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Sunum plani

* Tanim
* Bulas yontemleri

* Yol haritasi
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Zorunlu aciklama

 Bu sunumdaki urunler ve firmalar ile hi¢cbir cikar iliskim
yoktur

TURKIYE

ACILTIP www.tatd.org.tr

DERNEGI

Emergency Medicine Assaciati

on of Turkey




Tanim

Bir mikroorganizma veya onun toksik urunlerine bagll olarak ortaya cikan
hastaliktir. Etkenin, bir enfekte kisiden, hayvandan veya rezervuardan; hayvan
konak, vektor veya cansiz cevre araciligiyla, dogrudan veya dolayli olarak bir

duyarl konaga gecisiyle olusur

Bulasici Hastaliklar ile Miicadele Rehberi. https://hsgm.saglik.gov.tr/dosya/mevzuat/genelge/Bulasici-
Hastaliklar-ile-Mucadele-Rehberi-Genelgesi-2017-11.pdf. Erisim 15.02.2021
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https://hsgm.saglik.gov.tr/dosya/mevzuat/genelge/Bulasici-Hastaliklar-ile-Mucadele-Rehberi-Genelgesi-2017-11.pdf

Bulasma Yollari

Enfekte kisinin viicut Mikroorganizma araci
sivilari ile bulasir
Kan, Sekresyonlar vb Igne, cerrahi aletler, |
direkt temasi yluzeyler, hava, su vb.
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Hastaliklarin giris yollari

Patojen; perkutan, mikoz membran (oral, okuler, nazal, vaginal ve rektal), solunum ve
deri yolu ile girebilir.

Enfeksiyon riski

1. Maruziyet yolu
Materyaldeki patojen konsantrasyonu
Mikroorganizmanin patojenitesi

Enfeksiyoz materyalin hacmi

ST OIS

Maruz kalan kisinin immunitesi
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Perkutan maruziyet

« Kan yoluyla bulasan hastaliklarin gecisi icin yuksek risk olusturur.
» Igne veya bisturi ile yaralanma

Flebotomi, damar yolu agma, sutur atma vb....
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Mukoz membranlardan maruziyet

« Kan ve vucut sivilarinin sicramasi veya sacilmasi sonucu olusur

« Kanama kontrolu, irrigasyon, havayolunda aspirasyon, nazogatrik, orogastrik

tup yerlestirme vb.....
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Solunum yoluyla maruziyet

« Havada asili veya damlacik seklinde yayilan patojenin solunmasi yoluyla bulas

olur

- lyi havalandirilmayan ortamda uzun kalma veya hastanin Okslrik veya

aksirigina maruz kalma

TURKIYE

ACIL TIP www.tatd.org.tr

DERNEGI

Emergency Medicine Associati

on of Turkey



Temasla maruziyet

« Enfekte materyalin cilde temasi ile olusur. Enfekte materyal genis yuzey veya

butunlugu bozulmus cilt ile temas ederse risk artar.

« Metisilin direncli Satf. aereus, vankomisin direncli enterekok, PARAZITLER
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Kan ve Diger Vucut Sivilari ile Bula§ar!
Hastaliklar

« HIV, HBV, HCV
 Viral hemorajik atesler (Ebola, Kirrm Kongo kanamali Atesi)

 En onemli etken kesici delici alet yaralanmalari
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Eline igne batan genc¢ doktor oldu

Kirinm Kongo Kanamali Atesi hastasinin karnindan sivi alirken, igneyi eline batiran gen¢ doktor Mustafa
hastanede yasam savasini kaybetti

Abone Ol | Google News Bizi Takip Et () W

izmir Alsancak Devlet Hastanesinde. hastadan kan aldidi sirinaa eline batan

WILIEOw AA | Haper Ging: 2/.U/.2U0b - 11:1b | Son Lunc

Eline igne battl Hepatlt C'ye yakalandi
00

Google reklamla

Dicle Tip Dergisi / 2013; 40 (3): 449-452
Dicle Medical Journal doi: 10.5798/diclemed.0921.2013.03.0308

OZGUN ARASTIRMA / ORIGINAL ARTICLE

Saghk cahsanlarinda igne batmasi ve cerrahi aletlerle olan yaralar

Needle sticks and injuries due to surgical instruments in health care pro

Selim Bozkurt', Omer Faruk Kokoglu?, Fadime Yamt®, Ulviye Kocahasanoglu®, Mehi
Mustafa Haki Sucakh’, Selma Giiler?, Nurettin Kuzhan?, Atakan Savrun', Hasar

| test sonucu

ennra nnzitif

Tablo 1. Yaralanan saglik personelin gorevi ve calistigi

eme: Z2/.U7.20Ub - 1310

&

Geri bildirim génderi

Neden bu reklam?

birim.

Gorevi Sayi (n) %
Hemsgire 16 40
Temizlik Personeli 14 35
Ogrenci 6 15
Doktor 3 7,5

1 2,5

Sekreter




Solunum yolu ile bulasan hastalllﬁlr v

Havayolu Damlacik

Tlberkiloz infuenza, Parainfluenza

Varisella Adenovirusler
Kizamik Parvoviris B19

Viral Hemorajik hastaliklar RSV, rinovirls

Kabakulak, Kizamikcik
Neisseria Menengitidis
Difteri bogmaca

A grubu streptokok
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Temas ile bulasan hastaliklar

Viral hemorajik atesler

Herpes virus

Hepatit A

MRSA, VRE

Rotavirus, sigella, kutanoz difteri

Scabies
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6331 SAYILI IS SAGLIGI VE GUVENLIGI KANUNU
(TC Calisma ve Sosyal Guvenlik Bakanhgi-2012)

Saglik gozetimi (Syf:54-55)

MADDE 15

(1) Isveren;
a) Calisanlarin isyerinde maruz kalacaklari saglik ve glivenlik
risklerini dikkate alarak saglik gozetimine tabi tutulmalarini saglar.

b) Asagidaki hallerde calisanlarin saglik muayenelerinin yapilmasini
saglamak zorundadir:

1) ise girislerinde,
2) Is degisikliginde,
3) Is kazasi, meslek hastaligi veya saglk nedeniyle tekrarlanan

isten uzaklasmalarindan sonra ise donuslerinde talep etmeleri
halinde,

4) Isin devami siiresince, calisanin ve isin niteligi ile isyerinin
tehlike sinifina gére Bakanlik¢a belirlenen duzenli araliklarla.
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A-Z Index

CDC Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™ Search Vaccines sitev | Q

Advanced Search

Vaccine Information for Adults

CDC - Adult Vaccination Home Recommended Vaccines for Adults ﬁ O @ @

A Adult Vaccination Home

Recommended Vaccines for Healthcare
Reasons to Vaccinate WO].‘kerS

Recommended

Vaccines for Adults On This Page

Adults with Health Published Recommendations

Conditions ) )
State Immunization Laws

Healthcare Workers
Healthcare workers (HCWs) are at risk for exposure to serious, Resources for More

International Travelers and sometimes deadly, diseases. If you work directly with patients ~ '"formation
or handle material that could spread infection, you should get ? for Th
Immigrants and Refugees appropriate vaccines to reduce the chance that vou will get or resources for 1hose
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Vaccines Recommendations in brief

Hepatitis B If you don't have documented evidence of a complete hepB vaccine series, or
if you don't have a blood test that shows you are immune to hepatitis B (i.e.,
no serologic evidence of immunity or prior vaccination) then you should

e Get a 3-dose series of Recombivax HB or Engerix-B (dose #1 now, #2 in 1
month, #3 approximately 5 months after #2) or a 2-dose series of
Heplisav-B, with the doses separated by at least 4 weeks.

e Get an anti-HBs serologic test 1-2 months after the final dose.

See Prevention of Hepatitis B Virus Infection in the United States:
Recommendations of the ACIP.

Flu (Influenza)  Get 1 dose of influenza vaccine annually.

MMR If you were born in 1957 or later and have not had the MMR vaccine, or if you
(Measles, don't have a blood test that shows you are immune to measles or mumps (i.e.,
Mumps, & no serologic evidence of immunity or prior vaccination), get 2 doses of MMR (1
Rubella) dose now and the 2nd dose at least 28 days later).

If you were born in 1957 or later and have not had the MMR vaccine, or if you
don't have a blood test that shows you are immune to rubella, only 1 dose of
MMR is recommended. However, you may end up receiving 2 doses, because
the rubella component is in the combination vaccine with measles and
mumps.For HCWs born before 1957, see the MMR ACIP vaccine
recommendations.
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Varicella If you have not had chickenpox (varicella), if you haven't had varicella vaccine,

(Chickenpox) or if you don't have a blood test that shows you are immune to varicella (i.e.,
no serologic evidence of immunity or prior vaccination) get 2 doses of varicella
vaccine, 4 weeks apart.

Tdap (Tetanus, Get aone-time dose of Tdap as soon as possible if you have not received Tdap
Diphtheria, previously (regardless of when previous dose of Td was received).
Pertussis) Get either a Td or Tdap booster shot every 10 years thereafter.

Pregnant HCWs need to get a dose of Tdap during each pregnancy.

Meningococcal Microbiologists who are routinely exposed to Neisseria meningitidis should
get meningococcal conjugate vaccine and serogroup B meningococcal vaccine.
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Saglik Calisanlarina Asi Onerileri

Rutin Oneriler: Ozel durumlarda:
e Hepatit B e Meningokok

e Influenza e Polio

e Bogmaca, Difteri, Tetanoz e Tifo

e Kizamik, Kizamikcik, Kabakulak e BCG

e Sucicegi e Hepatit A

e Pnomokok

nCov 19 * Kuduz
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Profilaksi

Meningokoksik menenjit

« HIV

HCV

HBV

Kirim kongo kanamali atesi
Covid 19
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Meningokoksik menenjit profilaksisi

Antibiyotik Doz Siire
Rifampisin* 2*600 mg 2 gln
Siprofloksisin** 500 mg po Tek doz
Seftriakson™** 250 mg IM Tek doz

*ilk trimester sonrasi kullanilabilir, doz ayni
**Hamilelerde KE

***Hamilelerdeilk tercih, doz ayni
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Hepatit B i¢in kan veya viicud sivilariyla temas sonrasi saglik personeli agilama ve yanit durumunun yonetimi
Asilama
Temas Sonrasi Test Temas sonrasi Profilaksi e
Saglik Personeli Durumu ' ik i s ot
Bulastiran Hasta | Saglik personeli Testi HBIG Asilama seroloji
(HBsAg) (anti-HBs) Test
Yanit alinmig ve belgelenmis 3 doz asi Mudahale gerektirmez
1ayarayla2 Hayir
Pozitif/Bilinmiyor o B
Yanit alinmamis ve belgelenmis 6 doz asi / L doz HBIG
Mudahale gerektirmez
Negatif g
Pozitif/Bilinmiyor <10miu/mL 1dozHBIG | Tekrar agilama A%
v
Yaniti bilinmeyen 3 doz asi Negatif <10mIU/mL Yok baglatin
Herhangi bir sonug 210mIU/mL Midahale gerektirmez
Pozitif/Bilinmivor — 1doz HBIG Aelan Evet
Asillanmamis / eksik asili ya da asiyi reddenler i Bilinmiy 3 |
Negatif . Yok Tamamlayin Evet

HBV pozitif kisiden perkutan maruziyet sonrasi asilanmamis kisiye tahmini bulasma riski % 22 - 31
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HCV

« HCV tahmini bulagma riski perkutan maruziyetten sonra % 1.8,
» Immiimglobilin ve antiviral 6nerilmez

« Basvuruda ve 4-6 ay ara ile antiHCV RNA bakilarak takip
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HIV

Kaynak hasta HIV ile enfekte ise, tahmini bulasma riski perkutan

maruziyetten sonra % 0.3 ve mukozal maruziyet sonrasi % 0.09'dur.

Profilaksi en kisa surede baslanmall
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Drugs Commonly Used for Human immunodeficiency Virus Postexposure Prophylaxis (PEP)

Drug (Trade Name; Abbreviation)

Dosage

Advantages/Disadvantages

Tenofovir DF (Viread®; TDF)

300 milligrams once daily

Also component of fixed-dose combinations: Atripla®,
Complera®, Stribild®, Truvada®

Well tolerated. Asthenia, headache, diarthea, nausea, vomiting
Nephrotoxicity; should not be administered to individuals with

acute or chronic kadney injury, or estimated glomerular filtration rate
<60 mL/min/1.73 m’

Withdrawal may cause acute hepatitis exacerbation in the setting of
chroni hepatitis B

Emtricitabine (Emtriva®; FT()

200 milligrams daily

Also component of fixed-dose combinations: Complera®,

Stribild®, Truvada®

Well tolerated, minimal toxiity
Skin discoloration, withdrawal may cause acute hepatitis exacerbation in
the setting of chroni hepatitis B

Raltegravir (Isentress®; RAL)

400 milligrams twice daily

Well tolerated, mimimal toxicity

Insomnia, nausea, fatigue, headache, severe skin and hypersensitivity
reactions

Dolutegravir (Tivicay®; DTG)

50 milligrams once daily

Well tolerated
Headache, insomnia

Idovedine (Retrovir®; ZDV, AZT)

300 milligrams twice daily
Also component of fixed-dose combinations: gemerk

Side effects common and may impact adherence: nausea, vomiting,
headache, insomnia, fatigue

lamivedine/zidovudine, Combivir®, Trizivir® Anemia, neutropenia
Lamivadine (Epivir®; 3T() 150 milligrams twice daily Well tolerated, mimimal toxicity
Also component of fixed-dose combinations: gemerk Rash

lamivudine/zidovudine, Combivir®, Epzicom®, Trizivir®

Withdrawal may cause acute hepatitis exacerbation in the setting of
chronik hepatitis B

Lopinavir/ritonavir (Kaletra®; LPY/RTV)

LPV/RTV 20050 milligrams = 2 tablets twice daily

Gl intolerance, diarrhea, nausea, and vomiting are common
PR and QT prolongation reported
Potential for seriows or life-threatening drug interactions

Note: For more mformation regarding dosing, side effects, drug—drug imteractions, toxicity, and meniterning, see “Antiretroviral Drug Tables™ in the Phamacy section of the Natienal Cinican Consultation Center
website (http://ncccucst edu/dimacal-resources/hiv-aads-resources/pharmacy/).
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Covid - 19

Hidroksiklorokin ???
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Standart Enfeksiyon Onlemleri
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(STANDART

ONLEMLER

Olas! enfeksiyon tanisina bakilmaksizin,
tum hastalarda uygulanmasi gereken

onlemler
EL HUYENI
‘ B Hastaya temas oncesi ve
. sonrass el hijyeni safjlanmalidrr.

.%-l PERSONELIN KORUYUCU EKIPMAN KULLANIMI

Kan, vixut siviss (ter harig) bitlnkigl bozulmus deri ve mukoz
membran ile temas riski variginda kisisel koruyucu ekipman
giy#melidir (eldiven, dniik, maske, goz/ yiiz koruyucu)

w

ELDIVEN KULLANIMINDA EL HUUYENI
Eldiven giymeden once ve gkartidiktan sonra
el hijyeni saglanmahdir

v

AN DELICI KESICI ALET KULLANIMI
¥neler kullanildktan sonra kapal kapatimamal,
ucu bikimemeli (delici letler dahill
defnmeye direncli san kutulara atimakdir

v

CEVRE KONTAMINASYONUNUN ONLENMESI
Kan ve viicut sivilan ie kirflenen tekstil malzemeleri ozel
sizdirmaz torbalar iginde alandan uzaldagtinimakdir

E PERSONEL SAGLIGI

Personel ellerindeld tim yara ve
¢atlaklan pansuman malzemesi ile
tmalide

T.C. SAGLIK
BAKANLIGI | saglik.gov.tr

©
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EL HIJYENI SAGLA
Alkol bazl el antiseptigi ile
el ovalama veya el yikama

ONLUK GiY
Hasta ve/veya cevresi ile
temas ihtimali

ELDIVEN GiY

www.tatd.org.tr
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Saglik Bakanligi Brosuiri

TAD

Ne zaman N95/FFP2 maskesi
hullamlnalldlt"

Yeni koronavirls enfeksiyonu tanisi veya
suphesi olan bir kiside solunum yelundan
ornek alinmasi sirasinda

Yeni Koronavirlis Hastalig tamisi veya sOphesi
olan bir kiside aeresol olusturan islemler
sirasinda

Peki hangisi

* Cerrahi/ N95 /N 99

Aerosol olusturan islemler
nelerdir?

» Solunum yolundan arnek alinmasi

» EntObasyon

» Solunum sekresyonlannin aspirasyonu
» Non-invaziv/invaziv ventilasyon

» Yiksek akiml oksijen tedavisi

» Kardiyopulmoner resisitasyon

» Nebdilizer tedavisi kullanimi

» Bronkoskopi

» Endoskopi

Dig hekimligi uygulamalan
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The Royal College of Emergency Medicine

Best Practice Guideline

Emergency Department
Infection Prevention and
Control (IPC) during the
Coronavirus Pandemic

°
June 2020
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Aerosol box

Anaesthesia 2020 doi:10.1111/anae. 15115

Original Article

The aerosol box for intubation in coronavirus disease 2019
patients: an in-situ simulation crossover study

J.L.Begley,"? () K. E. Lavery,’ C. P_Nicksan (% and D. 1. Brewster >4 ('

Table 1 Primary and secondary outcomes for simulated patients intubated with no aerosol box, early-generation box or latest-
1 Registrar, 6 Deputy Director, Intensive generation box. Valuesare median (IQR[range]) or number (proportion)
2 Anaesthetist, 2nd General Health Batt:

3 Intensive Care Physician and Innovatic :: 12 o n=12 " oo n=12 -
4 AdiunctClinical Associate Professor. S
Timeto intubation; s 429(329-469(30.9-57.6])  82.1(45.1-98.3(30.8-180.0)) 52.4(43.1-70.3(35.7-169.2))
First-pass success 12(100%) (75%) 10(83%)
Breaks in pre-oxygenation 0 1(8%) 1(8%)
Laryngoscopy grade”™ 2A:9(75%) 2A:8(67%) 2A:10(83%)
2B: 3(25%) 2B:4(33%) 2B:2(17%)

TAT TURKIIYE PPEbreaches 0 1(8%) 7(58%)
AC L TlP PPE, personal protective equipment.

Emergency Medicine Assaciation of Turkey DERNEGI .A” Iaryngoscopygradeswereei‘theI'ZA OrzB.



Aerosol- Box

© 2020 British Journal of Anaesthesia. Published by Elsevier Ltd. All rights reserved.

Impact of an aerosol box on time to tracheal intubation: systematic
review and meta-analysis

Zheng Jie Lim™’, Mallikarjuna Ponnapa Reddy”*, Dharshi Karalapillai®,

Kiran Shekar>®”® and Ashwin Subramaniam>~

!Department of Intensive Care Medicine, Ballarat Health Services, Ballarat, VIC, Australia, 2Department of Intensive Care
Medicine, Calvary Hospital, Canberra, ACT. Australia. 3Department of Intensive Care Medicine. Peninsula Health.

Frankston, VIC, Australia, *Department ¢ a

Heidelberg, VIC, Australia, >Department
Australia, °School of Medicine, Universit
Innovation, Queensland University of Te
Coast, QLD, Australia and “Faculty of Me«

*Corresponding author. E-mail: zhengjie lim@iclo

Keywords: aerosol box; COVID-19; infect
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Aerosol box No aerosol box Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight(%) IV, random, 95% CI IV, random, 95% CI
Begley 2020 67.1 366 12 416 9 12 06 25.50 [4.18,46.82) -
Chun-Fai 2020 17.7 139 41 171 104 41 6.8 0.60 [-4.71, 5.91] ——
Clariot 2020 53 122 47 487 76 47 97 4.30 [0.19, 8.41] =
Fong 2020 309 23 34 251 122 34 3.0 5.80[-2.95, 14.55) -+
Idei 2020 20.7 6.1 30 185 48 30 146 2.20 [-0.58, 4.98]
Laack 2020 209 73 50 155 6.3 50 15.1 5.40 [2.73, 8.07] -
Madabhushi 2020 52.1 133 8 42 16 8 16 10.10[-2.13,22.33] 4
Saito 2020 17 52 20 141 33 20 15.0 2.90 [0.20, 5.60] .
Serdinsek 2020 306 106 36 253 79 36 9.1 5.30 [0.98, 9.62] —
Trujillo 2020 26.7 16.1 7 185 129 7 1.1 8.20[-7.08,23.48] —_—
Turner 2020 206 139 48 122 79 48 85 8.40 [3.88, 12.92] ——
Wakabayashi 2020 15 45 18 137 37 18 15.0 1.30 [-1.39, 3.99] -
Total (95% CI) 351 351 100.0 3.99 [2.37, 5.61) L
Heterogeneity: t*=2.67; y*=17.75, df=11 (P=0.09); ”=38% % f f I
Test for overall effect: Z=4.83 (P<0.00001) -50 25 0 25 50

No aerosol box

Aerosol box



www.nature.com/scientificreports

scientific reports

W) Craon hor vpdates

orEN A novel box for aerosol and droplet
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guarding and evacuation
in respiratory infection (BADGER)
for COVID-19 and future outbreaks

Hau D. Le**** Gordon A. Novak®, Kevin C_ Janek®, Jesse Wang®, Khang N. Huynh**,
Chris Myer®, Adam Weinstein®, Erick L. Oberstar’’, Jim Rasmussen® & Timothy H. Bertram**

The coronavirus disease 2019 (COVID-19) pandamic causad by the severs acute respiratory syndrome
coronavirus-2 (SARS-CoV-2) has infected millions and killed more than 1.7 million people worldwide as
of December 2020. Healthcars providers are st inareased risk of infection when caring for patients with
COVID-15. The mechanism of transmission of SARS-CoV-2 is beginning to emerge as airborne spread
in addition to direct droplet and indirect contact as main routes of transmission. Here, we report

on the design, construction, and tasting of the BADGER (Box for Asrozol and Droplet Guarding and
Evacuation in Respiratory Infaction), an affordable, scalable device that contains droplets and serosol
partickes, thus minimizing the risk of infection to healthcars providers. A semi-sealed environment is
creatsd inside the BADGER, which is placed over the head of the pationt and maintains at loast 12-air
changas per hour using in-wall vacsum suction. Multiple hand-ports anable healthcars providers to
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CPR

1. KKE

2. Az personel

3. Aerolizasyonu azalt

4. Entlbasyon esnasinda
kompresyonu birak

5. Filtre- Ventilator
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ACLS Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020 A

Don PPE
+ Limit personnel
« Considerr

PPN OP

1

‘ Start CPR
* Give oxygen (limit aerosolization)
« Attach monitor/defibrillator

| * Prepareto intubate )

v

Yes " Rhythm No
2 ] \\lhochbh?/i v

VF/pVT Asystole/PEA

¥

’ ’ Shock

B v

Prioritize Intubation / Resume CPR
* Pause chest for intubati

CPR Quality

* Pushhard (at least 2 inches
[5 cm]) and fast (100-120/min)
and allow complete chest recoil.
* Minimize interruptions in
compressions.
* Avoid excessive ventilation.
+ Change compressor every
2 minutes, or sooner if fatigued.
* If no advanced airway, 30:2
compression-ventilation ratio.
* Quantitative waveform
capnography
- If PETCO, <10 mm Hg, attempt
toimprove CPR quality.
* Intra-arterial pressure
- If relaxation phase (diastolic)
pressure <20 mm Hg, attempt
toimprove CPR quality.

Sho z:nergy for Defibrillation

+ Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.
Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Monophasic: 360 J

P!
* Ifintubation delayed, consider supraglottic or sk device with filter and tight seal m
+ Connect to ventilator with filter when possible * Minimize closed-circuit
477 * 10 ‘ * Use intubator with highest
" likelihood of first pass
CPR2min CPR 2 min it
IV/IO access * IV/IO access « Consider video laryngoscopy
« Epinephrine every 3-5 min * Endotracheal intubation or
+ Consider mechanical | supraglottic advanced airway
compression device * Waveform capnography or
capnometry to confirmand
; monitor ET tube placement
* Once advanced airway in place,
¢ Rhythm No : Rhythm Yes give 1 breath every 6 seconds
. shockable? v shockable? = (10 breaths/min) with continuous
N / chest compressions
Yes
s Shock No + Epinephrine IV/I0 dose:
1 mg every 3-5 minutes
6 ¥ 11 . *+ Amiodarone IV/10 dose: First
g ™ ( ™ dose: 300 mg bolus. Second
CPR2 min CPR2 min dose: 150 mg.
« Epinephrine every 3-5 min | Treatreversible causes | or
« Consider mechanical . > Lidocaine IV/I0 dose:
compression device First dose: 1-1.5 mg/kg. Second
‘\; dose: 0.5-0.75 mg/kg.
i , e —
p 4 Rhythm No No / B\ _ Yes Circulation (ROSC)
“._shockable? 4 \\lhocklblo? / + Pulseandbloodpressure
RO * Abrupt sustained increase in
Yes PeTCO, (typically 240 mm Hg)
7 * Spontaneous arterial pressure
Shock waves with intra-arterial
, monitoring
8 v
CPR 2 min * Hypovolemia
* Amiodarone or lidocaine * Hypoxia o s
« Treatreversible causes * Hydrogen ion (acidosis)
- * Hypo-/hyperkalemia
12 * Hypothermia
* Tension pneumothorax
« If no signs of return of spontaneous Goto5or7 + Tamponade, cardiac

circulation (ROSC),goto 10 or 11
* IfROSC, go to Post-Cardiac Arrest Care
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* Toxins
* Thrombosis, pulmonary
+ Thrombosis, coronary
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[Automatic load-distributing band CPR
(AutoPulse™) in prone position, feasible?]

[Article in German]
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Abstract in English, German

Background: Due to SARS-CoV-2 respiratory failure, prone positioning of patients with respiratory
and hemodynamic instability has become a frequent intervention in intensive care units (ICUs), and
even in patients undergoing transfer in an ambulance or helicopter. It has become increasingly
important how to perform safe and effective CPR in prone position, achieving both an optimal
outcome for the patient and optimal protection of staff from infection.

Materials and methods: We conducted feasibility tests to assess the effects of CPR with an
automatic load-distributing band (AutoPulse™) in prone position and discussed different aspects
of mechanical chest compression (MCPR) in prone position.

Results: In supine position, AutoPulse™ generated a constant pressure depth of 3cm at a
frequency of 84/min. In prone position, AutoPulse™ generated a constant pressure depth of 2.6cm
at a frequency of 84/min.

Conclusion: We found mCPR to be feasible in manikins in both prone and supine positions.
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3.GOZLUK YA DA
YUZ KORUYUCU

- YUz ve gozler kapatacak sekilde
ayarlanmaldir.
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SUYA SABUNA
DOKUNUN!
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