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Preface 

 

The purpose of this publication is to systematize the knowledge necessary to make 

Cardiopulmonary Resuscitation (CPR) or Cardiorespiratory Resuscitation (CRR) 

known to nursing health specialists, which translates as a set of temporary and 

internationally standardized maneuvers assigned to ensure the oxygenation of the 

vital organs when the blood circulation of an individual stops suddenly, 

independently of the cause of the Cardiorespiratory arrest (CRA). This knowledge is 

found correctly delimited in The Basic Cardiopulmonary Resuscitation Manual, which 

especially emphasizes the step-by-step methodology and techniques to follow for 

Cardiopulmonary Resuscitation (CPR). This is a basic work that cannot be overlooked 

by health care specialists, the society, and the public in general, because of the high 

probability that this situation will present at some moment in life. Thus, it is 

recommended to be prepared to help some person in an emergency situation. The 

manual is an excellent consultation work for health professionals. 

In this manual, the chain of survival is considered within the CPR process. The chain 

of survival includes immediate activation of the Emergency medical system (EMS), 

early cardiopulmonary resuscitation (CPR), early Defibrillation (DF), and advanced 

care. This manual makes known the chronological order to follow prior to 

administering care to the victim with the purpose of establishing safety in the 

environment, type of patient, origin of the trauma, and the consideration of personnel 

qualified to respond to an emergency case of this nature. In addition to being a 

practical form of teaching, the manual makes known basic Cardiopulmonary 

resuscitation (CPR) in adults and CPR in pediatric patients and what leads to the 

learning of this technique. It also considers the updated information of American 

Heart Association (AHA) guidelines and the management of airways blocked by a 

foreign body. Similarly, in this manual the importance is depicted of the 

administration of the drugs utilized in CPR. Finally, it is of vital importance to 

consider the ethical aspects of basic CPR. Given that what is expressed in this work is 

fundamental for life, it has an intended purpose to and its objective is to make known 

the relevant information concerning the knowledge of CPR. 
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Chapter 12

The Importance of
the Administration of
Drugs Utilized in CPR-A

Advances in the clinical sciences are under constant change. Pharmacological therapeutics
orders the information necessary to know at what exact moment the utilization is necessary
of treatments and drug use, of the activities directly involving the personnel who constantly
have the responsibility of administering drugs and observing their effects.

Cardiorespiratory arrest (CRA) is the most critical emergency that has presented in the history
of mankind in the extra- and intra-hospitalary ambit because when it is not identified in timely
fashion, it has fatal consequences. Thus, it is important for persons, found or not in the health
ambit, to be prepared and to know what to do immediately and how to act in the face of this
emergency. Therefore, the lives of many persons could be saved.

Basic cardiopulmonary resuscitation (CPR-B) should be given immediately after identifying
CRA. It is important to remember that the time between the arrest and the resuscitation, as
well as the time that it takes to reestablish the cardiac rhythm that allows reestablishing organic
perfusion, is transcendental for the final prognosis.

In the hospital areas, health professionals form an important part of the multidisciplinary team;
those confronting emergency situations require technical, scientific, and ethical knowledge. In
the majority of times, the therapeutic success of Advanced cardiopulmonary resuscitation
(CPR-A) rests upon on the speed with which the drugs are administered by one of the team
members, although more often that not this responsibility falls to the nursing professionals.
Those in charge of this task should follow the therapeutic indications in urgent and in
emergency situations. Thus, possessing broad and scientific preparation is of vital importance
in this respect.

The circumstances of action are diverse in the hospital ambit; one of these is the emergency
care of a patient with CRA, in that the event merits offering an immediate and professional
response that permits them to resolve the event that presents in the most ideal manner, by
means of an accurate participation and one accompanied by scientific knowledge, due to that
the activities involved in drug administration and their direct contact with the sick individual,
the importance should be considered of possessing the know-how and having at hand the
action, doses, and administration routes, as well as the adverse effects that each drug has in
relation to the event requiring its utilization (this revolves around taking the actions the actions
that should be borne in mind with respect to normativity in the administration of the drugs).

© 2013 ; licensee InTech. This is a paper distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.



In the previous chapters, we have explained that related with basic CPR. In this chapter, some
aspects will be approached that are related with the use of drugs in the second phase of CPR-
A. According to the classification of Peter Safar, for CPAR-A to be viable, the first phase of
CPR-B? must have been carried out effectively by trained persons.

In CPR-A, a trained person should guide the actions and is directly responsible for verifying
the following:

• That the CPR-B has been correct.

• That there is an installation and maintenance of a permeable and functional airway.

• That the pharmacological is correct.

• That endotracheal intubation is performed.

• That Defibrillation is carried out.

• That the decision is made concerning the moment at which CPR is finalized.

In CPR-A, the installation and maintenance of a permeable and functional airway is something
fundamental that will coadjuvate in having the best possibilities of survival, and this is related
with the speed with which it is carried out, in addition to maintaining the airway, strength‐
ening the circulation, Defibrillation (DF), drug administration, and obtaining a venous route
for the perfusion of these. There are various ways of installing a venous route, which depends
on the general conditions in which the patient is found. In the case of CPR, there are the
following:

• Peripheral venous route.

• Central venous route.

• Endotracheal route.

Each of these has its own specifications and here are the following:

The peripheral venous route should preferentially be installed at the level of, or above the level
of, the diaphragm; it is recommended that this be in the antecubital vein, which is safer and
faster to obtain. In addition to having the advantage of being able to be catheterized, it is not
necessary to delay the CPR maneuvers. When a person with this skill is available, a long
catheter can be inserted into this vein. When the drug is administered by peripheral route in
a patient with CRA, this drug takes somewhat longer to enter the central circulation, which is
much delayed; thus, it is recommended that a drug always be administered in diluted form
so that its arrival in the bloodstream will be faster. In addition, it is recommended that the limb
in which the venous route is installed be raised so that the drug can reach it more rapidly.

The central venous route possesses the great advantage of the rapidity with which the drugs reach
the central circulation and are distributed to the vital organs. But the disadvantage is that only
personnel with the knowledge and the skill can install it in the least possible amount of time.
The venous accesses are in the internal jugular vein and in the subclavial vein. The choice of
one or the other depends on the practice of the person who is to carry this out.
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The endotracheal route is utilized for drug administration when, due to the seriousness of the
patient’s state, it is not possible to install either of the previous two if the patient has already
been intubated. Although it is important to remember that doses vary in relation to those
administered by venous route, it is noteworthy that this route is only utilized in cases that
involve strictly emergency scenarios.

There are other routes for drug administration during CPR that are less frequently employed
less frequently in current practice during CPR; this is due to the side effects and the compli‐
cations with which their utilization is consequently accompanied. These other routes comprise
the intra-osseous and the intra-cardiac routes.

The venous routes are essential during CPR-A maneuvers. Thus, the maintenance and
permeability of these are very important, as is their functionality.

With respect to the drugs, these should be localized in the first drawer of the RC; the order of
these can be subject to change, according to the structure of the RC and to the hospital routine
(Table 10-1).

On the other hand, it is important to consider that the drugs utilized in CPR-A should be
localized in a specific place, such as the Red Cart (RC), which is a necessary piece of equipment
that is required mainly in the emergency room, but that is also highly important in other areas
of the hospital. This cart should have the equipment, drugs, and specialized materials for
resolving health problems meriting urgent attention. The RC is utilized in urgent situations
and when life is at risk, whether due to a sudden disease manifestation or to trauma.

With respect to the drugs, these should be localized in the first drawer of the RC; the order of
these can be subject to change, according to the structure of the RC and to the hospital routine.

It is important to remember that the first drawer of the RC has 265 compartments and that each
drug is ordered and accommodated in the previously mentioned order, observing the
importance of the first three, which are utilized in CPR.

As noted previously, the rapidity with which each and every CPR maneuver is carried out in
all of its phases will transfer into the success obtained in these situations that comprise a true
emergency in patient care.

Drug Amounts

1. Adrenaline

2. Atrophin

3. Sodium bicarbonate

4. Aminofilin

5. Potassium chloride

6. Dexamethazone

7. Diazepam

8. Diphenylhydantoin (DPH)

9. Diphenydramine

10

10

4

20

4

8

4

4

2
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Drug Amounts

10. Diazoxide

11. Digoxin

12. Dobutamine

13. Dopamine

14. Flunitrazepam

15. Furosemide

16. Calcium gluconate

17. Glucose at 50%

18. Hydrocortisone

19. Isoproterenol

20. Methylprednisolone

21. Sodium nitroprussiate

22. Magnesium sulfate

23. Verapamil

24. Simple xylocaine at 1%

25. Simple xylocaine at 2%

26. Xylocaine at 10% in spray

4

5

4

4

4

6

4

4

5

1

5

2

10

4

1

1

1

Table 10-1. Drugs included in the Red Cart (RC)
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