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DEMONSTRATIONS

Defibrillation
INTRODUCTION
This demonstration should be presented at the end of the Management of Cardiac Arrest lecture.

KEY TEACHING OBJECTIVES

· To demonstrate safe defibrillation
EQUIPMENT REQUIRED

Resusci junior x 1

Monitor-defibrillator with paediatric pads x 1

Heartsim and interface x 1

Electrodes

ECG Leads

Optional: Scenario equipment
ENVIRONMENT

The room should be large enough to accommodate the instructors and equipment and ensure that all the candidates have a good view. The equipment should be placed at an angle to the audience to facilitate their view. The instructors should not obstruct the view.
Personnel required:

Three  instructors to carry out the demonstrations. Instructor  1 - Instructor; Instructor 2 - Candidate;  Instructor 3 - Assistant

SET
Instructor 1: 

Introduces the format of the demonstration

Instructor 1 describes a typical scenario to Instructor 2 who will be carrying out the Defibrillation demonstration

"Your colleague is performing effective CPR on a 25 kg child who has an intravenous cannula.  Please take appropriate action.”

KEY TREATMENT POINTS

DEFIBRILLATION – HANDS FREE

This station is taught using the 4-part technique described previously in the Pocket Guide to Teaching for Medical Instructors. The following techniques should be taught:

1. Ensure CPR is continued  









2. Apply adhesive defibrillation electrode pads in correct positions


3. Select energy required  100 J (4 J/kg) and charge defibrillator
4. Briefly pause CPR to identify rhythm (VF)






5. State “stand clear” loudly and ensure rescuers are clear




6. Deliver shock and recommence CPR immediately




7. Continue CPR for 2 minutes 

8. Charge defibrillator near end of 2 minute cycle
(second instructor gives time warning such as “2 minutes has nearly elapsed”)



9. Briefly pause CPR to simultaneously check for ROSC and assess rhythm (VF)


· ROSC is indicated by: normal breaths, cough in response to resuscitation breaths or presence of a central pulse – This must take no longer than 10 seconds. A pulse check should be performed, simultaneously to the rhythm assessment, as part of assessment for ROSC
10. State “stand clear” loudly and ensure rescuers are clear




11. Deliver shock and recommence CPR immediately (Monitor changes to sinus rhythm)
· Although monitor indicates sinus rhythm, the following steps are essential:

· Instructor to highlight importance of continuing CPR till end of 2 minute cycle even with apparent change of rhythm on monitor

12. Assistant gives adrenaline 2.5ml of 1:10,000 (10 micrograms/kg) immediately after the second shock – this may be initiated by either candidate or instructor during testing

13. Continue CPR for 2 minutes 

14. Charge defibrillator near end of 2 minute cycle
(Second instructor gives time warning such as “2 minutes has nearly elapsed”)



15. Briefly pause CPR to simultaneously check for ROSC and assess rhythm (sinus) - A pulse check needs to be performed to ensure ROSC
16. Disarm defibrillator



Steps 4 to 6 should occur in rapid succession and take no more than 10 seconds. Ensure that chest compressions and ventilations continue at all times except when the shock is being delivered.  Pauses for checking ROSC, rhythm, and delivery of shock must be no longer than 10 seconds. Safe defibrillation must also be demonstrated. 
While there are additional steps in the shockable rhythm protocol, this demonstration focuses on defibrillation.  The role of  giving amiodarone after the 3rd shock and doses of adrenaline every second loop should be discussed. 
Management of non-shockable rhythms is not demonstrated, but should be mentioned by the instructor. For example, “if after the rhythm check I observed a non-shockable rhythm I would disarm the defibrillator, recommence CPR immediately and follow the non-shockable arm of the protocol.”

Instructor 1

Terminates demonstration

Invites questions

Summarises and closes 

If non-shockable rhythm, disarm the defibrillator, resume CPR immediately and follow the non-shockable arm of the protocol
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