INTRODUCTION

Traumatic cardiac arrest is a very different condition
from the more usual cardiac arrest which is often
related to ischaemic heart disease. Management of
traumatic cardiac arrest must be directed toward
identifying and treating the underlying cause of the
arrest or resuscitation is unlikely to be successful.

Traumatic cardiac arrest may develop as a result of:

1. Hypoxia caused by manageable issues such as
obstruction of the airway (e.g. facial injury or
decreased level of consciousness) or breathing
problems (e.g. pneumo/haemothorax).

2. Hypoperfusion caused by compromise of the heart
(e.g. stab wound causing cardiac tamponade) or
hypovolaemia (either occult or revealed haemorrhage).

MANAGEMENT:

Ventricular fibrillation/ventricular tachycardia (VF/VT)
may be present, although this is unlikely. However, if
present it should be managed by defibrillation
according to the standard shockable rhythm algorithm
(refer to advanced life support guideline) and
followed by treatment of any identified potential cause.

The potential causes should be addressed by applying
standard trauma management principles (refer to
trauma emergencies guideline). Any problem should
be dealt with adequately before moving on to the next:

A - Airway obstruction; ensure the airway is open
and clear.

B - Impaired breathing; search for and manage a
sucking chest or a tension pneumothorax (refer to
thoracic trauma guideline). If not absolutely certain
then needle thoracocentesis should be performed on
both sides. Support and assist ventilation.

C - Hypovolaemia as a result of major blood loss;
apply external haemorrhage control and secure
vascular access while transferring without delay to
definitive treatment.

D - Major head injury (refer to head trauma
guideline) or spinal cord injury (refer to neck and
back trauma guideline) impairing ventilation through
CNS depression or loss of neuromuscular function.

The international literature and published evidenced-
based guidelines over the last five years are quite
clear:
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Arrested on arrival at the scene:

e resuscitation can be stopped in blunt traumatic
cardiac arrest when the patient is apnoeic,
pulseless, without organised cardiac electrical
activity and without pupillary light reflexes on
arrival and where there has been no change after
five minutes of cardio-pulmonary resuscitation with
full resuscitative effort

e in penetrating traumatic cardiac arrest,
resuscitation should be continued for 20 minutes
while transferring rapidly to hospital. If a patient
has not responded after 20 minutes of Advanced
Life Support (ALS) (refer to advanced life support
guideline) then resuscitation can be terminated.

Arrested in the presence of Emergency
Medical Services (EMS):

e termination of resuscitative effort in the patient who
has suffered a trauma related cardiac arrest (blunt
or penetrating) in the presence of the EMS crew
should be considered if the patient has not
responded to 20 minutes of ALS.

If no cause amenable to treatment is found by
following the above interventions and circulation is not
restored, then survival is not possible and further
intervention is medically inappropriate.”® The only
exceptions to this are pregnancy (when the patient
should be rapidly transferred to hospital to deliver the
infant), in the presence of hypothermia and with
trauma involving children. In this case the JRCALC
guideline on paediatric cardiac arrest should be
followed and the patient transported rapidly to a
hospital Emergency Department.

After stopping resuscitation, the Recognition of Life
Extinct by Ambulance Clinicians (ROLE) (refer to
ROLE guideline) procedure should be followed and
the Police informed (See also Appendix 1).
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Key Points —Traumatic Cardiac Arrest

e Traumatic cardiac arrest is different from
cardiac arrest due to primary cardiac disease.

e Assessment and management should follow
the trauma guideline, treating problems as they
are found.

e If the patient is in blunt traumatic cardiac arrest
on crew arrival and there is no change after 5
minutes of full resuscitation, further effort is
futile.

e |f the patient suffers a traumatic cardiac arrest
from penetrating trauma or arrests in the
presence of the crew and there is no response
to resuscitation after 20 minutes of active
resuscitation while moving to hospital, further
effort is futile.

e The ROLE procedure should be followed if
resuscitation is terminated.
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METHODOLOGY

Refer to methodology section.
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Appendix 1 — Traumatic Cardiac Arrest

Ensure airway is open and clear — Look for signs of life

L
CPR 30:2 - Until defibrillator/monitor attached

L

1— Assess rhythm —1

Shockable Non-shockable
(VF/ pulseless VT) (PEA/asystole)
i
1 shock

150-360 Joules or
360 Joules monophasic

\

Immediately resume
CPR 30:2
For 2 mins

L

Transfer to hospital rapidly

Traumatic Cardiac Arrest

Immediately resume
CPR 30:2
For 2 mins

N

¥

1— Address treatable causes (continue ALS) l
¥ ¥

Impaired breathing
Search for and manage
a sucking chest or
tension pneumothorax
if not absolutely certain
undertake needle
thoracocentesis

Airway obstruction
Ensure the airway
is open and clear -
if necessary with
adjuncts e.g. LMA/ET

Major injury to head, Hypovolaemia

neck, back May impair Apply external
ventilation because of haemorrhage control
CNS depression/loss Secure vascular

of neuro-muscular access en-route
function - therefore

improve ventilation

Arrested on arrival at scene? «——
\

Blunt Traumatic Cardiac Arrest
IF on arrival the patient is aponoeic, pulseless, with no
organised cardiac electrical activity and no pupillary
light reflexes AND where there has been no change after
FIVE minutes of ALS, resuscitative efforts may cease

Penetrating Traumatic Cardiac Arrest
Rapidly transfer patients to hospital performing
ALS. IF there has been no change after TWENTY
minutes of ALS, resuscitative efforts may cease

— Arrested in the presence of EMS?

Blunt or Penetrating Traumatic Cardiac Arrest
Rapidly transfer patients to hospital performing
ALS. IF there has been no change after
TWENTY minutes of ALS, resuscitative

efforts may cease
]

!

EXCEPTIONS
Pregnant women, patients suffering from hypothermia and children — continue resuscitative
effects and transfer to hospital rapidly.

\J
ROLE

After ceasing resuscitation follow th
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e recognition of life extinct protocol.

Page 3 of 3

Cardiac Arrest & Arrhythmias




	Appendix 1 – Traumatic Cardiac Arrest


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


