It should not be the uniform expectation that an OOHCA patient will go to the cath
lab.

1. If ekg shows STEMI, continue to active STEMI team, however there may be more
discussion with the interventionalist.

2. collect the following data:
whitnessed arrest y/n
bystander CPR y/n
initial rhythm
downtime to cpr
CPR time to ROSC
12 lead

blood gas pH

Lactate

are they still getting cpr
are they on dialysis

Smart Phrase. .KFOOHCA see below

3. talk with the interventional cardiologist about if they are appropriate to take to cath
lab (you should talk with them either way, just now the discussion is not automatic trip
to cath lab)

4. admit to icu like usual
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Cath Lab Criteria: Out of Hospital Cardiac Arrest

STEMI NSTEMI
* Unwitnessed arrest = pH<7.2
* Initial non-shockable < Lactate >7
o rhythm * Age>85y/o minorit
fajosty * No bystander CPR * ESRDon ¥
* >30 min to ROSC dialysis
«_Ongoing CPR
> 2-3 variables - consider no cath
= Emergent Coronary Angiography«§=
Major artery acute Stenosis but TIMI-3 flow
occlusion: TIMI-0 flow
PCI defer
PCI
Sample Report:
Name: _~~~ Age:__ Code Status: ___
Witnessed Arrest:  Y/N
Bystander CPR: Y/N
Initial rhythm:
Downtime to CPR:
CPR time to ROSC:
12 Lead:
ABG pH:
Lactate Level:
Ongoing CPR: Y/N

ESRD on dialysis: Y /N

High Risk Variables (for cardiology)

* Unwitnessed arrest

* No bystander CPR

* Initial non-shockable rhythm
* >30 min to ROSC

+ pH<7.2

* lactate >7

+ Age>85

* ESRD on dialysis

* Ongoing CPR

interventional Cardiology - if >2-3 variables, consider no cath
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Out-of-hospital cardiac arrest (OHCA) patients who have achieved return of spontaneous circulation (ROSC), but remain comatose

1

Within 10 minutes of hospital arrival:
Perform 12-lead electrocardiography (ECG) to identify patients who benefit from emergent angiography
Induce targeted temperature management (TTM) with mild therapeutic hypothermia (TH) to limit tissue injury following cardiac arrest

¥

ST-segment elevation on the ECG

¥

No ST-segment elevation on the ECG

Activate ST-segment elevation myocardial infarction (STEMI) team

Consider survival benefit/risk ratio,
especially if multiple unfavorable resuscitation features are present

Percutaneous coronary

« Ongoing CPR
intervention (PCI)

« Noncardiac causes (e.g.,traumatic arrest)

“ACT"
Assess for unfavorable resuscitation features
Consult with interventional cardiology & intensive care services

Transport to cardiac catheterization laboratory (CCL)
(once a decision is made to proceed with caronary angiography)

v \

Patients deemed suitable Patients with multiple unfavorable resuscitation features Patients deemed suitable

Emergency angiography + Unwitnessed arrest *pH<7.2 Early angiography

Define coronary anatomy * Initial chythm: Non-VE:  “Lactate >7. Define coronary anatomy
« No bystander CPR « Age >85

Identify coronary lesion + 30 min to ROSC « End stage renal disease Identify coronary lesion

Percutaneous coronary

Left ventricular (LV) function

'

intervention (PCI)

and hemodynamic assessment

Provide mechanical LV
support if needed

Patients are less likely to benefit from coronary intervention
Individualized patient care and interventional cardiology
consultation are strongly recommended

Left ventricular (LV) function
and hemodynamic assessment

Provide mechanical LV
support if needed
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