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This article discusses the experience of a nurse who used Point-of-Care Ultrasound (POCUS)

following the CASA (Cardiac Arrest Sonographic Assessment) protocol during the care of a cardiac

arrest (CA) in a prehospital setting (PHC). Combining this technology with the American Heart

Association (AHA) cardiopulmonary resuscitation (CPR) guidelines has proven effective in identifying

potential reversible causes of CA without compromising the quality of care. Based on two cases

observed in clinical nursing practice in medical emergencies, it is clear that the use of point-of-care

ultrasound (POCUS) by nurses represents a significant advance in improving patient safety and the

quality of care provided in this setting.
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Introduction

Cardiac arrest (CA) is a critical event that requires rapid and effective interventions to increase the

patient's chances of survival. The American Heart Association (AHA) guidelines establish a foundation

for high-quality Cardiopulmonary Resuscitation (CPR), highlighting the importance of chest

compressions, efforts, adequate ventilation, and early defibrillation. However, identifying and treating the

reversible causes of CA, known as "Hs and Ts," remains a challenge, especially in the prehospital setting.

In this context, POCUS, has emerged as a powerful diagnostic tool. This ultrasound examination is

performed by a professional directly caring for the patient, allowing real-time imaging to answer specific

clinical questions and guide interventions. Its application in cardiac arrest, following protocols such as

CASA, enables rapid assessment of conditions such as cardiac tamponade, pulmonary embolism,

hypovolemia, and pneumothorax.

Nurses' use of POCUS is becoming increasingly common and is being updated by regulatory bodies,

such as the Federal Nursing Council (COFEN) in Brazil, which has already issued standards for nurses

to use it in pre-hospital care (PHC). This expanded role of nurses, coupled with technological

advancements, brings a new dimension to the quality of physical examinations and clinical decision-

making.

Objective

This work aims to share the experience of nurses who use POCUS with the Sonographic Assessment

in Cardiac Arrest protocol (CASA Protocol), in accordance with the Cardiopulmonary Resuscitation

(CPR) Guidelines of the American Heart Association (AHA), in pre-hospital care (APH) situations for

victims of Cardiopulmonary Arrest (CPA).

Methods

This study is a descriptive report based on a qualitative approach, resulting from the application

of the CASA protocol in conjunction with the most recent AHA guidelines during the care of two

victims of cardiopulmonary arrest (CPA) in the Prehospital Care (APH) unit. The CASA protocol

was used to quickly and systematically investigate the presence of organized cardiac activity and

to identify possible reversible causes of cardiac arrest. While the healthcare team performed

cardiopulmonary resuscitation (CPR) maneuvers according to AHA guidelines, a POCUS-trained

nurse performed the ultrasound. The subxiphoid cardiac window was chosen because it allows

for uninterrupted visualization of the heart with high-quality chest compressions.

Figure 1 - AI-generated image to demonstrate team positioning during CPR using ultrasound.

Results

Real-time imaging technology using POCUS was applied during the care of cardiac arrest victims in

different situations and at different times in the APH setting. It should be noted that the ultrasound

examination performed by the nurse did not interfere with the dynamics of CPR. While the team

followed AHA guidelines for cardiac arrest care, the nurse operating the ultrasound device captured

images through the subxiphoid cardiac window, ensuring that high-quality chest compressions and

other therapeutic interventions were not compromised.

We were able to obtain images both during compressions and ventilations, and especially during the

10-second rhythm check intervals. This time, recommended by the AHA to reduce interruptions in

compressions, proved sufficient to capture images that helped differentiate between true assistance

and fine ventricular fibrillation, in addition to allowing us to look for signs of pericardial tamponade or

right ventricular dilation, which may indicate pulmonary embolism.

Discussion

The experience we're sharing here reinforces what the scientific literature has already been

pointing out: the benefits of POCUS in the management of cardiac arrest. The ability to perform

a focused echocardiographic assessment during CPR can have a significant impact on case

management. The main advantage we noted was the ability to aggregate essential diagnostic

information without compromising the cornerstone of resuscitation: high-quality chest

compressions, a constant concern in studies on the subject.

Using the subxiphoid window, as described, is a smart strategy because the transducer is

positioned in the upper abdomen, away from the chest specification area. The brief 10-second

intervals for checking rhythm and pulse, critical moments in CPR, were optimized with the use of

POCUS. Instead of simply looking at the rhythm on the monitor and feeling for a central pulse,

the team could directly observe myocardial activity, which is crucial for prognosis and for deciding

whether to continue or discontinue CPR.

Integrating POCUS into primary care nursing practice represents a step forward in quality of

care. Studies show that well-trained nurses can perform focused examinations with precision,

improving diagnostic accuracy and procedural safety. This practice aligns with

recommendations for the continuous evolution of CPR care, incorporating new technologies to

improve outcomes.
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Figure 2 – A) Static image of the subxiphoid window removed during chest compressions; B)

Static image of the subxiphoid window taken at the time of the ten-second pause for rhythm

checking. In this case, Ventricular Fibrillation
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