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A Should | start CPR?
At KS LI GASYd Aa | fSNIk2N
A Do you want to go to the hospital?
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anxiety

A Vital signs are stable




*First:
an important
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A EMS is hard!
A None of these are absolutes

A Pleasepleaseplease call if you
have questions
A2 SQR NJ G KSNJ KSI |
these phrases from you
than not get a call when you
need us




t1: Should | start CPR?
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pulseless
apneic
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dead-dead

Rigor mortis or livor mortis

Obvious external exsanguination
Decapitation

Burned beyond recognition

Massive open or penetrating trauma

to the head or chest with obvious
organ destruction and/or visible
brain matter

Body decomposition

Visible brain matter in an apneic or
pulseless patient

pulseless
apneic
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CPR
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trauma arrest

SCENE UNSAFE
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AThe patientmight have a DNR

AThe patient has a DNR but
arrested under murky
circumstances
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AThe family/bystander says not to
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AThe person seems pretty dead
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for obvious death
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EMERGENCY MEDICAL SERVICES (EMS)
DO NOT RESUSCITATE (DNR) FORM

AN ADVANCE DIRECTIVE TO LIMIT THE SCOPE OF EMS CARE

NOTE: THIS ORDER TAKES PRECEDENCE OVER A DURABLE HEALTH CARE POWER OF ATTORNEY FOR EMS TREATMENT ONLY

L r, . request limited EMS care as described in this document. If
my heart stops beating or if [ stop breathing, no medical procedure to restore breathing or heart func-
tioning will be instituted, by any health care provider, including but not limited to EMS personnel.

I understand that this decision will not prevent me from receiving other EMS care, such as oxygen and
other comfort care measures.

I understand that I may revoke this Order at any time.

I give permission for this information to be given to EMS personnel, doctors, nurses and other health
care professionals. [ hereby agree to this DNR order.
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Signature

Signature/Authorized
Health Care Decision Maker

[ affirm that this patient/authorized health care decision maker is making an informed decision and that
this is the expressed directive of the patient. | hereby certify that | or my designee have explained to
the patient the full meaning of the Order, available alternatives, and how the Order may be revoked. |
or my designee have provided an opportunity for the patient/authorized health care decision maker to
ask and have answered any questions regarding the execution of this form. A copy of this Order has
been placed in the medical record. In the event of cardiopulmonary arrest, no chest compressions, arti-
ficial ventilations, intubation, defibrillation, or cardiac medications are to be initiated.

Physician’s Signature/Date Physician's Name—PRINT

Physician’s Address/Phone
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A The point of CPR is ROSC with a good . '

neurological outcome ***DO start CPR5 h b Q¢

A Earlycompressions, defibrillation, and straddle the patient.***
epinephrine administration (if available) '

A Minimizing CPR disruptions

/
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after you start CPR

A Trust your professional instincts

A CPR on a deadead person is much better than
no CPR on someone who could be saved

A We can always help you decide to stop



#2:. Do you want to go to the
hospital?
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AThe vast majority of patients should be transported to the hospital

My nose is
S00000
stuffy!
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THE RARE EXCEPTION ALMOST EVERY PATIENT




Prehospital medicine Is inexact

ALimited diagnostic tools

AEMS providers are great at
identifying sick (vs. not sick)
patients

ANot as great at determining who
needs to be in the hospital
AMay miss up to 38% of patients

that need admission (Alghamdi,
2023)




sometimes transport sucks
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AYOU are the oscene medical expert!
AThe patient wants YOUR opinion

AMake a recommendation!

AWhen you ask a patient if they want to go to the hospital, you can introduce
doubt

AEthically and legally liable for a bad outcome

The way you ask matters!
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alert/oriented x 4
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because | think the patient Is 7
making a very bad decisiobuit
they are alert and oriented x&.

But do they have decisional
capacity?



Refusal
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KS associated with their decision (autonomy)
patient can be forceransported to the hospital when the EMS

provider makes
Adl 3I22R FlILAOUK 2dzRIYSY(d OKIFIG 0KS LISN

decision about his own safety or need for medical attention and Is reasonably
f A1St& (2 &adzFFSNJ RA&AlFOAT AGE RMENSSI (
Act Section 24.0B9.1 (2024)

[ Mo physician approval is necessary! |
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1. A life threat

2. Incapable (lacking decisional capacity)



Does the patient have decisional capacity?

AThe patient must;
1. Understand the current situation and condition
2. EXpress a clear decision
3. Explain or rationalize the decision
4. Understand and accept the conseguences of the decision

A+ clinically sober

... but where’s the A/O x 4?



Decisional Capacity #
Alert/Oriented x 4



Example:

AIO x 4 the average

6-yearold

without
capacity




demented

Example: Z grandma who
A/O x Iwith wants to die

at home

capacity




Make the MCEP work for you

A Before you call:
A Assess your patient
A ldentify life threat
Aal 1S &adzNB
A Assess capacity (do your best)
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A When we talk, tell me:

A If youthink the patient has capacity and why or

why not
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It seemed like anxiety



Dispatch:

A Healthy 35yearold male

A Suddenronset burning, crushing chest pain for
the last 10 minutes
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AHe was only 35 years old!

AHe was healthyo history of
cardiovascular disease!

AHe saw a large spider before his
chest pain and shortness of
breath started!
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ghost peppers!
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Who should not get aspirin?

ATrue allergy

A To ASA or another NSAID (ibuprofen, naproxen)
AActive, uncontrolled bleeding

A Gl bleed: melena, bloody stools, bloody emesis, ceffee
ground emesis

A Traumatic chest pain
AKid -
ALKSE QUS | f NBI R&

AbL—2yVyOS KIR |y dzZ OSNE
AdlL KIS | KAZG2NER 2F |




Why are we so obsessed with aspirin?

AAcute coronary syndromeAcute
manifestation of coronary artery
disease
==
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Thromboxane A2 promotes platelet aggregation

Aspirin decreases
thromboxane generation



Aspirin

ISIS2 (1988). ASA vs. placebo

ANumber needed to treat:
AVascular death: 42
AReinfarction: 67
ACardiac arrest: 83

ANumber needed to harm
AMaijor bleed: no difference
AMinor bleed: 167

" Counterfeits and substitutes T
may be ineffective in pre- d

venting pregnancy. Protect
yourself by demanding

erTa ‘ Dir

Eve ry tablet and every package of genuine As spirint bears
3" Your Guarantee
€Y  of Moral Purity”




Barbash{(2002): prehospital aspirin Is better

A922 Israeli patients with acute Mi

APts receiving ASA plespital vs.
at hospital

A7-day mortality: 2.4% vs. 7.3%
(p=0.002)

A30-day mortality: 4.9% vs. 11.1%
(p=0.001)




What about MONA?
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https://commons.wikimedia.org/wiki/File:Mona_Lisa_-_the_Louvre.jpg
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

MONA is (mostly) DEAD
o |

A Studies show no benefit or even
potential for harm

AAspirin
Als REAL



https://commons.wikimedia.org/wiki/File:Mona_Lisa_-_the_Louvre.jpg
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

ACS: BLS

Aspirin 325mg

History, VS, exam
O, if SPOQ<94%
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Stable means
different things to
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stable .- adjective

stabler (| sta-b(s-)ler«) ) ; stablest ([ sta-b(s-)last«)

1 a :firmly established : FIXED, STEADFAST
| stable opinions

b : not changing or fluctuating : UNVARYING

| in stable condition

C : PERMANENT, ENDURING

| stable civilizations



So, you tell me: stable or
unstable?



Vital signs stable?,
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DANGER Explosion hazard. Do not use in the presence of flammable gases.
WARNING Hazardous electrical output. For use only by qualified personnel.




Vital signs stable?
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Vital signs stable,
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DANGER Explosion hazard. Do not use in the presence of flammable gases.
WARNING Hazardous electrical output. For use only by qualified personnel.



Vital signs stable?




