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Detroit SonoWAR 2023 
   

#3 Resuscitation Station 

You are watching the Detroit Grand Prix when the excitement becomes too much for a nearby 

fan and he clutches his heart and collapses. EMS is called and bystanders bring you a nearby 

AED. It advises no shock. You begin CPR. But how do you know if it is high quality CPR? 

 

 

 

 

  



 
DETROIT SONOWAR 2023 
#3 Resuscitation Station  

 2 

References to ruminate on en route to this station 
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Pilot Study. Journal of Clinical Medicine, 2022. 

4. Adedipe, A et al. Carotid Doppler blood flow measurement during cardiopulmonary 
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5. Catena, E et al. Association between left ventricular outflow tract opening and 
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1 Point  Discover this station 

 

1 Point  How accurate is a manual pulse check for determining pulselessness? 

  

1 Point What is the difference between PEA and “pseudo”-PEA?  

 

1 Point How can you tell the difference without ultrasound? 

 

1 Point  List at least 3 ways you can use POCUS to assist in differentiating whether there is true 

pulselessness at a pulse check (i.e. how do you get better information than just your 

finger) 

  

Carotid doppler blood flow measurement is currently being researched as a means of guiding adequate 

CPR3,4. In particular, the carotid End Diastolic Velocity (EDV) is proposed to be an important indicator, 

since adequate diastolic flow is required to ensure steady cerebral perfusion.3 

 

1 Point  What is a normal physiological EDV? (High quality CPR should try and match this!) 

 

1 Point Identify the common carotid artery and the bifurcation into the internal and external 

carotid artery 

 

1 Point Measure the carotid End Diastolic Velocity on your teammate.  

 

1 Point It is a known phenomenon that POCUS can prolong pulse checks if left to run wild. List 

at least 3 ways you can improve time off chest while still using ultrasound. 

  

1 Point If you placed a TEE on your patient during CPR, how could you tell if compressions were 

effective? 

 

 

Bonus Point: Tweet a photo for this station with your team name (and an action shot) with 

#SonoWAR to have a bonus point added on the back end! 


