Acute unexpected cardiorespiratory
deterioration with CVL in situ
|

Exclusive respiratory symptoms,
normal blood pressure, normal
perfusion.

CXR to examine CVL tip position and
assess for pleural effusions,
and/or
U/S to assess for pleural effusion.

Hemodynamic instability
(hypotension, poor perfusion)
+ respiratory deterioration.
No cardiac arrest.

I

Urgent U/S available?

Yes No
U/S to assess for Urgent CXR.
pericardial effusion.
CVL tip >2cm CVL tip
away from intracardiac or
cardiac in central veins,
silhouette. or <2cm away
from cardiac
/ silhouette.
Unlikely to be Pull back CVL.
pericardial Consider NS
effusion. 20cc/kg bolus
Consider — — and
alternate Sl epinephrine.
etiology and STAT U/S to rlo
organize urgent pericardial
uss. effusion.
Pericardial
effusion
confirmed and
patient
symptomatic.

Cardiac arrest.

Start CPR.

No response to
intubation, CPR and 2

rounds of epinephrine.

Presumed diagnosis
of pericardial
tamponade.

Organize STAT U/S or
echo if feasible while
continuing CPR.

U/S diagnosis of
pericardial
tamponade.

Pericardiocentesis

—
(do not call off resuscitation without attempting).
TPN fluid. No Blood.
drainage.
Drain maximal Indicates Adequate
amount of TPN suboptimal technique but
fluid. technique; intra-cardiac;
remove needle aspirate as
Continde CPR. and re-attempt. pulling out
Consider this as needle.
starting
i} timepoint of
adequate No TPN;
resuscitation. unlikely to be
significant TPN
effusion.
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