
CHECKLIST

IF THE CRITERIA ARE MET OR IN DOUBT:
ILtS KAISER ALARMING MIC

INQUIRIES: 0631-203 2169

OBSERVED CARDIAC ARREST

COLLAPSE TO START CPR ≤ 10 MIN
OR OHCA THROUGH PRIMARY HYPOTHERMIA
OR INTOXICATION

NO REJECTION BASED ON THE PATIENT‘S WISHES

NO SEVERE COMORBIDITY WITH HIGHLY REDUCED 
LIFE EXPECTANCY, EXISTING NEED FOR CARE
OR SEVERE DEMENTIA

Alert MIC max. 5 minutes
after RD/NEF arrives at the patient
or after 2nd rhythm analysis

GOAL 01

Start ECMO max. 60 minutes
after OHCA

GOAL 02



ILtS KAISER ALARMING MIC

INQUIRIES: 0631-203 2169

DI
AG
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S HEAVY BLEEDING
SEVERE TRAUMA
TRAUMATIC CARDIAC ARREST
BIRTH WITH COMPLICATIONS
LIFE-THREATENING PEDIATRIC EMERGENCY / RESUCITATION
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FALL FROM GREAT HEIGHT
STAB, SHOT AND CUT INJURIES
PATIENT ENTRAPPED
PATIENT BURRIED
DROWNING ACCIDENT
SEVERE BURNS
SEVERE HYPOTHERMIA

OP
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TU

AT
IO

NS MASS CASUALTY INCIDENT
LIFE-THREATENING SITUATION
TERRORIST ATTACK
RAMPAGE

MIC INDICATIONS
CHECKLIST

IF ANY OF THESE CONDITIONS ARE MET:


