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* Whereas critical care initially focused on trying to
restore homeostasis, there 1s increasing recognition
that normal physiology 1s not always the most
desirable therapeutic target.
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BLA3: £~ v~ & recovery (1)

Care and Support During Recovery (1) :

1. Recovery, was added to the IHCA and OHCA Chains of
Survival

2. Because recovery from cardiac arrest continues long after the
initial hospitalization, patients should have formal assessment
and support for their physical, cognitive, and psychosocial
needs.

3. 2020 (New): We recommend that cardiac arrest survivors have
multimodal rehabilitation assessment and treatment for
physical, neurologic, cardiopulmonary, and cognitive
impairments before

4. discharge from the hospital.



BLA3: £~ v & recovery (2)

Care and Support During Recovery (2) :

5.

2020 (New): We recommend that cardiac arrest survivors and
their caregivers receive comprehensive, multidisciplinary
discharge planning, to include medical and rehabilitative
treatment recommendations and return to

. activity/work expectations. '

. 2020 (New): We recommend structured assessment for

anxiety, depression, posttraumatic stress, and fatigue for
cardiac arrest survivors and their

. caregivers.

. Recovery continues long after the initial hospitalization and 1s

a critical component of the resuscitation Chains of Survival.
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Multifaceted approach

-T-?

R R
An example 1s the FAST HUG mnemonic developed by
Vincent:
F: Feeding
A: Analgesia
S: Sedation
T: Thromboprophylaxis
H: Head of bed elevation
U: Ulcer prophylaxis

G: Glycemic control



"i"(Sedation) + s ¢ (History)

% (Nutrition) . F Bl A

# (Ventilation) (Advanced cardiac life
},i—'} ﬂ’b (Infection) support) |
/& 7w (Perfusion) © FFIR P 2 J 2 (Specific

. disease)
f& ¢ (Consultation)

* Z(Medication)

7§ [# (Prevention)

« ¥ (Procedures)

o & p]7x42(Protocols,
‘ N guidelines)
&€ (Communication) g (Trend)
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Sedation: PADIS Guidelines (Pain, Agitation/Sedation,
Delirium, Immobility, Sleep Disruption ), ABCDEF

Nutrition: ASPEN, ESPEN guidelines, early enteral feedings
Ventilation:

Infection: Bundle care (i<, ASP, CLABSI, VAP, CAUTI,
SSI)

Perfusion: Monitoring of tissue perfusion is an essential step
in the management of acute circulatory failure
Consultation:

Medication: Drugs (TDM, % # fie i £ & ....)

Prevention: (stress ulcer, DVT, secondary infection, ICU
psychosis, pressure sores..)

Communication (7 :SDM ~ £ B ~ £ % 8 ~ N 2+
% ,TRM)

Protocol: Guidelines (glucose control, low dose steroid,
SSC, ARDS, abdominal compartment syndrome, trauma
management......... )

Procedures: Endotracheal intubation, tracheostomy,
nasogastric tube, nasojejunal tube, urinary catheter,
echocardiography, central venous catheterization, arterial
line catheterization.

Trend vital signs, I/O accumulation, Lab data, image,
general condition, body weight,

ACLS: Post resuscitation care, Hemodynamic management
and monitoring, circulation rate, proper volume, pump,
resistance, mechanical circulatory support

Specific disease: liver cirrhosis, renal failure, DKA, stroke,
ACS, pulmonary edema..)

History

RO ER I AT L
(past, personal, family Hx)

.

4 Flied ER
or OPD » 1&?

. 2

» g i s % /OR{S #7471 7R
RPRE? 2 A 4 7 PR PR

»ICU s f&/4- 7 7R BF RE Y
32 A 4 7 PRy F AR
Boaw g 7R R ALY
Problem list




12



D ERFRERFFOAF R

' I i3 5 /OR824 7 7Rt
_HMHtTj— IR H s E [ %Ff%"l 24 j;_t_g B 3E7? J

1 !

E"fﬁ”‘ﬁ’ f??éfF%ICU?TS




