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* Pseudo PEA. Rxw small epi, no CPR

* Tamponade, only one you don’t call till after you remove fluid
* PE-TPA, thrombectomy

 Vfib- instead of epi too much, shock
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Pseudo PEA is profound shock state

NOT cardiac arrest state
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Resuscitation
Volume 173, April 2022, Pages 156-165

Femoral artery Doppler ultrasound is more
accurate than manual palpation for pulse
detection in cardiac arrest

Allison L. Cohen ®®, Timmy Li ® ® Lance B. Becker @ ® ¢, Casey Owens ® ¢, Neha Singh & Allen Gold @

, Mathew ]. Nelson ° °, Daniel Jafari @ °, Ghania Haddad °, Alexander V. Nello © °,

Daniel M. Rolston ®° 2 =

Northwell Health Biostatistics Unit
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Resuscitation

Femoral artery Doppler ultrasound is more
accurate than manual palpation for pulse
detection in cardiac arrest

ce B. Beckes

Sens Spec Accuracy
Manual 40 91 54
Doppler 94 98 95
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Resuscitation
April 2022, Pages 156

Femoral artery Doppler ultrasound is more
accurate than manual palpation for pulse
detection in cardiac arrest

mmy Li ° * Lance B. Becke

“Femoral doppler US has greater

accuracy at assessment of any pulse in
cardiac arrest”
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Resuscitation
Volume 37, Issue 3, June 1998, Pages 173-175

Competence of health professionals to check
the carotid pulse

EJavier Ochoaa 2, E Ramalle-Gémara b ¢, ].M Carpintero d, A Garcia d, I Saralegui a

Show more v

+ Addto Mendeley of Share 99 Cite

https://doi.org/10.1016/S0300-9572(98)00055-0 A Get rights and content 7

Competence of health professionals to check
B the carotid pulse

Jovier Ochoaa 2, E Ramal LM Corpintero d, A Garcia d. 1 Soralequi ¢

“A significant proportion of nurses and doctors
were slow to locate the carotid pulse on a healthy,
young volunteer with normal blood pressure.”
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Resuscitation
Volume 133, December 2018, Pages 59-64

Clinical paper

Comparison of manual pulse palpation,

cardiac ultrasonography and Doppler
ultrasonography to check the pulse in
cardiopulmonary arrest patients ¥

Suat Zengin ® 2, =, Hasan Gumiisboga ° Mustafa Sabak ¢, Sevki Hakan Eren ©,
2uat Zeng sbog

Gokhan Altunbas °, Behcet AL°
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Comparison of manual pulse palpation,

R | ——l

“The use of real-time CUSG during resuscitation provides a
substantial contribution to the resuscitation team. CUSG will

allow earlier and more accurate detection of pulse than
manual pulse palpation and DUSG”
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Resuscitation
Volume 33, Issue 2, December 1996, Pages 107-116

Clinical p

ape

Checking the carotid pulse check: diagnostic
accuracy of first responders in patients with
and without a pulse

B. Eberle 2 i, W.F. Dick, I. Schneider, G. Wisser, S. Doetsch, L. Tzanova

Show more v

“45% thought there was no pulse where there was.. 10% said
there is a pulse where there was not. Only 2% identified
pulselessness correctly in 10 sec”
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Resuscitation
Volume 81, Issue 11, November 2010, Pages 1527-1533

Focused echocardiographic evaluation in life
support and peri-resuscitation of emergency
patients: A prospective trial #, ¥

Raoul Breitkreutz ®® O =, Susanna Price °, Holger V. Steiger & Elorian H. Seeger ¢,

Hendrik Ilper &, Hanns Ackermann f, Marcus Rudolph 9, Shahana Uddin ", Markus A. Weigand ',
Edgar MiillerJ, Felix Walcher ¥,

from the Emergency Ultrasound Working Group of the Johann Wolfgang Goethe-University

Hospital, Frankfurt am Main *

“FEEL trial: high rate of cardiac activity in patients
thought to be in PEA (74.5%) or asystole (35%)”

26

4/3/2024

13



Resuscitation
Volume 109, December 2016, Pages 33-39

Clinical paper

Emergency department point-of-care
ultrasound in out-of-hospital and in-ED
cardiac arrest ¥

Romolo Gaspari® 2 i, Anthony Weekes ®, Srikar Adhikari ¢, Vicki E. Noble % jason T. Nomura ®,

Daniel Theodoro f, Michael Woo 8, Paul Atkinson ", David Blehar ¢, Samuel M. Brown ,

Terrell Caffery’, Emily Douglass 9, Jacqueline Fraser ", Christine Haines *, Samuel Lam |,

Michael Lanspa ', Margaret Lewis °, Otto Liebmann ™, Alexander Limkakeng.", Fernando Lopez "...

Christopher Raio ©

Resuscitation
0%, December 2016, Pages 33-39

Emergency department point-of-care
ultrasound in out-of-hospital and in-ED
cardiac arrest

Michael Lanspa |, Margaret Lewis ¥, Otto Lisbmann ™, Alexander Limkokenq ", Fernando Lopez

Christopher Raio
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“Reason trial: 54% of PEA pt had cardiac activity on
initial US....Cardiac activity on ultrasound was the
variable most associated with survival following cardiac
arrest

30

4/3/2024

15



4/3/2024

% &

u
“ﬁ

AT

16



4/3/2024

c@_ Ventricular
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Forget
the
Fingers

CPR

your doing it wrong

4/3/2024

18



4/3/2024

Asynchronous
ith pt cardi
CPR with

cardiac
activity

Asynchronous Increases mean
with pt cardiac intrathoracic
cycle pressure

CPR with
cardiac
activity
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Asynchronous
with pt cardiac
cycle

CPR with
cardiac
activity

Asynchronous
with pt cardiac
cycle

CPR with

cardiac
activity

Increases mean
intrathoracic
pressure

Increases mean
intrathoracic
pressure

Decrease
venous return

Decrease
venous return

Decreases
cardiac filling
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Asynchronous Increases mean
with pt cardiac intrathoracic
cycle pressure

CPR with
ca rdiac Decreases

o cardiac output
activity
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Decrease
venous return

Decreases
cardiac filling

* We can’t detect a pulse in almost 50%

things worse
* |t will affect your management
* POCUS, doppler, art line, ETCO2,

* Pseuod pea is profound shock state NOT cardiac arrest state

* Whats the harm in CPR, you PREVENT filling of the heart and making

42
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Other ways to verify CO
« ETCO2
* Doppler
* Art line
43
CANIYOUIEASS
THISIAGHTEST

WHAT{SITHEICONNECTION
BETWEEN|THESESTWOIOBIECTS 2

44

4/3/2024

22



4/3/2024

23



UMMC ED
CARDIAC 1

cA_D

Tamponad

x
5/2/0 =
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MI 1.3 1/19/2019
UMMC ED TIS 0.5 9:15:2

CARDIAC 1

13%
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Two questi

*|s it pleural or pericardial?

*|s there tamponade

51

Parasternal Long Axis [PLAX)

Subxiphoid 4-chamber

C VIEWS OF FoCUS

52
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TV close = Systole

RA S
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TV open = Diastole x |

-

RVD




4/3/2024

* <10mm = <100 cc (Small)

 10mm —20mm —> 100- 500 cc (Mod)

* >20mm - >500cc (Take pics)

10,
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IVC view= surrogate
for CVP, has to be
plump in
tamponade

10+

A common pitfall in the management of
cardiac tamponade is delaying
pericardiocentesis until the patient
becomes hemodynamically unstable
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AARP members get access to
carefully chosen discounts,
programs and services designed to
offer real value in every area of
your life.

Here are just a few of your AARP
membership benefits:

1

HEALTH & WELLNESS DISCOUNTS
Discounts on prescription medications and
up to 30% off prescription eyewear
MEMBER NAME
TRAVEL PLANNING

Vacation planning tips, guides and exclusive
discounts for when you're ready to travel
again

MEMBER NUMBER

VALID THRU

VALUED MEMBER SINCE EVERYDAY SAVINGS

Savings on shopping, food delivery
services, restaurants and more

FRAUD PREVENTION

Free scam alerts, a helpline and tips to help
you avoid consumer fraud and identity
theft

ADVOCACY
A committed advocate for important issues
like Social Security and Medicare

0 &2 A D

94

47



/’, A 'ng ////

I A

4/3/2024

48



Depth: 15cm

Compare
il on K3
normal
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i o Flattening / in
L - bowing of
regurgitation L BRGNS septum

RV dysfunction

Dilated RV
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See both valves
open and close
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Depth: 15cm

Compare
il on K3
normal
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Depth: 15cm
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Pseudp PEA is a shock state, treat is as such
_Tamponade can mimic arrest, get a needle in there
PE needs TPA/ thrombectomy not ACLS

Pseudp PEA is a shock state, treat is ag such
_Tamponade can mimic arrest, get &needi
PE needs TPA/ thrombectomy not AEL
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Leen Alblaihed

@LeenAlblaihed

lalblaihed@som.umaryland.edu
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