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Additional notes - physiological targets
System Target Notes
Airway Intubate Don’t forget nasogastric tube

Breathing
Mechanical ventilation
PaO2 8.0-13.0kPa (SpO2 92-97%)
PaCO2 4.5-5.5kPa

Maintain spontaneous breathing efforts if possible
Avoid both hypoxia & hyperoxia [temp VO2]
Avoid both hypo and hyper-capnia [temp PaCO2]

Circulation

Heart rate 60-90bpm (sinus rhythm)
CVP 8-12mmHg
MAP 65-75mmHg
ScvO2 75%  or  SvO2 70%
[Expect cold diuresis and replace loses, 
especially electrolytes]

Optimal treatment for cause of cardiac arrest Initially avoid 
beta-blockade as hypothermia may induce problematic 
bradycardia.  Use flow monitoring to assess fluid 
responsiveness, adequacy of cardiac output & oxygen delivery 
by trending indices of global oxygen balance (i.e. central or 
mixed venous oxygen saturations).  DO NOT target DO2I >600

Minimal sedation 
Neuromuscular blockade

With propofol and alfentanil.  Treat shivering with opiates first, 
then atracurium 50mg boluses. USE BIS monitor if paralysed.

Disability (& 
dextrose)

Maintain blood sugar 6.0-8.0mmol/l
Run 20% dextrose @ 30ml/hr + insulin infusion as required.  
[temp  insulin sensitivity]. Commence NG Peptamen @ 
30ml/hr.

Electrolytes
[Measure 6hrly]

Na+ 135-145mmol/l
K+ 4.0-5.0mmol/l - - - - - - - - - - - - - - -
Mg2+ >0.8mmol/l - - - - - - - - - - - - - - -
Ca2+ 1.0-1.3mmol/l - - - - - - - - - - - - -
PO4

3->0.8mmol/l
pH / lactate - - - - - - - - - - - - - - - - - -

Watch for  on cooling &  on re-warming
Load with 16mmols over 15mins then 4mmol/hr
Ionised from blood gas machine NOT total from lab

Expect metabolic / lactic acidosis DON’T treat

PLEASE complete audit sheets for ALS & MTH– 1 copy with patient notes & 1 copy in arrest audit folder

Yes

No

EXCLUSION CRITERIA

Patient requires inotropes / vasopressors
Trauma / haemorrhage / coagulopathy

Poor functional state / terminal diagnosis
Downtime prior to CPR > 15 mins

Pregnant or Paediatric

COMMENCE COOLING
10ml/kg bolus of cold (4ºC) Hartmann's. Max x3 (unless ≤34ºC)

Apply cooling cap, thoraco-abdominal pad, axillae and groin pads
(swap and refreeze 2 hrly)

Target 33C within 2 hours
Introduce oesophageal temperature probe & connect to monitor 

Contact ICU to discuss patient (GICU OR CTICU)

Temp 32 – 34C

Continue with current 
regime

Temp > 34C &/or not 

Consider further 10ml/kg bolus cold (4ºC) 
Hartmann's

Consider atracurium 50mg bolus
Contact Neuro ICU re COOLGUARD

Temp < 32C 
OR  bradycardia (HR < 50)

Remove external cooling packs gradually
Allow passive re-warming to 33C

After 24 hours

Passively re-warm @ max
0.25-0.5ºC / hour

Re-warm if develops:

 Problematic arrhythmias
 Resistant hypotension
 Cardiac arrest

Discuss 
with senior 

doctor 
ICU/A&E 

NOT SUITABLE

Other considerations:

 Document cooling pad placement / 
removal 

 Replace near patient HMEF with near 
ventilator HMEF, in ventilation circuit

 Give alfentanil bolus for shivering. If 
fails give  atracurium 50mg bolus.

 Treat seizures / myoclonus

Yes

No

DO NOT NEGLECT TIMELY & DEFINITIVE 
TREATMENT FOR CAUSE OF CARDIAC ARREST

INCLUSION CRITERIA

RoSC post cardiac-arrest
&

Responds to pain/unresponsive on AVPU


