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RESUMO

A parada cardiorrespiratoria (PCR) é definida como a interrupcdo das atividades
respiratoria e circulatoria efetivas. A enfermagem tem papel extremamente importante no
atendimento a PCR, que é indispensavel o conhecimento tedrico-pratico da enfermagem.
Este artigo é um estudo do tipo exploratério, bibliografico com andlise integrativa sobre
a atuacdo do enfermeiro quanto ao atendimento a parada cardiorrespiratoria em unidade
hospitalar, uma reflexéo sobre o preparo adequado do enfermeiro e a tomada de decisao
na ocorréncia de uma parada cardiorrespiratoria (PCR). O objetivo do estudo é apontar
0s conhecimentos teoricos e as habilidades de enfermagem necessarias para a atuacdo do
enfermeiro durante um episddio de parada cardiorrespiratdria. Percebe-se, portanto, a
necessidade do enfermeiro em promover educagéo continuada a toda sua equipe, visando
o0 aprimoramento das ac¢@es voltadas para o atendimento de parada cardiorrespiratéria na
unidade hospitalar.

Palavra-Chave:  Assisténcia, Enfermeiro, Tomada de Decisdo, Parada
Cardiorrespiratdria, Ressuscitacdo Cardiopulmonar.
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ABSTRACT

Cardiorespiratory arrest (CPA) is defined as the interruption of effective respiratory and
circulatory activities. Nursing has an extremely important role in CPA care, which
requires theoretical and practical knowledge of nursing. This article is an exploratory,
bibliographical study with integrative analysis on the role of nurses in the care of cardiac
arrest in a hospital, a reflection on the proper preparation of nurses and decision-making
in the event of a cardiac arrest (CPA). The aim of the study is to point out the theoretical
knowledge and nursing skills necessary for the performance of nurses during an episode
of cardiorespiratory arrest. Therefore, it is clear that nurses need to promote continuing
education for their entire team, with a view to improving actions aimed at caring for
cardiac arrest in the hospital unit.

Keywords: Assistance, Nurse, Decision Making, Cardiorespiratory Arrest,
Cardiopulmonary Resuscitation.

1 INTRODUCTION
For (Silva et al., 2004; Venishi,2003) cardiorespiratory arrest is the sudden and
unpredictable suppression of cardiac and respiratory activities. And it boils down to the
inadequacy ofthe resulting cardiac outputand a scarce  systolic volume for tissue
perfusion resulting from the sudden interruption of ventricular mechanical action.
Myrtle (2007) explains that cardiorespiratory arrest is an event responsible for
high morbidity and mortality and commonly occurs both at the hospital level and at home

on any and all occasions.

In Brazil, 160,000 people die annually from cardiorespiratory arrest, according
to data from the Brazilian Society of Cardiology and the National Resuscitation
Council. In the United States, the death toll rises to 340,000 a year, according
to the American Heart Association; in Europe, 500,000 victims are recorded
each year, according to the European Resuscitation Council (REVISTA
COREN-SP, 2003).

According to Barra et al., (2011), at the time of a cardiorespiratory arrest, it is
essential that the conducts performed are immediate, in order to restore the cardiac and
pulmonary activities of the patient, in which the nurse's need to develop adequate
cardiopulmonary resuscitation techniques (CPR) in order to succeed in the care of
cardiorespiratory arrest.

Still Barraetal., (2011), an adult in a state of normothermia, inapproximately five
minutes without care of CPR maneuvers can cause irreversible damage of neurons of the

cerebral cortex, so the finding of a PCR in a patient should not be more than ten seconds.
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Rocha et al., (2012) states that nurses are often at the forefront of a hospital
environment, whether in an emergency room or in a medical clinic, which makes him
one of the professionals who can first recognize the evolution of the patient to a
cardiorespiratory arrest. Therefore, this professional should be able to activate the team
for the resuscitation procedure. And it isup to the nurse to identify the pathologies and
their particularities, as well as to improvethe technical knowledge with scientific and
encourage the integration of teamwork supporting continuing education.

However, Zanini and Barra (2006) say that the nursing class in general and in the
face of some studies has shown that the vast majority do not have adequate preparation
in the face of a cardiorespiratory arrest, deficit on a theoretical basis for the diagnosis of
cardiac arrest on the monitor, the causes of CRP, the techniques used and medications
during CPR.

However, Rocha et al., (2012) explains that for care to be efficient, it is essential
that nurses are able to develop recurrent processestosevere emergency situations. In this
case, the technical-scientific competence of the professionals and the accuracy of care
records that support and follow the preparation of the emergency nursing team in cases
such as PCR diagnosis are emphasized.

Barra et al., (2011) conclude that nurses perform functions that are essential in a
hospital environment as well as the organization, composition, skill and correct division
of measures to be applied at the time of CRP care, recognizing early and decreasing
injuries, since it is the professional who is at all times providing adequate care to the
patient. The nurse is the professional adapted to decide the necessary measures to be taken
in the situation of a cardiorespiratory arrest, so it is extremely necessary that he has a
theoretical-scientific basis.

It was in view of the concerns and doubts with the role of nurses in the care of
cardiorespiratory arrest that the interest in researching this theme arose, because the
professional and his entire nursing team must be able to recognize the condition of the
patient with cardiorespiratory arrest, because this diagnosis is considered the most serious
clinical emergency that occurs nowadays.

In this sense, the study is addressed to nursing professionals, because they are
directly in contact with the patient and who often detect an episode of cardiorespiratory
arrest, so they need to understand this event, the proposed study seeks to reflect on the
conducts to be taken by the nurse and his team, analyze the nurse's performance in the

face of cardiorespiratory arrest in an emergency room unit, to point out the scientific
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technical knowledge and nursing skills necessary for action and decision-making during
an episode of cardiorespiratory arrest.

This is a bibliographic study to achieve the proposed objectives.

The bibliographic study is based on structured literature, obtained from books and
scientific articles from virtual libraries. The descriptive-exploratory study aims at the
approximation and familiarity with the object-phenomenon of the research, description
of its characteristics, creation of hypotheses and notes, and establishment of relationships
between the variables studied in the phenomenon.

The presentsession was held from August to November 2013. Initially, scientific
articles were surveyed on the proposed theme through the SCIELO, BIREME and
LILACS databases, all indexed to electronic research, using the following descriptors:
cardiorespiratory arrest; nurse's decision-making, nursing care in the face of CRP and
cardiopulmonary resuscitation. Forty-five articles were found and read, of which 26
publications were selected because they were relevant and 19 were not used because
they were not relevant to production. The selection criterion used was the choice of
articles that most covered the proposed theme.

After exploratory reading and selection of the material, the analytical reading
began, through the reading of the selected works, which allowed the organization of ideas
in order of importance and synthesizing them that aimed to fix the essential ideas for the
solution of the research problem. The aim of the study is to reflect on the nurse's
performance in the face of an episode of cardiorespiratory arrest, the data presented were

submitted to content analysis.

2 DEVELOPMENT

Venishi (2003) explains that cardiorespiratory arrest is one of the situations faced
by nurses, regardless of their area of activity, because it is an emergency that can occur
inany environment. In addition to being severe, cardiorespiratory arrest is decisive, as it
requires immediate action from the nursing team. At this moment, the nurse's decision-

making capacity is fundamental to ensure the patient's chances of recovery.

Cardiorespiratory arrest (CRP) is the sudden suspension of systemic
circulation of useful and ventilatory ventricular activities in an individual with
expectation of restoration of cardiopulmonary and cerebral function. Thus,
cardiopulmonary resuscitation (CPR) is defined as a set of procedures after
PCR in order to artificially maintain arterial blood circulation to the brain and
other vital organs until the return of spontaneous circulationoccurs
(GUIMARAES, et al., 2008).

Brazilian Journal of Development, Curitiba, v.7, n.9, p. 87690-87699 sep. 2021



Brazilian Journal of Development
ISSN: 2525-8761

87694

According to Bellan (2006), cardiorespiratory arrest is one of the episodes that
occur at all levels of hospital care, and requires rapid action by health professionals, as it
iIs common to find episodes that involve risk of death for patients and require interventions

of small, medium and great complexity.

In an Emergency Room Unit that, according to Brazil (1987) is a health facility
designated to care for patients with or without risk of life and that diseases
require immediate care, CRP is a situation of high occurrence, because the
emergency room patient needs speed, resolution and efficiency in the
identification of health problems (BRUNO; OLDENBURG, 2005).

According to Silva et al., (2001) the success in the care of patients in
cardiorespiratory arrest requires the rapid and effective action of the nursing team, in
order to minimize greater harm to the patient.

Silva et al., (2001) explains that it is the right of the nurse to be ahead in the
absence of the medical professional, to decide to start the procedures to be performed
during PCR, such as, airway clearance, ventilation through the ambros, cardiac massages
and venous access, thus intervening the diagnosis of CRP, then the patient can return his
vital signs, and then be assisted by the medical team.

Still Silva et al., (2001) also points out that it is important to plan together with
universities and health units to build projects in undergraduate courses, extension and
effective training, in addition to offering continuing education to professionals inserted
in the labor market.

In fact, as Silva (1998) indicates, the "National Consensus on Resuscitation
recommends that all hospitals perform specific and continuous training in
Cardiopulmonary Resuscitation, as it is proven that the prognosis is directly related to the
quality of care provided, emphasizing that their success is dependent on the dexterity and

speed with which the maneuvers are applied".

2.1 NURSING NURSE'S ROLE IN THE CARE OF A CARDIORESPIRATORY
ARREST (CRP)

According to Silva, M and Silva, F (2011) cardiorespiratory arrest is a severe
diagnosis, which if not seen on time can cause high numbers of deaths, so the shorter the
time for care by the nursing team performed, the greater chances of success.
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Myrtle (2007) states that regardless of any area of activity the nurse is subject to
an episode of cardiorespiratory arrest, since it is one of the most common emergencies,
and may exist in any sector of a hospital.

For Libanés (2006) the nursing professional hasthe greatest participation during
patient care, being responsible for it in a longer period of time, in which the professional
has more opportunity to observe the factors predisposing to the development of a
cardiorespiratory arrest and establish advanced life support maneuvers with the help of
the nursing team in a synchronized way.

According to Ferrari (2005) it is the sole responsibility of the nursing professional
to coordinate their team in the face of a situation of Cardiorespiratory Arrest, so it is
expected that it has sufficient capacity to determine the actions performed by nursing
technicians and auxiliaries.

According to Myrtle (2007)the nurse should be able to make possible emergencies
and know the pathologies of the patient in severe situations, and it is extremely important
to quickly evaluate the patient's clinical condition. Although, whenthe nurse is trained,
he/she can perform this procedure in the emergency room with much more competence
and speed.

Cintraetal., (2005) reveals that the nursing team must know the sequence of care,
maintain a certain level of tranquility to be able to organize artificial ventilation and
circulation maneuvers and gather the materials for necessary equipment.

Barra et al., (2011) state that basic cardiorespiratory resuscitation consists of a set
of emergency procedures consisting of CABD, in which before starting the procedure it
IS necessary to:

Detect unconsciousness;

Request help and immediately start the maneuvers with the patient;
The CABD presents the following conducts or maneuvers:

1st- Initiate chest compressions;

2nd- Open airways;

3- Perform rescue vents;

4- Connect the defibrillator.

Silva (2006) explains that when nursing care the victim of cardiorespiratory arrest
does not occur with quality, regardless of the reason, iatrogenies may occur that are
understood as events that general some kind of damage to the patient's health, and may

or may not be motivated by the failure of the nurse.
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For Smeltzer and Bare (2005) the nursing professional should be attentive to the
evolution of the patient. It is extremely important that in the emergency sector all patients
are treated with potential, thus reducing infections, preventing and using standard
precautions.

As the authors mentioned above, it is very important that nurses know how to
coordinate their team, so that they can verify the control of vital signs, always making
notes in the patient's medical records, and always communicating with the entire nursing
team about the patient's clinical status.

According to Capovilla (2002)the role of the nurse together with the team of
professionals, having the essential knowledge, providing quality care and a good
integration can develop a well-oriented and competent care, thus giving greater chances
to patients to recover.

Ferrari (2005) explains that it is up to the nursing professional to be a good player
at the time of a cardiorespiratory arrest, because it is he who will be at the patient's side
full-time, thus, training and continuing education in the face of cardiorespiratory arrest
reflects in a nursing team qualified and synchronized to develop their functions.

2.2 DIAGNOSIS OF CARDIORESPIRATORY ARREST

According to Moreira et al., (2002) the diagnosis of cardiorespiratory arrest is
characterized by abrupt loss of consciousness due to lack of adequate cerebral blood flow,
leading to death in the absence of effective intervention. The brain has little glucose and
oxygen reserve, and can maintain its activity for a period of 4 minutes after cardiac arrest,
reinforcing the importance of initiating cardiopulmonary resuscitation maneuvers.

According to Knobel (2006) the essential clinical sign is the absence of pulse and
breathing.

According to Collucci (2004) about 160,000 people die a year from CRP victims.
As Matsumoto (2008) points out that this diagnosis depends on the monitoring of the
patient's heart rhythm, when the nurse makes a brief recognition of this diagnosis, he
improves the survival of this individual, from several modalities: Assistolia, Ventricular
Fibrillation, Ventricular Tachycardia and through pulseless electrical activity.

According to Ferrari (2005), the main causes are toxic agents that are induced by
central respiratory depression and paralysis of the respiratory muscle, in adults coronary
disease is the main cause of CRP.

Pereira (2009) quotes:
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Cardiac Causes: Myocardial infarction, dilated cardiomyopathy, systemic arterial
hypertension, cardiogenic shock, episodes of atrial fibrillation (63%).

Extra cardiac causes: Polytrauma,hypovolemic and hemorrhagic shock, septic,
snake bite, aspiration of gastric contents, hypothermia, asphyxia and toxic causes.

Hadi (2008) states that the recognition of Cardiorespiratory Arrest is a
fundamental step in early treatment, that is, identifying the elements that determine the
presence of a cardiorespiratory arrest.

Silva (2006) concludes, therefore, that the role of the nurse is of paramount
importance, which can directly affect the final result regarding the patient's state, and it
IS correct to state that the rapid diagnosis of this professional is determinant for the success

of the patient's care with cardiorespiratory arrest.

3 CONCLUSION

After analyzing the studies, it was possible to conclude that CRP is a serious
situation, in which the patient needs rapid and effective care. Thus, the nursing team has
the role and responsibility to be able to attend cardiorespiratory arrest, to perceive the
fastest signs and symptoms that precede a CRP, since the delay in care decreases the
patient's chances of survival.

It makes evident the importance of the assistance of patientsin emergency
situation thepatient of cardiorespiratory arrest, because it is these professionals who
usually perform the first care topatients, thus starting early diagnosis and initiating the
necessary procedures of a CPR, since the success in the care of patients in CRP requires
the rapid and effective action of the nursing team, in order to minimize greater damage to
the patient.

Thus, it is the role of nurses to associate theoretical and practical knowledge in
the provision and care of the patient, thus performing appropriate emergency procedures
quickly, in the case of CRP, since every minute is fundamental to save the patient's life.

Therefore, it is perceived the need of nurses to promote continuing education to
their entire team, aiming at improving actions aimed at the care of cardiorespiratory arrest
in the hospital unit. It is necessary to offer nursing professionals continuous training
involving the theoretical and practical knowledge to be updated and the creation
ofprotocols for the diagnoofcardiorespiratory arrest andassistance in cardiopulmonary

resuscitation.
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