
THE BEST CPR …



AMIR SAEED,
PED. INTENSIVIST



“People die unnecessarily 
every single day in our 
hospitals. It is likely that each 
clinician can provide an 
example of a patient who, in 
retrospect, should not have 
died during their 
hospitalization.” 

Institute for Healthcare Improvement

“How-to-Guide: Rapid Response Teams”
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The Challenge



Except for sudden catastrophic
events, no patient in a hospital 

bed should be allowed to
deteriorate to the point they stop

breathing or their heart stops!

Terri Wells, RN





Unexpected hospital deaths per day is 

equal to 33 airplane crashes per day







OLD WAY TO INTERVENE: FOCUS

ON CPR









RAPID RESPONSE TEAMS
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• Institute of  Health Care 
Improvement (IHI) strategy
included 6 initiatives in an effort to 
save 100,000 lives in U.S. Hospitals

• Number one on this list of
initiatives was the deployment of  a 
rapid response team.

IHI
recommendations

2004











National Early Warning Score

Royal College of Physicians 2012



19

EARLY WARNING SCORING 

MEWS: Physiological changes detected by a number of parameters can 

provide a more obvious and specific clinical picture of deterioration or 

instability before any one of them alone could detect this.
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PEDIATRIC CRITERIA FOR CALLING RRT















-COHORT INCLUDED 36,723

-45% DECREASE IN CARDIAC ARREST RATE FROM 5.1 TO 
2.8/1000 CICU DAYS



OTC RRT

























DOCUMENTATION





CARDIAC ARREST PREVENTION 
PROJECT











2964 patients from 197 sites across 29 countries from October 2018 
to July 2019

major clinical event occurred after intubation in 45.2% of patients

cardiovascular instability in 42.6%, 

severe hypoxemia in 9.3%, 

and cardiac arrest in 3.1%

















-Pediatric dose:

* Dilute the patient’s individualized code dose of epi (0.01 mg/kg) to a total volume of 
10cc with saline.

*   Give 1cc of epi spritzer IV up to every 2 minutes as needed.





















•No benzodiazepine for pre-treatment.

•Induction with high-dose rocuronium (e.g. 1.2-1.4 
mg/kg) followed by ketamine.

•Adequate preoxygenation & apneic oxygenation.

•Voluntary hyperventilation before induction (if possible).

•In select high-risk patients, BiPAP with a backup rate may 
be used to provide positive pressure and gentle, 
controlled ventilation throughout this entire time period 
(VAPOX).



OXYGEN AND OXYGEN-THERAPY 
DEVICES



Respiratory failure

-occurs when the respiratory system fails to 
maintain gas exchange, resulting in hypoxia or 
hypercapnia. 

-It is classified according to blood gases values:

https://www.medtronic.com/covidien/en-gb/clinical-solutions/acute-respiratory-failure.html
























Clinical assessment of hypoxia



HOW TO USE OXYGEN AND HOW MUCH?







Low flow system



High flow system









SIMPLE FACE MASK



Reservoir mask



Partial rebreathing mask





Non-rebreathing mask







T piece 







Keys to approach decreasing 
o2 saturation



CIRCULATION 












