Decision Support Tool Screen Shots



Select Patient Type

Please select
patient type:

Adult

OB >20 wks

OB <20 wks

Pediatric

Neonatal

Does Patient
Have A Pulse?

YES

Steps 1 and 2: Select patient category and the pulse state.
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Is the Patient Stable Or
Unstable?
[ |
S Checking

ittt Patient for
wsmeie | |nstability

Signs/symptoms of
instability (e.g., shortness
of breath, angina,
dizziness, altered mental
status, etc...)

will ATET & 11:53 AM
M 00:38 B EEEEEEEEEEEEEEEEEEEE)
Select One:

v

Obtaining IV
Access

\—

Perform The Following:

Help/

Complete Initial
Instability
- @z Management

or Monitors = T/

Attached hJ
02 Given ﬁYEé

(BZVM or L——J
Facemask) \-i

L Proceed

Steps 3 and 4: Determine if patient is unstable. If so, complete initial instability management.



End Event

Please select
area of concern:

Consider (tap to evaluate):

Anaphylaxis/Anaphylactoid

Cardiovascular Beta-Blocker/Calcium Channel Blocker Overdose
\

Benzodiazepine Overdose
General Assessments

Pulmonary
High/Total Spinal

Local Anesthetic Systemic Toxicity (LAST)

| Neurologic
\ -

Metabolic/
Endocrine

Malignant Hyperthermia

Opioid Overdose

Toxins

LAST Assessment Cancel

Has the patient recently received a bolus of local
anesthetic?

Steps 5 and 6: Perform systems-based assessment and select leading diagnosis from a common list
within that area of instability. The diagnosis can be selected through the systems-based assessment or
through the search function. In this case, ‘Toxins’ and then ‘Local Anesthetic Systemic Toxicity’ were
selected. If the question presented is answered ‘Yes,” then the user proceeds to Step 7.
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LAST Assessment

g ©

Discontinue injection or infusion

Give 100% oxygen by
facemask/ambu-bag

Consider alerting cardiopulmonary
bypass team/institution

Call for 20% lipid emulsion (e.g.,
intralipid)
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Cancel

Does the patient have acute
dysrhythmia?

Does the patient have
hypotension?

Is the patient experiencing
respiratory arrest?

Does the patient have altered
mental status?

Is the patient experiencing a
seizure?

Steps 7 and 8: After selecting that the patient had received a bolus of local anesthetic, the DST
prompts the user to complete the initial emergency management. After completion of these steps, a
series of further evaluation questions appear to help confirm whether the indicated diagnosis fits the
clinical picture.
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BOLUS Intralipid

1.5mlL/kg™*GIVE OVER 1 9
MINUTE**

Neurologl
Metaboll
Obstetrid
Toxins

Start Intralipid infusion

20% lipid emulstion @ \ 7
0.25mL/kg/min gtt

Yes, patient having sei...

Give midazolam 3-10...

Check for pulse CC

Reassess circulation status

Anaphylaxis/Anap

Assign team roles

Designate team leader and other
team member roles

Beta-Blocker/Calc]

Select Task

Cancel
Yes, Persistent dysrhythmia or CV collap:

No, pt with return of normal rhythm and pulse

Airway
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BOLUS Intralipid

1.5ml/kg*™*GIVE OVER 1 9
MINUTE*

11:55 A

Neurologl
Metaboll
Obstetrid
Toxins

Start Intralipid infusion

20% lipid emulstion @ \7/
0.25ml/kg/min gtt

Assign team roles

Designate team leader and other
team member roles

Persistent dysrhythmia or
pulseless?
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20% lipid emulstion @ \7J
d 0.25mlL/kg/min gtt

@ Yes, patient having sei...
@ Give midazolam 3-10...
Check for pulse
Reassess circulation status
@ Yes, Persistent dysrhyt...
Assign team roles
Designate team leader and other
team member roles
AVOID these meds
vasopressin, CCB, BB, local \7 J
anesth
Call for help
If needed, get additional personnel
to bedside STAT

Repeat 20% lipid emul...

Give another 1.5mlL/kg over 1
minute

Consider pressor

If MAP < 70, support BP
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Neurologl

Metaboll

Obstetril
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Toxins

Cq

Anaphylaxis/Anap!

Beta-Blocker/Cal

Benzodiazepine O
Local Anesthetic §
Malignant Hyperth|

Opioid Overdose

Airway

BOLUS Intralipid

1.6mL/kg*™*GIVE OVER 1 \7
MINUTE™*

Start Intralipid infusion

20% lipid emulstion @ \Z
0.25ml/kg/min gtt

Yes, patient having sei...

Select Task

Neurologl

Metaboll

Obstetrid

Toxins

Cancel

G

ive diazepam 5-15 mg IV

Airway

Steps 9 and 10: After completing the initial management steps for a given protocol, the user is presented with
subsequent management steps. Certain steps include integrated choices or timing. For instance, after the first
dose of lipid emulsion is given, the step is logged as ‘Done’ and the DST knows to prompt the user to consider
assessment of hemodynamic instability after 1 minute and consider a second bolus dose. Additionally, an
assessment for seizure activity is included with general treatment options presented.
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Please Select
Patient's Rhythm

" b A V) " Vi
I Pulseless Ventricular Fibrillation

| Pulseless Ventricular Tachycardia I
l Pulseless Electrical Activity I
l Asystole I
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Cardiac Arrest

Initial Pulseless Management

e |nitiate/continue CPR
e Establish IV/IO Access
e Attach Defibrillator

}

A

\/ \/
Shock

£ Patient CPR Cycle
L . * Instructions to come...

Ensure that no one is
touching patient
before administering
shock!

Continue CPR
while charging.

l l

s ™

Shock
Patient 150J

Skip Shock
(Other)
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Cardiac Arrest

Initial Pulseless Management

* |nitiate/continue CPR
e Establish IV/IO Access
o Attach Defibrillator

}

Rhythm/Pulse

Check
A/ \/
ﬁ% CPR Cycle
L > Instructions to come...

Steps 11 and 12: At any time, the user can select the ‘Reassess’ button in the top left and return to the pulse
assessment screen (Step 2). If ‘no’ is selected at that point then the user is taken to a rhythm assessment
screen. If a shockable rhythm is selected, the user is then taken to a page in which he or she is instructed
to deliver the appropriate energy. The top view also depicts that video (with audio) of the event

is recorded, which can be used for immediate post-event debriefing.
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Cardiac Arrest

Initial Pulseless Management

* |nitiate/continue CPR
e Establish IV/IO Access
* Attach Defibrillator

'

Rhythm/Pulse

Instructions during this CPR cycle:

Resume CPR
Compressions 30:2

e Send ABG+Electrolytes

No ‘ Evaluate reversible causes.
Shock

i Consider Epinephrine Patient

N If given, give max 1mcg/kg e —
| Now J L * Resume CPR
. etk - Confirm IV Access
Start Intralipid infusion .
& . P (7 ) e Send ABG-+Electrolytes
(NP Tll| 20% lipid emulstion @ ! . .
| Now | iryiugriiengen * Consider H's & T's

. e Consider Advanced Airway
Assign team roles « Epi/Vaso
Due Designate team leader and other
L) team member roles

Call for help

Due If needed, get additional personnel
() 10 bodside STAT

Step 13: Appropriate management steps are then shown in a subsequent page after shocking or resuming CPR in
a pulseless state. The DST has built-in timers for CPR cycles such that a pulse/rhythm check is prompted every 2
minutes (Step 1). As steps are selected as being completed, the button next to them will change from ‘Due Now’
or ‘Due’ to ‘Done.’
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20% lipid emulstion @ 0
0.25ml/kg/min gtt

Assign team roles Please log airway information...

Designate team leader and other
team member roles BVM Adequate? Supplemental Airway Used?

AVOID these meds
vasopressin, CCB, BB, local o No & None Oral | Nasal

anesth

Advanced Airway Placed?

Call for help

Done If needed, get additional personnel LMA
to bedside STAT

Yes, patient having sei... Arway Size

<6 6.5/7 7.5/8 >8

Give diazepam 5-15... ETCO2 Confirmed?

Titrate to patient response
& None Waveform < 10 Waveform > 10

Check for pulse

&)

@)
3
o

o)
3
o

@)
3
o

Reassess circulation status

Record Airway Data

Yes, Persistent dysrhyt...

o)
3
o

Repeat 20% lipid emul... No airway events recorded...

Give another 1.5mL/kg over 1
minute

@)
3
o

Consider pressor

o)
3
o

If MAP < 70, support BP
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20% lipid emulstion @ 0

0.25mLkg/min gt elect a Line Type to Record

Assign team roles i i
Designate team leader and other Perlph CVL A-Line 10

team member roles
AVOID these meds Select Side Select Size
vasopressin, CCB, BB, local o

anesth Left [ TLC/Quad Cordis
Call for help ) ]
If needed, get additional personnel Select Locatlon

to bedside STAT

Select When Line Added
Give di 5-15...

ve dlazepam During Event Prior To Event
Titrate to patient response

Check for pulse
Reassess circulation status __

_ | Record Line Data
Yes, Persistent dysrhyt... &

Repeat 20% lipid emul... No line events recorded...

Give another 1.5mL/kg over 1
minute

@)
3
o

o)
3
o

@)
3
o

(@)
3
o

o)
3
o

o) @)
S 3
So NS0

A3

Consider pressor

(]

A

If MAP < 70, support BP

Steps 14 and 15: Selecting the tabs at the bottom right of the DST reveals screens on which additional
management information can be recorded as time permits during a management event. In this case, the airway
tab is shown and the appropriate selections made concerning airway management during

the event. The same is also shown for intravascular access. Selecting ‘record airway data’ or ‘record line data'
will record the selected information at the bottom of the screen and on the event log. This information can be

updated with new recordings throughout the event, such as if additional lines are placed.
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20% lipid emulstion @
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Call for help

If needed, get additional personnel
to bedside STAT
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Titrate to patient response
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minute

Consider pressor

f MAP < 70, support BP
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20% lipid emulstion @
0.256mlL/kg/min gtt

Assign team roles

Designate team leader and other
team member roles

vasopressin, CCB, BB, local
anesth

Call for help

If needed, get additional personnel
to bedside STAT

Yes, patient having sei...

ive diazepam 5-15...

Titrate to patient response

Check for pulse

Reassess circulation status

Yes, Persistent dysrhyt...

Repeat 20% lipid emul...

Give another 1.5mlL/kg over 1
minute

onsider pressor

If MAP < 70, support BP
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Enter MRN to get Labs: _ OK
Click to log lab "sent" Labs Record
[ ABG ] Labs During Event
pH /pcol / pao: /Hcor B.E. /Sao: on FiO2
[ Long Panel ABG ] @ @ @ @ @ @
-~ icat: ®
[ CXR ] ® ‘ ® |® catt: ®
X Mg*t: X
® ® POs-: ®
[ 12leadecc || ‘ ® ’
o | o m:®
L FSBG )| ® ﬂi -
® ® BNP: X
® ®
[ Basic Metabolic Panel J
{ CBC ) Labs Prior to Event
pH /pCOz / pao:2 /Hcc:r/ B.E. /Sam on FiO:
[ THresettn @) J ® ® ® ® ® [ ® on ®
icat: ®
® X cat+: X
[ Coags ] Mg++: ®
® PO.-: X
[ Other ]
/\ ¢ P F ——i
(A=)
lome ir Dr IVF Labs Reversible Caus Shock Summal
11:59 AM 3 50% E
Sort By Type
=T ':")\h”-"f?TiﬂnT assessegras N T avingTnacraTsezere
g""él 11:57:56 - New Protocol Selected: Local Anesthetic Systemic Toxicity (LAST).
11:57:59 - BOLUS Intralipid.
11:57:59 - Start Intralipid infusion.
11:58:00 - Assign team roles.
11:68:01 - AVOID these meds.
11:568:02 - Call for help.
11:568:04 - Yes, patient having seizure.
11:568:07 - Give diazepam 5-15 mg IV.
11:58:08 - Check for pulse.
11:58:09 - Auto complete of Reassess.
11:58:11 - Yes, Persistent dysrhythmia or CV collapse.
11:58:13 - Repeat 20% lipid emulsion bolus.
11:58:14 - Consider pressor.
(__ 11:568:17 - Advanced Airway considered.
(__ 11:58:41 - BVM Adequate: Yes. Advanced Airway: ETT. Airway Size: 6.5/7. EtCO2 Confir...
Q 11:58:44 - |V/IO Patency Confirmed.
Q 11:58:56 - Central Line. Location: IJ. Side: Right. Size: No Size Entered.
i 11:59:01 - Short-Panel (non-electrolyte) ABG sent.

Steps 16 and 17: Selecting the tabs at the bottom right of the DST reveals screens on which additional management
information can be recorded as time permits during a management event. In this case, the labs tab is selected (at

top) and shows which labs have been sent. If this system is linked to the medical record, then labs will be

immediately updated within 5 seconds of being available in the system. Additionally, the last recorded labs prior
to the event that are in the electronic medical record will automatically populate. Finally, the bottom screen shows

the ongoing event summary as steps are logged through the course of an event.
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Please select action:

To ICU/Cath Lab
)
To Remain on Floor
\

State Changed. Re-Assess.
R ——)

Whoops! Mistake!

Step 18: If ‘End Event’ is selected, the user is presented with a choice to designate the disposition of the patient.
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W 115417
P 115418
P 115419
) 11:5425
P 11:5429
£, 11:54:37
3, 11:54:30
5, 11:54:44
£, 11:54:44
£, 11:54:45
53, 11:54:46
5, 11:5450
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11:55:49

11:55:52
11:56:01
11:56:02

11:56:03

L Add General Comment , \

| View Video Summary |

Enter Comments Below:

L View Video Summary
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Add Missing Event

Called for help.

Attached defibrillator.

Gave Oxygen.

Patient has received a recent local anesthetic bolus.

Management step completed: Discontinue injection or infusion.
Management step completed: Give 100% oxygen by facemask/ambu-bag.
Management step completed: Consider alerting cardiopulmonary bypass team/institution.
Management step completed: Call for 20% lipid emulsion (e.g., intralipid).
Management step completed: Obtain/confirm large bore IV access.

Patient appears to be experiencing pulsatile LAST.

Patient assessed as NOT responsive.

Patient assessed as having acute dysrhythmia.

Patient assessed as having hypotension.

Patient assessed as having respiratory arrest.

Patient assessed as having altered mental status.

Patient assessed as NOT having had a seizure.

New Protornl Selected: | nral Anaeathatic Suatemic Toxicity (I AST)

Submit Code Event |
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d a seizure.

hetic Systemic Toxicity (LAST)

@
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@

(D)
&
Assign team roles (Edit)

@&

Consider pressor
Repeat 20% lipid emulsion bolus

Call for help

AVOID these meds

Submit Code Event

Step 19: At this point, the Event Log can be reviewed, comments can be added, missing events can be added, or
the code event can be uploaded to a database for later review.

B 52% @
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]
Done With Video )

E‘} 12:38:24 CPR quality indicator #6 (Minimize interruptions in compressions.) checked off.
12:38:32 IV/I0 Patency Confirmed
12:38:35 Confirm IV Access
12:38:36 Send ABG+Electrolytes
12:38:38 Consider Reversible Causes
12:38:38 Reversible Causes considered

) 12:38:44 New Protocol Selected: Pulseless Ventricular Tachycardia

12:38:46 Begin CPR
12:38:47 Consider Advanced Airway

12:38:48 BOLUS Intralipid

Step 20: Prior to uploading the event log, the video can be reviewed that is time-linked with the events recorded
so that one can jump to any point in the video to review specific events. Additionally, the entire event can be
replayed for debriefing purposes.





