Modified CPR in Suspected or Confirmed COVID-19 Patients in the

* Establish resuscitation care plan early
* Establish COVID-19 status

Emergency Department

Is the patient a probable or confirmed COVID-19
case as per current definition?

g

Follow modified CPR algorithm

Look for signs of life @
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Recognise cardiac arrest. Look
for signs of life and absence of
normal breathing. Do not listen
or feel for breathing.

SHOUT for HELP
Don Airborne PPE.

defibrillate shockable rhythms if
trained to do so.
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Shout for HELP r
If near, attach If defibrillator is readily available,
defibrillator

Follow normal
CPR and ALS

algorithm

Cease
emergency
response, inform
senior medical
officer
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Full Airborne PPE worn by all
hefore entering room. If not in
situ, place oxygen mask on

patient, then commence
compression-only CPR. Do not
perform mouth-to-mouth or
BVM ventilations. Restrict
number of people in the room.

Secure airway. Advanced airway

interventions (LMA or ETT) must be F !
carried out by senior experienced \V/;
clinicians. Consider COVID-19

intubation team (44347).

Ventilate via LMA/ETT by BVM with
filter attached.

Proceed with ALS algorithm. Identify 4 H,
and treat any reversible causes S
before considering stopping CPR. 4 Tfs

Dispose of, or clean, all Py
equipment used during CPR. If -
used, place Yankauer sucker f@
inside a disposable glove and
dispose. Clean work surfaces.

Remove PPE safely with doffing o
buddy to prevent self-

contamination. Complete each

step of doffing as instructed.

Thoroughly wash hands.
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important and should be ;“

planned.

Don PPE and
compression-
only CPR

Secure airway

ALS &
reversible
causes?

Clean
equipment

Doff and hand
hygiene

Debrief and
staff wellbeing




