunicating 

ÅMultitasking  

ÅMedicine of Resuscitation 

ÅTime  



How thin to slice  

the apple?  
  



How thin to slice the apple? 



ÅCAB  
 

ÅCompressions 

 

ÅCricoid pressure 

Clinical Stuff 
Not so much today . . .  

BUT the 2010 standards contain 

some real important stuffé 



Guidelines for Resuscitation 

ÅNew York State Protocols (BLS) 

ÅRegional Protocols (ALS) 

ÅAmerican Heart Association Standards  

      (It is a brave new world!) 



Team Dynamics  

1)  Team Leader 

2)  Team Member 

3)  Mutual Respect  

4)  Clear Roles & Responsibilities  

5)  Clear Message  

6)  Closed ð Loop Communications 

7)  Knowledge Limitations  

8)  Knowledge Sharing  

9)  Constructive Intervention  

10) Reevaluation & Summarizing 



Case #1 

ÅA 3:00 AM dispatch to a private residence for a 

person who has fallen in the bathroom and is 

reportedly unresponsive. No other information 

is available. 

 

ðHow do you plan for this call 

during the 5 minute response?  



Case #1 (contôd.) 

ÅUpon arrival you find a 73 yo ǁ on the 

floor in front of a toilet in a small 

bathroom. The patient responds only to 

painful stimuli.  

 
ðWhat is the 1st concern for this patient?  

ðWhat actions should be taken?  

ðHow you prepare for a resuscitation?  





Case #1 (contôd.) 

ÅA short time later the patient goes 

into cardiopulmonary arrest.  

ïWhat needs to be done? 

ÅMedically 

ÅLogistically 



What Makes a Difference? 

Å Leadership (Keeping it organized) 

ÅWith a mix of critical thinking 

Å Compressions  

ï Hard, fast, and deep 

ï Minimal interruptions (< 10 seconds)  

 

(ALS can wait)  
 



 

What Makes a Difference? 

 
Å NO INTERUPTIONS for compressions : 

Å What helps to keep compressing: 
Å Pads being placed for defibrillation  

Å Changes for persons doing compressions 

Å Use of manual device for compressions  

Å Endotracheal intubation  

THE CLOCK IS ALWAYS  

  TICKING 

 



Organization  - - -  43 person squamish 

Is this the model you want to follow? 

 



What Makes a Difference? 

ÅSquamish team consists of 43 players: left 

and right Inside Grouches, left and right 

Outside Grouches, four Deep Brooders, four 

Shallow Brooders, five Wicket Men, three 

Offensive Niblings, four Quarter-Frummerts, 

two Half-Frummerts, one Full-Frummert, two 

Overblats, two Underblats, nine Back-Up 

Finks, two Leapers and a Dummy. 

 

 



Command & Control  

In a crowd of people with a very sick patient 
having a cardiovascular accident, 
complicated by an unstable airway and  
only two of the seven responders (28.5%) 
are actively involved in care.  

 

 
A.J. Heightman 

Editor, JEMS  

June, 2012 

 

 



Command & Control 

ÅKeep the agenda moving. 

ÅDelegate.  

ÅDivision of Labor.  
(No task overlooked.)  

ÅPeriodic assessment. 

ÅMake decisions. 

ÅControl scene 
ïInternal 

ïPeriphery 



Team Leadership ð  

Incident Command 

 Someone needs 

to be in-charge 
  



òThe difference between a 

         Ê   truck and an ambulance  

is the         Ê  driver knows 

everything going on in his truck.ó 

Lance Becker, M.D. 
Annuals of Emergency Medicine 

Vol. 22 No.1 (1/93) 



Team Leadership ð Incident 

Command  

ÅKeep track of time.  

 

ÅThe clock is ALWAYS ticking. 

 

ÅMost code components are time 

dependent. 



Command & Control 

ÅProtect against tunnel vision 

ÅKeep òego trippingó in check  

ÅGet patient history 

ÅContact Medical Control 

ÅTransport decision 



PIT CREW MODEL  
 



What does the 

literature say? 



Research   

òSurvival-to -discharge of patients 

with out -of -hospital cardiac arrest 

increased after implementation of 

minimal interruption cardiac 

resuscitation . . .ó 

 

 

Journal of American Medical Association  

3/12/08 Vol. 299, # 10  

 



Compressions  

CPR Pit Crew  

Family  

(Pt. HX)  

Airway  

Airway  

AED  

IV/IO 

Medication 

 

Team  

Leader  


