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« Provide high-quality CPR. il
* Provide continuous left lateral uterine displacement s Cardiacarrestin pregnancy
when the fundal height is at or above the umbilicus. teamwill vary sccording to local
» Use AED/defibrillator whenindicated. resources but mayinclude
. -~ Team Leader
- Anesthesiclogist
— Obstetrician
- Y = - Neonatologist
) - Nurses
- Pharmacists

Activate cardiac arrest in

pre_gnancy REQ — Cther professionals
~ * Address etiology of arrest. J The goal of left lateral uterine
- displacementis tc relieve
aortocaval compressionand
to facifitate effective chest
- Y _ Y - compressions.
( * The goal of resuscitative delivery is
Cptimize resuscitation in Prepare for toimprove the pregnant patient’s
pregnancy resuscitative delivery outcome, and when feasible, the
* Prioritize early airway When fundal height is at newborn infant’s outcome.
I management. or above the umbilicus Ideally, perform resuscitative
* Place IV above diaphragm. < - 4 %ﬂg?gﬁgﬁgg”“tes' depending on
i receivi_ng X magnesium, pige In pregnancy, di-fficultairway
magnesium andgwe galciuin. | is commonand is managed
» Detach fetal monitors. [eg. endotracheal intubation or

. Activate_massive blogd - | supraglottic airway) by the most
transfusion protocol if amniotic experienced professional.

o [ = Etiologies of Cardiac Arrest

Anesthetic complications
Bleeding

Cardiovascular

Drugs

Embolic jamniotic fluid or
pulmonary embolism)

Fever

General causes {H's and T's)
Hypertension (gg, preeclampsia)

Y

Goal is delivery by |
. SminutesifnoROSC |

., 4

moom?3

4 ¥

-

L Continue ALS. ' Resuscitate newborn

I o™

infant using the Neonatal
|  Resuscitation Algorithm,

@ 2025 American Heart Association

Figure 5. Cardiac Arrest in Pregnancy Algorithm.
AED indicates automated external defibrillator; ALS, advanced life support; BLS, basic life support; CPR, cardiopulmonary resuscitation; [V,
intravenous; and ROSC, return of spontaneous circulation.
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Reversible Causes
» Hypovolemia » Tension pneumothorax
s Hypoxia « Tamponade, cardiac
* Hydrogen ion (acidosis) + Toxins
» Hypo-/hyperkalemia  Thrombosis, pulmonary
« Hypothermia + Thrombosis, coronary

Circulation. 2025;152(suppl 2):S538-S577. DOI: 10.1161/CIR.0000000000001376



Recommendations for Pregnant Patients in Cardiac Arrest Recommendations for Pregnant Patients in Cardiac Arrest (Continued)

1. Resuscitative delivery is indicated for a pregnant
patient in cardiac arrest when fundal height is at
or above the umbilicus and ROSC is not achieved
with standard resuscitation.

6. It is reasonable to use extracorporeal
cardiopulmonary resuscitation in pregnant
ar peripartum patients in cardiac arrest not
responsive to standard resuscitation.

2. Preparation for resuscitative delivery for a 7. Placing IV or 1O access in the upper extremities as
pregnant patient in cardiac arrest should begin at 2a C-EO opposed to the lower extremities is reasonable for
the recognition of cardiac arrest, with the goal to a pregnant patient in cardiac arrest.

complete delivery by & minutes. o . ] :
8. Administration of calcium to a pregnant patient

3. Resuscitative delivery for a pregnant patient with 2a C-EO who develops cardiac arrest while receiving 1V
IHCA should be performed at the location of the magnesium sulfate is reasonable.
arrest, without attempts to move the pregnant
patient to the operating raom.

9. Fetal monitors should be removed, and fetal
C-EO monitoring should not be performed for a pregnant
patient in cardiac arrest.

4. Manual left lateral uterine displacement should be
provided in conjunction with chest compressions
for a pregnant patient in cardiac arrest when the
fundal height is at or above the umbilicus.

5. Airway management should be prioritized during
the resuscitation of a pregnant patient in cardiac
arrest.

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000001380



Recommendations for Team Preparation for Cardiac Arrest in
Pregnancy

1. Establishing a team prepared to manage cardiac

arrest in a pregnant person is recommended.

c-LD

. The resuscitation team should access resources,

including health care professionals, their expertise,
and the necessary equipment, to perform a
resuscitative delivery at the diagnosis of cardiac
arrest in a pregnant patient.

C-LD

. Role-specific training should be provided for

health care professionals with the poteniial to
respend to cardiac arrest in a pregnant patient.

Recommendations for Peripartum Patients With Life-Threatening
Suspected Amniotic Fluid Embolism

| 1. A massive transfusion protocol with a balanced

transfusion strategy should be used for peripartum
patients with life-threatening suspected amniotic
fluid embolism,

. Tranexamic acid should be administered to

peripartum patients with life-threatening suspected
amniotic fluid embalism.

C-LD

. It is reasonable to use YA-ECMO for peripartum

patients with life-threatening suspected amniotic
fluid embolism.

C-EO

. Use of inhaled pulmonary vasodilators is

reasonable tor peripartum patients with life-
threatening suspected amniotic fluid embaolism.

C-EO

. Use of atropine in the absence of bradycardia is

not recommended for peripartum patients with life-
threatening suspected amniotic fluid embolism.

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000001380
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Q Verify scene safety. )

'

+ Check for responsiveness.

* Shout for nearby help.

* Activate emergency response system.

» Send someone to get AED/defibrillator.

*

|

within 10 seconds? 7
N 4

I::::ft:‘iilg P TN ;:::;r:\al * Provide breaths, 1breathevery

2 ' 7 Leckfornobreathing & 6 seconds or 10 breaths/min,

Moniter until pulse felt /~ oronlygasping,andcheck Pulse felt + Check pulse avery 2 minutes;
advanced care I‘_‘ pulse [simultaneousiy}. - i no pulse, start CPR.

arrives. | o Is pulse definitely felt /,- + |f suspected opiold overdose,

4 N administer opioid antagonist

{eg. naloxong) if available.

No breathing
or anly gasping,
pulse not felt

and 2 breaths.

is available.

L {eq, naloxone).

-

Start CPR
» Perform cycles of 30 compressions

* Use AED/defibrillater assconasit

* It suspected opioid overdose,
consider opioid antagonist

v

Yes,
shockable

» Give 1 shock. Resume CPR
immediately for 2 minutes (until
prompted by AED/defibrillator to
allow rhythm chack).

* Continue until ALS professionals

\. take over or person starts to movi,

*If signs af puberty, treat as aduit,

2025 American Heart Association

)

"« Resume CPR immediately for 2

AED arrives.

'

Check rhythm.
~.. Shockablerhythm? -

No,
nonshockabla

minutes (until prompted by AED/
defibrillatar to allow rhythm check).
= Continue until ALS professionals
take over or person starts tc move.
=

Figure 1. Adult Basic Life Support Algorithm for Health Care Professionals.
AED indicates automated external defibrillator; ALS, advanced life support; and CPR, cardiopulmonary resuscitation.
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