National Institute of Mental Health

	Subject:

MEG Core Facility

Medical Emergency / Suspected Cardiac or Respiratory Event
Policy No. 10.61

	Date: 1/03; Reviewed: 11/03; 08/06; 11/08; 1/12; 1/15

	
	Page 1 of 3

	
	Distribution: MEG Core Facility

	Recommended By:

MEG Core Facility Staff


	

	
	

	
	


 Policy:  To define the scope and method for providing immediate action during a medical emergency.

UNRESPONSIVE VICTIM / SUSPECTED CARDIAC OR RESPIRATORY EVENT
The greatest impact on improving the survival from adult sudden cardiac arrest is immediate bystander CPR and defibrillation within 5 minutes. The most common medical emergency in an adult victim is usually a heart attack. The key to survival is early defibrillation.
The most common cause of sudden cardiac arrest in kids (infants and children) is a lack of oxygen to the heart muscle and brain caused by severe breathing emergencies, respiratory arrest, or shock. The key to survival is early ventilation.
Symptoms of a heart attack might include: pressure / achy pain in the chest, back (between the shoulder blades), jaw, perhaps radiating to the arm, nausea, dizziness, sweating, agitation, indigestion, denial on the part of the subject.
Symptoms of a choking victim might include: gasping for air, hand around the neck, cyanosis or pallor and eventually loss of consciousness.
Procedure:

1. If subject is in the MSR, immediately open the door to the MSR.  It is not necessary to stop the acquisition.

2. Do not attempt to operate the controls for the chair; simply slide the subject out of the chair down to the floor.

3. Check for victim's responsiveness.
4. Shout out for "HELP!" 
5. Call X111 for the emergency medical team.  Remember: For an adult victim call first; for a child call after 2 minutes of ventilation.
6. Assess the victim / Initiate CPR:

a. Open airway;
b. Look, listen, feel for breathing;
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c. Attempt 2 breaths;
i. If breathes do NOT go in / unable to ventilate there is possibly an obstruction: 
· Reposition the head and attempt ventilation again; if still unable to ventilate;
· Give 5 abdominal  thrusts (if pregnant or obese - chest thrusts);
· Open then check mouth, sweep to remove seen objects;
· Attempt to ventilate, if no air goes in, reposition and try again, etc. Continue to try to ventilate along with abdominal thrusts until successful in dislodging obstruction or victim begins breathing on his own.
· Check for pulse and respiration after 2 minutes (5 cycles).
ii. Once breaths goes in, check for:
· Signs of circulation (or lack thereof) – respiration & heart beat / pulse.
d. If NO pulse (no circulation) and NO respiration, begin chest compressions and continue to ventilate;

e. If NO pulse (no circulation) but there is respiration, perform chest compressions only, 

f. If pulse is present, but NO respiration continue to ventilate by giving rescue breaths,
g. If heartbeat and breathing present, turn victim onto the side (in the Rescue or Recovery position to maintain the airway. 
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The 2011 Guidelines emphasize doing quality compressions, getting to the victim quickly, minimizing any interruptions, and not hyperventilating the victim.
	Rev 1/12
	2011 Guidelines 
Numbers You Need to Know


	Age 
	ADULTS 
>13 yrs.
	CHILDREN 
1-12 yrs.
	INFANTS 
<1 yr.

	# of Rescuers
	1 
	2 
	1 
	2 
	1
	2

	Ratio Compressions:
Ventilations
	30 : 2 
	30 : 2
	30 : 2
	15 : 2 
	30 : 2 
	15 : 2 

	Rate of 
Compression
	At least 100 compressions/min
use heel of two hands
	At least 100 compressions/min
use heel of one hand
	At least 100 compressions/min
use two fingers

	Depth of
Compression
	1/3  to 1/2 depth of  chest
AT LEAST 2 INCHES
	1/3  to 1/2 depth of  chest
AT LEAST 2 INCHES
	1/3  to 1/2 depth of  chest
AT LEAST 1.5 INCHES

	Rescue 
Breaths (Ventilation)
	1 q 6-8 seconds
8-9 per minute
	1 q 4  sec (younger child)
1 q 5 sec (older child)
12/15 per minute
	1 q 3 seconds
20 per minute

	Duration
of Breaths (Ventilation)
	1 second
 gentle
	1 second
 gentle
	1 second
 gentle

	AED
	Attenuated Pediatric Pads on infants/children < 55 pounds.

Adult Pads on victims > 55 pounds.  Position regular for adults.

Adult pads positioned AP for peds; use only if no peds pads available.


*An Emergency Cardiac Defibrillator is located in the NMR Center main corridor on the wall next to

Room B1D69 opposite the entrance to the Signa Corridor.

Reference:

1. http://www.nih.gov/od/ors/ds/oms/cprstudy.htm
2. http://depts.washington.edu/learncpr/

