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Assess ABC's and consider complaint/causes
History and Physical exam
Auscultate with manual BP cuff (will give only a MAP)
Obtain DNR/ POLST/ Advanced Directive
Oxygen/Airway control as appropriate
NOTE: SpO2 and pulse will be absent or greatly diminished

Attempt contact with patients VAD Base Hospital Physician
Coordinator immediately Consult Recommended
—— Yes ——— Adequate perfusion? o Assess VAD function:
Look/listen for alarms

Listen for VAD hum

Signs of life or I
—— Yes ———| MAP>50mmhgand/or [¢— Yes — yAD functioning?
Etco2 >20mmhg? l

Start CPR

v Utilize Pulseless
Arrest Guideline 1102 o
Do not perform CPR
utilize appropriate Treatment LVAD restarted?
Guideline
Consider common causes: |
Hypoglycemia, Overdose,

Hypoxia, Sepsis and Stroke

Yes

N

Critical Information

o If defibrillation is needed, do not place pads over patient’s device- Anterior/Posterior placement of pads
is preferred.

e The VAD Coordinator should be contacted immediately. The patient and caregiver will have contact
information; it may also be found on the device, a medical alert bracelet, near a phone, or other obvious
location. The VADC may be on the phone upon EMS arrival

e The VAD Coordinator is a valuable resource but is NOT medical control. Request physician consult if
necessary

e Request POLST/DNR status

o Ensure ALL equipment, back up batteries, chargers etc. are brought with patient during transport.



