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cardiac arrest care (PCAC) interventions to mitigate PCAS Strategies & tactics: Education by a team e . Shift ownership of checklist education and maintenance to
and improve long-term neurological and general outcomes of change champions, weekly updates, P
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_______ _Purpose W  Resuts M Conclusions

. Pu.rpo.se: tg improve compl.ian.ce. of AHA PCAC - Pa02 (mmHg) 72 hours following ROSC » The use of a bedside checklist improves compliance to PCAC
guidelines in a 40-bed pediatric intensive care unit guidelines and may improve long-term neurological and
(PICU) Pre-implementation general patient outcomes
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» Evidence-based PCAC guidelines emphasize avoidance
of hyperthermia, hyper/hypoxemia, hyper/hypocarbia,
and hypotension in 72-96 hours following ROSC

» Future QI projects may explore efficacy of checklist on other
PCAC parameters, long-term adherence

300 Post-implementation

I:I Pre-implementation, single
ventricle physiology
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» Education and ongoing multidisciplinary cooperation essential

* Goal: to reduce incidence of post- cardiac arrest to ensure long-term culture change and sustainability
hyperthermia and hyperoxemia to zero percent -
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