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Adult and Pediatric Durable Left Ventricular Assist Device Algorithm

Assessing Perfusion

Adequate perfusion* if any of the 
following present:
	• Normal skin color and 

temperature
	• Normal capillary refill
	• MAP >50 mm Hg (if noninvasive 

BP cuff nonfunctional, use 
doppler or arterial line, if 
available)

	• Petco2 >20 mm Hg (if available 
and should be used only when 
an ET tube or tracheostomy is 
used to ventilate the patient; 
use of a supraglottic [eg, King] 
airway results in a falsely 
elevated Petco2 value)

*Patients may not have palpable pulse

Non-LVAD Causes of 
Unresponsiveness

	• Dysrhythmia
	• Hemorrhage/hypovolemia
	• Hypoglycemia
	• Hypoxia
	• Overdose
	• Right ventricular failure
	• Sepsis
	• Stroke

Assess and Attempt to Restart 
LVAD Function

	• Look/listen for alarms
	• Listen for LVAD hum
	• Driveline connected?
	• Power source connected?
	• Need to replace system 

controller?
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Unresponsive adults and children  
with a durable LVAD

	• Assist ventilation, if necessary
	• Assess perfusion

Do not perform 
external chest 
compressions

	• Assess and treat 
non-LVAD causes of 
unresponsiveness

Transport
Contact VAD center
	• Continue to  

monitor perfusion

Monitor perfusion

NoYes

Perform external chest 
compressions

	• Assess LVAD 
function, if second 
rescuer available

	• Assess and treat 
non-LVAD causes for 
unresponsiveness

Adequate perfusion?

Continue BLS/ALS



Explanation of Cardiac Arrest 
Interventions

	• Cardiac arrest in pregnancy 
team will vary according to local 
resources but may include

	– Team Leader
	– Anesthesiologist
	– Obstetrician
	– Neonatologist
	– Nurses
	– Pharmacists
	– Other professionals

	• The goal of left lateral uterine 
displacement is to relieve 
aortocaval compression and 
to facilitate effective chest 
compressions.

	• The goal of resuscitative delivery is 
to improve the pregnant patient’s 
outcome, and when feasible, the 
newborn infant's outcome.

	• Ideally, perform resuscitative 
delivery by 5 minutes, depending on 
local resources.

	• In pregnancy, difficult airway 
is common and is managed 
(eg, endotracheal intubation or 
supraglottic airway) by the most 
experienced professional.

Etiologies of Cardiac Arrest

A
B
C
D
E 

F
G
H

Anesthetic complications
Bleeding
Cardiovascular
Drugs
Embolic (amniotic fluid or 
pulmonary embolism)
Fever
General causes (H’s and T’s)
Hypertension (eg, preeclampsia)

Start BLS/ALS
	• Provide high-quality CPR.
	• Provide continuous left lateral uterine displacement 

when the fundal height is at or above the umbilicus.
	• Use AED/defibrillator when indicated.

Continue ALS.

Activate cardiac arrest in 
pregnancy team

	• Address etiology of arrest.

Resuscitate newborn 
infant using the Neonatal 
Resuscitation Algorithm.

Optimize resuscitation in 
pregnancy

	• Prioritize early airway 
management.

	• Place IV above diaphragm.
	• If receiving IV magnesium, stop 

magnesium and give calcium.
	• Detach fetal monitors.
	• Activate massive blood 

transfusion protocol if amniotic 
fluid embolism suspected.

Prepare for 
resuscitative delivery
When fundal height is at 
or above the umbilicus

Goal is delivery by 5 
minutes if no ROSC

Cardiac Arrest in Pregnancy Algorithm
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