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. Understand effective management of a

cardiac arrest.

. Describe how running a code should invojve
Incident command.

. Identify the responsibilities of code
participants.

. Recognize the importance of doing QI reiey
on all codes.




The Issues




How thin to slice

the apple?







Clinical Stuff

Not so much today . . .
BUT the 2010 standards contain
some r eal Il mp o
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Guidelines for Resuscitatio

A New York State Protocols (BLS)
A Regional Protocols (ALS)

A American Heart Association Standards
(It 1s a brave new world!)




Team Dynamics

iy
2)
)
4)
5)
6)
7)
8)
9)

Team Leader

Team Member

Mutual Respect

Clear Roles & Responsibilities
Clear Message

Closedd Loop Communications
Knowledge Limitations
Knowledge Sharing
Constructive Intervention

10) Reevaluation & Summarizing



Case #1

A A 3:00 AM dispatch to a private residence for
person who has fallen in the bathroom andjis
reportedly unresponsive. No other informatjor
IS available.




Case#l cont 6d. )

AUpon arrival you find a 73ly®n the

floor In front of a toilet in a small
bathroom. The patient responds only to
painful stimuli.






Case#l cont 6d. )

AA short time later the patient goes
Into cardiopulmonary arrest.

I What needs to be done?
AMedically

AL ogistically



A Leadership (Keeping It organize
AWith a mix of critical thinking
A Compressions

I Hard, fast, and deep
I Minimal interruptions (< 10 seconds)

(ALS can walt




What Makes a Difference?

A

A What helps to keep compressing:

A Pads being placed for defibrillation
A Changes for persons doing compressions
A Use of manual device for compressions

A Endotracheal intubation

THE CLOCK IS ALW!?
[\
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& right Outside Grouches, four Frummerts, one Full-Frummert, two Overblats, two Under-
llow Brooders, five Wicket Men, blats, nine Back-Up Finks, two Leapers and = Dummy.




_What Makes a Differenc

A Squamish 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 Quastgummerts,
two HalHFrummerts, one Fi#trummert, two
Overblats, two Underblats, nine Bapk
Finks, two Leapers and a Dummy.



A.J. Heightman
Editor, JEMS
June, 2012




A Keep the agenda moving.
A Delegate.

A Division of Labor.
(No task overlooked.)

A Periodic assessment
A Make decisions.

A Control scene
T Internal
I Periphery

o

OPERATIONS
SECTION CHIEF

INGIDENT COMMANDER



Team Leadership
Incident Command
Someone needs
to be Incharge




oThe di ffere
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Lance Becker, M.D.
Annuals of Emergency Medicine
Vol. 22 No.1 (1/93)



Team Leadershiplncident
Command

AKeep track of time.

AThe clock iALWAY Sicking.

AMost code components are ti
dependent.




Command & Control

AProtect against tunnel vision
AKeep O0ego tri

AGet patient history
AContact Medical Control
ATransport decision







What does the
literature say?



Research

0 S u r v itordastharge of patients
with out -of -hospital cardiac arrest
increased after implementation of

minimal interruption cardiac
resuscitation

Journal of American Medical Association
3/12/08 Vol. 299, # 10




Compressions

Team
Leader




