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Monitoring During CPR 
 
All ambulance transport agencies in the Mesa County EMS System should be able to provide 
complete monitoring of CPR quality and ventilation parameters during performance of CPR. This 
should be monitor based and able to be downloaded to the PCR or to a separate program in 
order to evaluate CPR quality measures such as compression rate, depth, duration of pauses in 
compressions, and ventilator parameters. 
 
If a transport agency does not have these capabilities currently, any upgrade to monitoring 
equipment MUST include the above mentioned capabilities. 
 
 
 
General Guidelines: Ventilation during CPR 
 

 If suspected cardiac etiology of arrest, during first approximately 15 minutes of VT/VF 
arrest, passive oxygenation with OPA and NRB facemask is preferred to positive 
pressure ventilation with BVM or advanced airway 

 EMS personnel must use good judgment in assessing likely cause of pulseless arrest. In 
patients suspected of having a primary respiratory cause of cardiopulmonary arrest, (e.g.: 
COPD or status asthmaticus), adequate ventilation and oxygenation are a priority 

 In general, patients with cardiac arrest initially have adequately oxygenated blood, but 
are in circulatory arrest. Therefore, chest compressions are initially more important than 
ventilation to provide perfusion to coronary arteries 

 Do not interrupt chest compressions and do not hyperventilate. Hyperventilation 
decreases effectiveness of CPR and worsens outcome.  

 
General Guidelines: Timing Of Placement Of Advanced Airway 
 

 Advanced airway (ETT primarily) should be placed after 15 minutes of chest 
compressions and rhythm analysis, provided placement does not interrupt chest 
compressions, or at time of ROSC if patient remains unconscious. 

 Once an advanced airway is in place, compressions are given continuously and breaths 
given asynchronously at 8-10 per minute – NO FASTER! 

 Always confirm advanced airway placement with ETCO2 
o Use continuous waveform capnography if available. In low flow states such as 

cardiac arrest, colorimetric CO2 detector may be inaccurate and not sense very low 
CO2 level 

 
Wakefulness During CPR 
 

 Implementation of high quality CPR, both manual and mechanical, has resulted in some 
patients having periods of wakefulness during CPR.  This may include eye opening or 
arm movement. This may occur even in the absence of vital signs. 

 If patient appears agitated or is distress during these periods of wakefulness, consider 
administering a benzodiazepine for anxiolysis. 

 
 


