The Nurse’s New Role In External Cardiac Massage
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X TERNAL cardiac  massage
is a medical life-saving proce-
dure. 1t 18 done to restart
heart wher cardiac  arrest
procedure  that
the use of both hands to

the chest.  However
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simple it may seem, it is a procedure

which can have severe complications
if dowe incorrectly, It . requires
strength.  After 5 to 10 minutes
one is exhausted. Cardiac arrest
can océur at any time affecting any
age group and even - healthy indivi-
duals. 1t ccours often to patients
already hospitalized. '

A few years ago cardiac yesusch

fation was primarily a surgical
procedure. Ir reguired more time,

A surgeon had -to be on hand to
oper cquipment
asepsis was necessary. More recent-
ly, physicians have relied upon tlie
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uge of closed-chest massage with
similar suceess

Today, this procedure is fas
becowing a responsibility of the
nurse in emergency situations when
a doctor is not available. Ttis felt
that ward -boys and other nursing
personnet can also do this procedure
with adequate instruction.
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Helection of Patient

Good candidates are those whose

Hearts have not been stopped longer

than 3 to 4 minutes and such cases
as heat stroke, electric shock, myo-
~cardial-infarction,.. drowning, and
post operative .arrests. It is mot
always- possible to know ~which
patients will survive and-therefore
" make good candidates. However,
if respirations are not started al-
most immediately {2 to 3 minutes)
_the heart will pot -stact.__ ‘Therefore,
time must not be wasted on making
a decision.  The above points must
be considered hastily along with
signs and sympioms.  The {oliow-
ing are clearly seen in cardiac
arrest : . C T
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that hand.

i. The patient loses conscious-
ness very suddenly, perhaps
while speaking to you.

=

He becomes cyanotic very
guickly and pulses are
absent. :
3. Respirations have ceased.
Within one to three minuies
pupils will dilate.

The patient appears to be
dead,

Method

Get the patient in
recumbant position on a firm sur-
face—Moor if possibie. Mainiain
airway and keep chin pulled up.
Hoiding nostrils closed, give mouth
to. mouth breathing (14 to 20 respi-
rafions - per minte). Respi
and cardiac measures should be
started at the same time.. However,
if only one person is on hand, then
artificial  respirations  must  be
started first, about one

a dorsal

nespiratory-

After
minute, cardiac massage should be

The fwo ars then done
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alternately.  Kneeling at the  right
Y. g

side of the patient, place the heel of
one hand over the lower sternum
place the other hand on top of
Compress the chest by
exerting body weight on the lower
sternum. Maintain the pressure for

External cardiac massage—eep chin up

Al those - who

External cardiac massage—Mouth to motth

breathing

1} seconds and release, Repeat at
the rate of 40 to 60 per minute.
The sternum should move 3 to 3
cm, when pressure is applied. Do

not exert pressure on the rib cage

sor epigastrium. Care must be faken

noi o fracture the tibs.
Resulfs
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the carotid pulse can be feii anc
pupils will  counstrict,  Artificial
respirations should continue until’
‘the “patient takes over and -until
circulation is maintained. Get the
patient to the hospital immediately.
If patient is already in the hospital,
send for the doctor when -arrest
occurs and carry oul  procedure
untii he can take over. :
There are many things to be
considered in doing this procedure.
undertake  to do
external cardiac massage should
first be well ins{ructed by a physi-
cian and the procedure should be
sanctioned by hospital authorities.
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