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. Introduction
« Transmlssmrréﬁr\l : n¢ —
Clinical Microbiology R Vs 1"\ ffe | & .

« Specifically for mouth to-m&uﬂ% entilatio ol é’ced §aseS‘of

infection transmission hmseemrepﬁﬁe smc.lts flrst medlcal use
in 1744 :

 the risk of contracting COVID 19 infection durlng hands- -only CPR
performance without PPE is 1 bystander per 100 treated case

» a high index of suspicion, preparedness, and legitimate protection
for possible cases can definitely eliminate the risk of transmission.

« What we really care about is the risk of transmission of disease and
what PPE is required to protect us from that disease.
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PPE is ge ‘
not translate to real ctice e S
compressions in PPE |sm edible harc an resulti g in
torn and loosened equipn £ Grevioate T at mter‘Fereswnh the
function of the equipment. (§hao 2020) 60-90% of people who pass
an N95 fit test at rest will fail the test during active chest
compressions. (Hwang 2020)

All of the available evidence is an incredibly low level, with a high
risk of bias. it is worth reviewing, but we should avoid making any
definitive conclusions.
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& Asrosol spread during CFR Mmlwn.dduvh(m.hl&od‘l\&.u [, V 3 MIMI‘ Jakl
I ' Chrlstln’a Schilling; 1 Toblas Heymer,
' .aJohannes : '
The foIIowmg paper demonstrates
how aerosol spread during CPR may
, - ‘ "7‘ be modified by different techniques.
* ' ' This is of utmost importance for
- medical providers during
§ ‘ - the COVID19 pandemic.

— -

Aerosol spread during CPR, reduction whedl) face mask is applied ‘ Acrosol spread during CPR, Larynges! Tube & Filter ’
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Aerosol spresd during C’I.M.nc Mask Asrosol spread during CPR, lﬂLum
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\E rosol generating procedures -

Intubatio on

- Evidence of mcreased of transmission to orkers? YES. _
« Is there evidence that thls > ttf‘e;@n be done safely wi a reduced level of
)& CRAEH e ciced e

PPE? NO SRR T oy ol

Chest compressions

» Evidence of increased risk of transmission to healthcare workers? PROBABLY

» Is there evidence that this procedure can be done safely with a reduced level of
PPE? NO

« The ILCOR statement is: “We suggest that chest compressions and cardiopulmonary
resuscitation have the potential to generate aerosols (weak recommendation, very
low certainly evidence).”



https://costr.ilcor.org/document/covid-19-infection-risk-to-rescuers-from-patients-in-cardiac-arrest?added_comment_guest=1
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« Evidence of mcreased rls < of rﬂQ\, Niss .
- Is there evidence that this proce ute;gan he & fely with é‘?édycéd level of

PPE? NO B B——
There is only a single study and it suggests that BVM prior to intubation does
increase risk of infectious transmission (OR 2.8 95% CI 1.3-6.4). (Tran 2012;
Loeb 2004) However, manual ventilation alone was not associated with a

significantly increased risk (OR 1.3 95% 0.5-3.2)

BVM ventilation does increase risk, but if done well, with an excellent 2 hand
grip, monitored with end tidal capnography, and a viral filter in place, that risk is
likely small based on the numbers presented here. The risk associated with
BVM ventilations are not as high as the risk from intubation
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Helping Dives Since 193
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[ Conversations and decisions on ]

emergency treatment completed
and documented

LEVEL 1 PPE

Attempt CPR?

r LEVEL 1 PPE LEVEL 2 PPE LEVEL 3 PPE

o Fluid resistant Disposable eye protection Disposable eye protection,

surgical mask to be worn on risk assesment eye shield, goggles or visor End-of-life care [ Unresponsive and ]

not breathing or

. - . . I ional
« Disposable gloves Protective disposable Long sleeve fluid repellent oniyjoccasons 8asks

apron/gown disposable gown

Special groups in the community v v

(e.g. Is this a low-risk resuscitation e o
Fluid resistant surgical Filtering facepiece a child, a trained or household - @iD> (CompressiononlyiCRRY) CaIIDrzzu;gEaI::; :zltzeam
mask or filtering facepiece respirator (N95/P2) person willing to ventilate?)
respirator (N95/P2) *

Disposable gloves ires Attach defibrillator
Disposable gloves /monitor

(CPR (compression + ventilation))
[ w

B Assess rhythm every -

( / - 2 minutes -
Shockable Return of spontaneous Non-shockable
(VF/Pulseless VT) circulation (PEA/Asystole)

Immediate post cardiac arrest treatment

« Use ABCDE approach
(Shock )
2 « Controlled oxygenation and ventilation
« Aim for SpO2 of 94-98%-
« Investigations

» 12-lead ECG
« Treat precipitating cause
Continue « Targeted temperature control Continue
compression- « Level 3 PPE if AGP interventions compression-
only CPR only CPR

000000000000000000000000000000000000p000000000000000000000000000000000000

/

v

LEVEL 2 PPE

.
.
.
.
.

\_ [ Don Level 3 PPE ] )
CPR (compression + ventilation)

Minimise interry

LEVEL 3 PPE




ANDAN

EUROPE

The ERC gu.denné? @ based on the
and CPR and correspondln R.Si ws, the -
search strategies have been re-fumartd fo 1den:tnf d‘T\Ione of
the new articles contained |an‘rﬁ§ﬁen a»fficre?nt\ 0¢ ange.the'prewaus

treatment recommendations. ,

The COVID-19 guidelines focus speC|f|caIIy on patlents with suspected or
confirmed COVID-19. If there is uncertainty about the presence of COVID-19,
those providing treatment should undertake a dynamic risk assessment which
may consider current COVID-19 prevalence, the patient's presentation (e.g.
history of COVID-19 contact, COVID-19 symptoms), likelihood that treatment

will be effective, availability of personal protective equipment (PPE) and

personal risks for those providing treatment.

The main ERC Guidelines address resuscitation of those who are low risk or
confirmed negative for COVID-19.
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General reco nm

COVID-19

,\,'

do not open the airway and do not place your face next to the
victims’ mouth / nose. (Hand on thorax can help)

Lay rescuers should consider placing a cloth/towel over the person’s
mouth and nose before performing chest compressions and public-
access defibrillation. This may reduce the risk of airborne spread of
the virus during chest compressions

BRC (outside vs inside the private or family circle
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BLS in adults by

T‘ '3,‘1

o

General rect) ﬁ s f

COVID-19

For untrained rescuers mde..gpm sion-only

A Qﬂ‘

if there is a risk of mfectlon the respondlng healthcare personnel
should be alerted |mmed|at\ly to enable them to take precautions
such as donning airborne-precaution personal protective equipment
(PPE).

If first responders or trained volunteers have only droplet-precaution
PPE, they should provide only defibrillation (if indicated), and no
chest compressions, for patients with suspected or confirmed
COVID-19.
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General recomme

COVID-19

-thh aecess to, and

=

Should be comprised only of h ‘ hcare workers
training in the use of airborne- precaut|on PPE.

Recognise cardiac arrest by looking for the absence of signs of life
and the absence of normal breathing.

Healthcare professionals should always use airborne-precaution
PPE for aerosolgenerating procedures (chest compressions, airway
and ventilation interventions) during resuscitation.

Perform chest compressions and ventilation with a bag-mask and
oxygen at a 30:2 ratio
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General recom nme

COVID-19

| er a heaj and
moisture exchanger (HME) fllter between the self-lnflatlng bag and
the mask to minimize the risk of virus spread.

Use two hands to hold the mask and ensure a good seal for bag-
mask ventilation.

This requires a second rescuer — the person doing compressions
can squeeze the bag when they pause after each 30 compressions.



s .+« BasicLife Support and Automated
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E- External Defibrillation (AED)
adapted for COVID-19

@ for lay rescuers

Unresponsive and not breathing normally

Assess breathing visually;
do not open the alrway or
approach the victim’s nose & mouth

Call Emergency Services

state COVID-19 status

Cover the victim’s nose & mouth
with a surglcal mask or acloth.
If avallable, also wear a mask yourself.

@ Give continuous chest compressions

As soon as AED arrives -
switch it on and follow instructions

Lay rescuers should, as soon as possible, wash their hands
thoroughly with soap and water or disinfect their hands
with an alcohol-based hand-gel and
@ contact the local health authorities to enquire
about screening after having been in contact with
a person with suspected or confirmed COVID-19

e Basic Life Support and

-

» @2:’.7-’:.’"""
adapted for COVID-19

@ For trained healthcare providers

Unresponsive and not breathing normally

Assess breathing visually;
do not open the alrway or
approach the victim’s nose and mouth

Call ALS team
state COVID-19 status

@ Cover the victim’s nose & mouth
with a surglcal mask or a cloth

Apply AED as soon as available,
even if only wearing droplet-precaution PPE

Don alrborne-precaution PPE (If not already);
conslider optimal team size

Give 30 chest compressions

Bag-mask Ventilation: use a 2-person
technique (one person to provide mask
@ seal, the other person provides
" compressions & also gives the ventilations);
puta viral filter between bag & mask.

Give 2 rescue breaths
via Bag-Mask Ventilation (100% Oxygen)

Not via mouth-to-mouth or mouth-to-mask BLS teams fess skilfed or tax with

‘ bag-mask ventilation showd place an
oxypemmsim mmmsm
=

gveayge P P

iy CPR

Continue CPR 30:2

Switch rescuer every 2 minutes

Automated External Defibrillation (AED)
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nced Life Support

Hypoxia = o
Follow the standard ALS algot res
arrest. Treat the cause of the asphyxia/hypox
is a potentially reversible cause of the cardiac
Effective ventilation with the highgmﬁ:)j
with asphyxial cardiac arrest. '

A

i " “‘ iR AR R " ’,:'%”.‘:‘ s e
e inspired oxygen is a priority in patients

e -

S

Drowning

Treat life threatening hypoxia with 100% inspired oxygen until the arterial oxygen
saturation can be measured reliably.

Cardiac arrest : Start resuscitation as soon as safe and practical to do so.

If trained and able this might include initiating ventilations whilst still in the water or
providing ventilations and chest compressions on a boat.

Start resuscitation by giving 5 rescue breaths/ventilations using 100% inspired oxygen if
available.

If the person remains unconscious, without normal breathing, start chest compressions.
Alternate 30 chest compressions to 2 ventilations. Apply an AED if available .....



Advanced Life Support

REsusciTaTion

3
adapted for COVID-19

Unresponsive and
not breathing normally? Assess breathing visually; do not
open the airway or approach the ’ - - -
victim's nose & mouth; Coverthe == e S
victim's nose & mouth with an .
oxygen or surgical mask.

Provide BLS adapted for COVID-19 ‘:'m “:’c':w';fm =
Attach defibrillator/monitor
Minimise interruptions

Shockable
(VF/PulselessVT)

Non-shockable
(PEA/Asystole)

1 shock;
Minimise interruptions

If not wearing airborne-
precaution PPE give up to
3 consecutive shocks while
donning

Immediately resume IMMEDIATE POST CARDIAC Immediately resume
CPR for 2 min ARREST TREATMENT CPR for 2min
Minimise intarruptions Use ABCDE approach Minimise interruptions

Aim for Sa0, of 94-08 %
Aim for normal PaCO,

12 Lead ECG

Treat precipitating cause

Targeted temperature
management

Consider early advanced DURING CPR TREAT REVERSIBLE CAUSES

airway management.  Ensure high cality chest compressions Hypoxla Thrombosis - coronary of pulmonary
Use a viral filter. « Minimise Intemuptions to compressions Hypovolaamia Tension pneumothorax

Only perform continuous Hypo-/hyperkalaemia/metabalic  Tamponade - cardiac

chest compressions (with ] Hypothermia/hypesthermia Toodns

10 ventilations per minute) ® Usewavedorm capnography

if trachea intubated. = Vascuar accass (Intravenous or Intraossecus) CONSIDER

® Glve ackenaline every 3-5min

= Ultrasound Imagin
® Glve amiodarone after 3 shocks <

= Machanical chest compressions to facllitate trarsfer /treatment
= Coronary anglography and percutaneous coronary Intervention
= Extracorporeal CPR
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* In-water resuscitation by hlghly tralned rescue teams with water
rescue equipment is feasible. If trained and capable rescue teams
are available, initiate in-water resuscitation for the unconscious and
not-breathing patient by performing up to 1 min of ventilations (10
ventilations) before attempting transfer to land. If breathing is not
restored, patient should be towed to the shore/boat without more
attempts of ventilations during water rescue.

« |LCOR suggests that those who are trained, able and willing to
give rescue breaths as well as chest compressions do so for all
adult patients in cardiac arrest.




Wt a;t about asphyxia ?

BRC (18/6

¢ *\‘
\ SN TR

-

a pocket mask W|th a ngh Eff|c;1

or a Heat and Moisture Excmar?]‘;lME)_

for providing ventilation.

with two rescuers. -

« one rescuer will hold the pocket mask to the victim's face to prevent
the chance of aerosolization leaks during chest compressions,

» and the other rescuer performs chest compressions and pauses for a
few moments to administer breaths.

to maintain a good seal and to minimize the risk of contamination by

aerosolization.

PPE (mask,..)

Those who have the authorization, have been trained and are familiar

with the bag valve mask technique (BVM), must follow the 2015

guidelines and ventilate with the BVM with a viral filter HEPA placed

between the bag and the mask (112 - Adapted VES - 5 ventilations - RCP

30 compressions and 2 ventilations).

an acceptable solution
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Remove victim from

[
el
PR

o MS--_ e~ TP

At surface turn face up and establish positive buoyancy.

.

Is immediate

water and initiate
CPR if indicated

A A

Tow victim or wait

whilst administering

intermittent rescue
breaths

assisted removal
from water possible?

Give 2 rescue breaths and assess surface
support availability

Surface support <
5 minutes away?

Remain in place giving rescue breaths for approximately
1 minute, then tow (without breaths) to nearest surface
support
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Aidez nous a promouvoir le secourisme
Plus d'infos www.actforlife.be



