Emergency Medicine - CPR or CPCR
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CPR or CPCR: Cardiopulmonary Cerebrovascular Resuscitation (formerly known as Cardiopulmonary Resuscitation) used in cases of cardiac and respiratory arrest. 

Essential Procedures/Must Haves: 

· Start CPCR as soon as arrest is recognized 

· Designated area within clinic (or in the field) for emergency procedures 

· “Crash cart” or kit well stocked with supplies that might be needed 

· Proper lighting and/or laryngoscopes, endotracheal tubes, oxygen source, and ventilation (ambu bag, rebreathing/nonrebreathing bag/anesthetic machine, etc.) 

· Supplies for intravenous catheterization, drug administration and fluid delivery 

· Monitoring equipment 

Recognizing impending arrest: 

· Decreased mentation 

· Change/decrease in respiratory rate, depth, pattern 

· Change/decrease in pulse rate, rhythm, quality 

· Abnormal ECG rhythm 

Recognizing arrest: 

· Loss of consciousness 

· Apnea or agonal breathing 

· No palpable pulse 

· No heart beat 

· Dilated pupils (happens quickly after arrest) 

A - B - C: The steps to follow to provide Basic Life Support in cases of arrest 
A = Airway; make sure the patient has a patent airway: 
· Extend the head and neck 

· Remove any mechanical obstructions, such as bones, balls, sticks 

· Perform a “finger sweep” for mucus, vomitus, etc. or use suction (don't get bitten if patient is conscious!) 

· Perform mouth to snout rescue breathing or place an endotracheal tube to maintain ventilatory support 

· A tracheostomy/tube may be needed if unable to deobstruct the airway 

B = Breathing - deliver breaths to the patient. 
· If a patient does not resume breathing when the airway is cleared, administer 2 long breaths and check for spontaneous breathing - 100% oxygen is desirable 

C = Circulation; in the absence of a detectable heartbeat/pulse, circulation is achieved by cardiac compression 

The CPCR Team Approach 

· Team of 3 - 5 people is best 

· Duties of team individual: 

· Airway management/breathing, 

· Cardiac compression, 

· Venous access, 

· Monitoring vitals and recording events, 

· Drug administration 

· Coordination by a team leader. 

· Practice drills will help the team be prepared. 

Putting it all together - Performing CPCR 

· Confirm emergency and directives- start CPCR ASAP, but work in a safe place OR abide by DNR (Do Not Resuscitate) order 

· Establish airway 

· Administer 2 long breaths, check for spontaneous breathing/pulse, if none… 

· Begin external cardiac compressions 

· 4th - 5th intercostal space (where elbow meets chest) 

· Lateral recumbency for small dogs and cats 

· Dorsal recumbency for breeds over 15 kg. (Barrel-chested) 

· Lateral or cupped in your hand for pocket pets 

· Hand-over-hand position standing above the patient, exert compression on the chest, two fingers or thumb and index finger for small animals 

· Displace chest 25 - 33% of its circumference 

· 80 - 120/min. (the smaller the pet, the faster the rate) 

· Begin breathing 

· Manometer - to 20 cm H2O for dogs; 10 - 15 cm H2O for cats 

· Or enough to visualize chest rising 

· Breaths every 3 - 5 sec. or 12 - 20/min. (the smaller the pet, the faster the rate) 

Coordinating breathing/cardiac compressions - determined by the number of people available 

· One person - two breaths to fifteen compressions 

· Two trained people - ideal ratio is one breath to one compression 

· One breath to two compressions may be more practical 

· Additional personnel available - interposed abdominal compression may aid circulation. 

· Using breath and compress at a ratio of 1:5 may not be effective. 

· Effectiveness Assessment: every several minutes pause to assess patient 

· Evaluate apex beat and peripheral pulses, 

· MM color and CRT, 

· Use stethoscope to listen for bilateral lung sounds, 

· Run ECG strip, 

· Check pupils, 

· Check for response to stimuli, 

· Evaluate blood gases and arterial BP if possible 

· Stop? 

· Cardiac function/respiration returns, 

· Owner requests no further effort 

· And/or veterinarian ceases CPR efforts 

Advanced Life Support follows A - B - C with 

D = Diagnosis and Drugs (some use Dysfunction/Disability) 

· Address the underlying dysfunction or disability

E = Electrocardiography
F = Fibrillation Control / Fluid Resuscitation 
Prolonged Life Support
G = Gauging the patient's response
H = Hopeful measures for the brain
I = Intensive Care 

Notes: 

· The Jen Chung acupuncture point may stimulate respiration. For this technique, a 25 Gauge needle is inserted into the nasal philtrum. 

· Venous Access - a central line is the preferable route for drug administration, followed by intra-osseous and then peripheral catheter. Drugs must reach the heart. 

· Open Chest CPR is characterized by internal or direct cardiac massage 

· Medical records must reflect all that was done for the patient 

· Conduct actual case reviews and generate morbidity/mortality reports 

