Harbor-UCLA ED

eCPR QI/QA Document
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eCPR Resuscitation Documenter Checklist to be used in adjunct with code documentation sheet.

***Not part of medical record, for internal Ql only***

4 Event Time (hh:mm)

Time of initial cardiac arrest

Time of eCPR batch page

Time of ECPR Physician Arrival

ECPR Team Huddle

HUMC Mechanical Compression Device (MCD) applied

ABG iSTAT performed

Arterial access established (trauma)

Time of Decision to cannulate

Time of successful cannulation

Successful Intubation

Time of eCPR flow initiation

Time TTM Initiated on pump

Time left ED

Key prehospitalinformation:

Witnessed arrest? YES /NO

Bystander CPR?

Time to CPR?: mins Total Down time:

ROSC?: If yes, time of ROSC events (hh:mm)

Rhythm changes:
Meds given: Epi ___ Bicarb Amio Ca

Family Contact

Disposition (check one): eCPR Cannulation Criteria:
O CathLab O 15-75yearsold
U Operating Room U <60 min since time of arrest
Q IR Suite Q Refractory or recurrent VF/VT
U Admission to 3WICU O Lactate <18 mg/dL
Comments: Q ETCO2:=10

Critical CODE BLUE Documentation:
- ECPRTeam Arrival Time
- Patient Arrival Time
- Initial rhythm in ED (asystole, PEA, Vtach, vfib, ROSC)
- Initial etCO2
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COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
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EventDate: __Time:, Location: Age:  [IMOJF Weight: Kg Broselow Color:
Pre-Hospital / EMS : ]
Witnessed Arrest?| Time of ArestIn Field | Treatments / Medications: In place prior to cardiac arrest: 1 ECMO
OYES ONO |e OIVSL CINPA/OPA [ Cardiac Monitor (] Antiarrhythmic Infusion
() Bystander CPR [m]le] [ Viral Filter [ Vasoactive Agent [ ETCO2 Monitoring
SGA 1D i [ Vascular Access (] Supplemental 02
Tmeo EMSCPR_______ |- oy CCPR 0 Adine £ BIPAP/CPAP/BVM (circle)
Time of Field ROSCA: - OBVM OLucas_ 0D ) - - — | I?[CD . [JETT /Trach (ci’de), _
[J No Pulse Chest Compressions Initiated Details:
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CIROSC # 1 C1fbe Lot i Lo h
NSR: Normal Sinus Rl
DROSC #2 e PEAHM&EWEI"LW
SB: Sinus Bradycardia
[JROSC #3 £l RdesLoet ST: Sinus Tachycardia
VT: Venlricular Tachycardia
OROSC & 4 O Pulse Lost VF: Ventricular Fibrillation
SVT: Supraventricular Tachycardia
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COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
Dale:
Compressions / Defibrillation (Cont.) Medication Record
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Resuscitation Adjuncts / Procedures
IVSL/10 Transcutaneous Pacing Devics Started
IVSL/10 Transvenous Pacing ECMO / CPB Start
WSL/10 S e [ Nesde 0RO Pericardiocentesis
Central Line lBy jBy‘ IBy: By:
POCT Diagnostics
Glucose #1 mg/dL { lobi mgldl.l CXR Called EKG Called
Repeat Glucose mg/dL ]ism /Blood Gas K+ | | CXR Completed EKG Completed
AIRWAY/VENTILATION
[ By: CJoral [JSGA Location __Cm
'I'|me.: _ (] Nasal (] Cric [1Teeth []Gum []Lip |[] Waveform/Numeric Capnography  [] Bilateral Breath Sounds
g:numon | # of Intubation Attempts: [] Direct Laryngoscopic Revisualization [7] Equal Chest Rise and Fall
CPR Paused Less Than 10 Sec During Intubation Attempt [Oyes [Ino [J + ETCO2 Color Change (] No Sounds Over Stomach
STEMI Targeted Te Management
STEMI STEMI Te [Jice
o | il | [CRectal CiBladder [TMMethod  T¥
IV SOLUTIONS / MEDICATION DRIPS / BLOOD PRODUCTS
: INITIAL AMOUNT
TIME | SOLUTIONS / DRIPS /BLOOD | o Une DOSE RATE SITE INFOSED  |INITIALS
ATTENTION HIGH PRIORITY DOCUMENT N
Please complete form and follow facility
protocol for scanning into EMR and reporting to
facility CPR Coordinator/Committee.
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