
Witnessed Arrest Notification for Early Consideration of E-CPR for out-of-hospital Cardiac Arrest 
 
 
 
 
 
 
 
 
 
 

Patient arrives in Cardiopulmonary Arrest (CPA) by EMS with ongoing CPR1 

ED and EMS transition patient to ED stretcher per ED CPR Transition Protocol 
ED Team manages care, with focus on CPR bundle 
EMS gives handoff/report to ED care team 

If the answer is YES to either #1, #2 or 
#3, patient is not eligible for E-CPR via 
the developed PICU process 
Continue to manage patient per 
current ED standard of care 

If the answer is YES to #4, the CICU 
attending should be paged (not the 
PICU) 
Continue to manage patient per 
current ED standard of care Continue to manage patient per current ED standard of care 

through 5-minutes of resuscitation, including the delivery of at 
least one dose of epinephrine in the ED 

 
 Move to AHA (PALS or ACLS) post-ROSC 

care algorithm 
Consult PICU (or NICU if neonate) – PET 
activation if not already intubated 

Continue to manage patient per current ED standard of care  
Obtain I-stat, if not already obtained, by femoral stick4 (use kit) 
Page PICU-ED Team and begin readying medications (see back 
page) 
PICU attending will report to STS, discuss with ED team leads and 
determine if candidate for E-CPR based on presentation, 
underlying comorbidities and consideration for evidence of 
quality CPR (criteria in grey box) – PICU decides E-CPR or not 

 

Answer to all 4  
Questions is NO 

ROSC achieved? 

NO 

YES 

Continue to manage patient per current ED standard of care  
E-CPR activated to PICU room (work done by PICU fellow/NP) 
Begin plans for transport patient under active CPR 

1. Physician team leader reviews pre-leaving checklist (see 
back page) with team 

a. Medications 
b. Equipment 
c. Personnel 

2. “Fresh” chest compressor onto the bed awaiting start of 
transport, takes over compressions only once bed rolling 

3. ED team leader hands over leadership to PICU attending 
4. PICU attending does Final Time Out (see back page) 

Patient moved to PICU under continuous CPR by compressor and 
ventilated at rate of 20-30 times/minute by respiratory therapist 
 

E-CPR candidate? 
YES 

NO 

Continue to manage patient per 
current ED standard of care 

Evidence of quality CPR: 
1. End-tidal CO2 greater than 10 mmHg and/or 
2. pH greater than 7.0 during CPR and/or 
3. Intermittent organized cardiac rhythm 

This care algorithm was developed by the Medical 
Resuscitation Committee in collaboration with Critical 

Care Medicine, the Heart Institute and Pediatric and 
Thoracic Surgery. It was last revised in March 2022. 

Physician team leader (faculty/fellow) asks EMS2 the following 
questions3: 

1. Was this patient found unresponsive by caregivers? 
2. Is there known trauma? 
3. Has it been over 30 minutes since time of arrest? 
4. Does this patient have known cardiac disease? 

Notes and clarifications: 
1If Lucas (or similar) device in place, it 
should be removed 
2Once this care process is developed 
we will plan to work towards getting 
answers to these prior to arrival 
3Will plan to add a box with these 
questions on each PALS algorithm and 
add documentation of answers in EPIC 
on arrest page in Resusc Narrator 
4Do not use initial IO for I-stat. If 
needed physician should obtain 
femoral blood to obtain pH. 


