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Cardiac Ar rest and Pandemic Response Protocol

Based on the KNOWN r isks of COVID-19 tr ansmission and what is know n regarding the 
effective management of OHCA, the MDPB recommends the fol low ing when car ing for  a 
patient w ith OHCA dur ing the COVID-19 pandemic:

1) Per sonal  Pr otect ive Equipm ent
a. PPE is the most protective measure EMS clinicians can take when caring for a 

patient with COVID-19. Per  the Phase 1 Pandemic Response Protocols, PPE 
should be wor n i n  al l  cases of  OHCA . Consider  str ategies of pre-donning to 
r educe time to patient care. CPR, assisting venti lations, and placing air ways are 
al l  aerosol-generating procedures. N95 masks (or  equivalent) as well  as gow ns, 
gloves, and eye protection are essential pr ior  to management of these patients.

2) Tr eatm ent  ? CPR
a. Whi le CPR is being per formed, please l imit the number  of provider s to those 

absolutely necessar y. EMS Clinicians should establish a 6-foot distance from the 
patient when not per forming procedures.

b. I f  avai lable, consider  changing chest compressors ever y 2 minutes to r educe 
individual provider  exposure dur ing CPR.

c. I f  avai lable, consider  placement of a mechanical CPR device.If  such a device is 
avai lable, ini tiate r esusci tation w ith manual CPR, placing the device on 
between the f i r st and second pause for  r hythm check, ini tiating the device as 
ear ly as the thir d round of CPR.

3) Tr eatm ent  ? Ai r way Managem ent
a. I f  avai lable, place a HEPA f i l ter  between the BVM and air way device (e.g. Mask, 

BIAD, or  ETT). Place the f i l ter  as close to the patient as possible. Minimize any 
disconnections between the HEPA f i l ter  and the patient.

b. The MDPB strongly r ecommends placing a clear  plastic shroud over  the patient?s 
head and neck, whi le per forming al l  air way management techniques, including 
ongoing bagging underneath the shroud. This str ategy r educes the r isk of ongoing 
exposure to EMS providers.

E

The fol low ing is a l ist of what is KNOWN about COVID-19 and the r isk of tr ansmission to EMS 
cl inicians.
1) SARS-CoV-2/COVID-19 can be spread by aerosolized par ticles. Cer tain procedures may ei ther  

generate or  expose EMS cl inicians to those aerosolized par ticles.
2) Air borne precautions and proper  PPE in the form of goggles, gow n, gloves and an N95 mask or  

equivalent r espir ator  are highly protective, even in the face of exposure to COVID-19 patients.
3) In addition to proper  PPE, other  infection control measures descr ibed in Maine EMS Clinical 

Bulletins and the Phase 1 Pandemic Response Protocols are highly effective, especial ly social 
distancing and l imiting the number  of provider s attending to a patient, when possible.

There r emain cer tain unknow ns sur rounding the care of patients suffer ing from COVID-19, such 
as the tr ue r isk of each di f ferent aerosol-generating procedure to EMS cl inicians in proper  PPE 
and the best means to manage a patient?s air way that best balances patient outcome and EMS 
cl inician protection.
In addition to these, we also know  impor tant fundamental facts sur rounding the management of 
patients suffer ing out-of-hospital cardiac ar rest, including:
1) The most impor tant therapy provided to patients suffer ing from OHCA is high-per formance 

CPR (HP-CPR).
2) HP-CPR includes compressing at the proper  r ate and depth, al low ing for  adequate r ecoi l  and 

minimizing inter r uptions.
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The above f i gur es are examples of the clear  plastic shroud. The shroud may be placed dir ectly 
over  the patient?s head and neck whi le the EMS cl inician managing the air way does so w ith the 
air way management device and their  hands UNDER the shroud.

Controversy r emains r egarding the most protective air way management str ategy. There is r isk 
inherent in per forming the procedure and r isk of exposure after  the procedure. In balance, the 
MDPB recommends maintaining the str ategy of basic air way measures f i r st, maintaining these 
measures as long as they are effective. This str ategy r educes the r isk to provider s of per forming 
intubation, which generates signi f icant aerosolized secretions.

CAUTION: FIRE RISK: I f  a dr ape i s being used AND the pat i ent  r equi r es def i br i l l at i on, 
ensur e the dr ape does not  accum ulate oxygen and that  def i br i l l at i on pads ar e not  under  the 
dr ape dur ing def i br i l l at i on.

c. I f  Bl ind Inser tion Air way Devices are used and the device has a gastr ic por t for  
inser tion of OG tube, consider  blocking that por t in an effor t to fur ther  r educe 
release of aerosolized secretions.

d. I f  intubation is necessar y, the MDPB strongly r ecommends per forming this under  
a clear  plastic shroud to l imit exposure to aerosolized respir ator y secretions. 

Consider  the fol low ing:
i . Intubation should be per formed by the provider  most exper ienced w ith 

intubation. No more than 2 attempts should be per formed.
i i . Consider  video lar yngoscopy, i f  avai lable and the intubator  is exper ienced 

in i ts use.
i i i .Do NOT pause chest compressions to per form intubation. Instead, 

consider  intubating dur ing the 2-minute r hythm/pulse checks.
iv. Continue venti lations under  the clear  plastic shroud.

4 .Tr eatm ent  ? Ter m inat ion of  Resusci tat i on
a. Follow  al l  existing Maine EMS guidelines for  Termination of Resusci tation (Page 

46, RED #13) 
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