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Cardiac Arrest -- Police Department Guidance from
Atlantic Health

From: Lemons, Michael <Michael.Lemons@atlantichealth.org>
Sent: Tuesday, April 7, 2020 12:46 PM
Cc: Ritter, Albert <Albert.Ritter@atlantichealth.org>; Petersen, David
<David.Petersen@atlantichealth.org>
Subject: Cardiac Arrest -- Police Department Guidance
 
We have received a few inquiries from medical oversight agencies regarding
response to cardiac arrest during the COVID-19 pandemic.

First, and most importantly, all agencies and first responders should follow the
available national guidelines and recommendations:
·         CDC: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
·         NJ DOH: https://www.nj.gov/health/cd/topics/ncov.shtml
·         AHA: https://cpr.heart.org/-/media/cpr-files/resources/covid-19-resources-for-
cpr-training/interim-guidance-march-19-2020.pdf
·         ILCOR: https://costr.ilcor.org/document/covid-19-infection-risk-to-rescuers-from-
patients-in-cardiac-arrest
 
Law enforcement agencies should be aware of modifications to EMS response due
to COVID-19:
·         For patients with no or mild symptoms, NJ OEMS has established a temporary
“triage to home” program to allow an ALS or BLS agency to contact medical
command and direct the patient to remain at home with care instructions provided.
This is intended primarily for the “worried well” to avoid unnecessary ED visits.
·         Both BLS and ALS clinicians should be minimizing the number of clinicians
entering the scene when COVID-19 is suspected. You may see one clinician don PPE
and enter to assess further, while other clinicians stage outside. This is being done
both to minimize potential exposure risk, and to reduce PPE use due to supply
shortages.
·         Cardiac arrest patients are not being transported, unless ROSC occurs, even if a
mechanical CPR device is in use. If an extenuating circumstance arises, the BLS or ALS
clinicians should be contacting their medical command physician prior to the decision
to transport.
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·         Nebulized medications (such as Albuterol) are not being routinely used, as they
significantly increase aerosol generation which increases exposure risk. ALS clinicians
are using other medications (such as Epinephrine) for treating bronchospasm /
asthma in the field.
·         Family members may not be permitted to travel in the ambulance, as they
present a potential exposure risk to the clinicians.
·         ALS may not provide Pronouncement at a healthcare facility, if that facility has
the resources to complete the Pronouncement internally. (Field pronouncements
remain unchanged)
 
First responders, including law enforcement, should consider the following
additional guidance when responding to a cardiac arrest:
·         The potential for COVID-19 should be considered during all cardiac arrest
responses. Don PPE as appropriate.
·         An N95 (or higher) mask is appropriate for Airborne precautions if COVID-19 is
suspected, and it is reasonable to don a N95 mask when responding to any cardiac
arrest.
·         Eye protection (safety glasses and/or faceshield) should be used when any aerosol
generating procedures are needed; this includes during CPR.

·         AED use and defibrillation does not present a significant risk of aerosol
generation.
AED application and defibrillation should be prioritized when responding
to a cardiac arrest, and it is reasonable to begin AED use while other
PPE is donned.
·         Chest compressions and CPR present some risk of aerosol generation, especially
when BVM ventilations are provided.
o    When a BVM is used, a Bacterial / Viral filter should be applied to the exhaust
port when available.
A tight face mask seal should be maintained, using a two-rescuer
technique when adequate personnel are present.
o    When a first responder is the lone rescuer, it is reasonable to begin chest-
compressions-only CPR for an adult cardiac arrest while full PPE is obtained, or
while other responders don PPE to assist.
(Pediatric cardiac arrest is typically caused by a respiratory issue, and
CPR with BVM ventilations should begin immediately).
·         Bystanders and family members on scene are likely to have close contact with the
victim, and may also have COVID-19.
Close contact with bystanders and family members should be minimized until
PPE is donned.

It is reasonable to ask bystanders and family members to leave the treatment
area to reduce potential exposure.

·         Maximizing ventilation reduces exposure risk. If the patient is in an ambulance,
the exhaust fan should be on high.

It is reasonable to keep ambulance doors / windows open while stationary to
maximize air movement.

If indoors, it is reasonable to open doors or windows to maximize fresh air flow
during treatment.
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