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GIC course documents
CASTeach 2
Clinical Setting & History (may be adapted to candidate background)
S:  .Call from the emergency room 58-year-old man brought by an ambulance – collapse during handover CPR in progress.  
B:  Unable to gain any history.  Known to take medication for ‘high blood pressure’ and use inhalers.  
A:  In cardiac arrest.  CPR
R:  Resuscitation team requested to take over.
Clinical Course

· No breathing / circulation

· Initial rhythm is pulseless VT

· After 2rd shock the rhythm should change to sinus rhythm

· Patient remains unconscious with no respiratory effort after ROSC

Interventions

Allocate tasks

VT
Check patient - confirm cardiac arrest - start CPR (30:2)

Self-adhesive pads


Check monitor / confirm rhythm


1st shock 

2 min CPR (30:2)

Airway / ventilation / oxygen

IV / IO access 
VF
Check monitor / confirm rhythm

2nd shock 

2 min CPR SR
Check monitor / confirm rhythm

Check patient (signs of life / pulse)





Ventilatory support





Post arrest investigations


AVPU - U (unresponsive)
Handover and transfer

Handover to intensive care team

Start therapeutic hypothermia
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Discussion points:





Value of preparation and allocation of roles


Initial confirmation of cardiac arrest with simultaneous breathing and circulation check


Management of persistent VF 


Post arrest investigations and patient management


Importance of accurate handover and safe transfer


Discuss role of therapeutic hypothermia
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