Protocol for SA-CI Standby

to be Performed for the Cryonics Institute 

by Suspended Animation
Duration: April 15, 2006 through April 14, 2007
While Suspended Animation (SA) shall make every possible effort to administer this protocol, SA reserves the right to make modifications if circumstances warrant it to do so. SA shall notify CI immediately of any significant deviation from the Protocol, generally or in one-time specific instances, and CI shall have the right to request alternatives.

Special terms below, identified with initial capitals, are defined in the Cryopreservation Agreement between the Cryonics Institute and Suspended Animation.

I. Premortem

a) SA shall make best efforts to maintain the following equipment in a state of good repair:

i) Transport vehicle (converted ambulance or specially modified van).

ii) At least three “H” size and at least six “E” size cylinders of oxygen.

iii) At least two portable ice baths, each with a vinyl liner and privacy cover.

iv) At least three Michigan Instruments “Thumpers” modified to fit the ice baths.

v) At least two fully packed and inventoried SA-CI Standby kits, each including:

1. A set of anti-ischemic medications provided by Critical Care Research.

2. Intubation equipment.

3. Two thermocouple probes and a data logging device for placement immediately after pronouncement of legal death, and two thermocouple probes and a data logging device for use during blood washout, and to accompany the SA-CI Standby Recipient during shipment to CI. 

4. Safety equipment to protect personnel.

5. Other equipment commonly used to mitigate ischemic injury following cardiac arrest.

6. Portable perfusion equipment suitable to replace blood with an organ preservation solution prior to transport of the SA-CI Standby Recipient to a cryonics organization. The perfusion equipment shall include a heat exchanger capable of oxygenating the perfusate and reducing its temperature to 5 degrees Celsius. 

7. Surgical instruments and other equipment to perform a femoral cutdown or similar procedure to access the vasculature and perfuse the SA-CI Standby Recipient.

8. 40 liters of MHP2 solution, prepared in conformity with specifications received from 21st Century Medicine.

vi) An additional SA-CI Standby Kit located in California.

vii) An additional nonsterile standby kit for training purposes.

b) When SA manages an SA-CI Standby it shall make best efforts to deploy team members as follows:

i) Team Leader, being an individual who has participated in at least three prior standbys.

ii) Paramedic, Emergency Medical Technician, or similarly qualified individual able to intubate, establish an intravenous line, mix and push medications, and perform similar tasks.

iii) Surgeon, with the capability to raise femoral (or other suitable) vessels, cannulate, and perfuse with blood washout solution. Either the Team Leader or the Surgeon must be able to push meds, place the Thumper, assess vital signs, and perform other medically-related tasks.

iv) At least two additional team members who have been trained in SA-CI Standby fundamentals.

v) No fewer than two team members shall be awake and as near the SA-CI Standby Recipient as possible during each 12-hour period of the SA-CI Standby, while the remaining team members rest in accommodations nearby.

c) SA shall make best efforts to deploy equipment for a SA-CI Standby as follows:

i) One complete SA-CI Standby kit as described above.

ii) 200 lbs of ice, and ice chests sufficient to contain this quantity.

iii) A transport vehicle (ambulance or rented van) suitable to move the SA-CI Standby Recipient to a nearby location for blood washout, unless other arrangements have been made for this purpose.

iv) At least one “H” size oxygen cylinder and at least four “E” size oxygen cylinders, except where prohibited or unavailable.

v) “Ziegler box” or similar appropriate container, plus body bag, for transporting the SA-CI Standby Recipient in water ice.

d) During the SA-CI Standby, premortem, SA shall make every effort to:

i) Track the SA-Affiliated CI Member’s condition and update the member’s prognosis, where permitted by healthcare providers, family members, and any persons with authority to make decisions on behalf of the SA-Affiliated CI Member. 

ii) Record all relevant member data, and other information describing the progress of the SA-CI Standby.

iii) Liaise with relatives, healthcare providers, and others in the vicinity, in an effort to establish a relaxed and friendly rapport so that postmortem procedures may be performed quickly and cooperatively

iv) Provide all pertinent information to CI at least once every 24 hours.

v) Provide general information about cryonics procedures to people who are concerned with the SA-Affiliated CI Member’s welfare. 

e) During the SA-CI Standby, premortem, SA Team Members shall NOT:

i) Intrude upon the SA-Affiliated CI Member unnecessarily.

ii) Adopt a confrontational relationship with health-care providers or family members, or attempt to promote the concepts of cryonics in an intrusive or persistent manner.

iii) Obtain vital signs or otherwise interfere with the SA-Affiliated CI Member without permission from the Member’s healthcare providers, if applicable, or in the alternative, authorized family member or personal representative.

iv) Offer or administer any kind of treatment, medication, or medical procedure before legal death is pronounced.

II. Postmortem

a) Immediately after legal death, SA Team Members shall intervene as rapidly as possible, making best efforts to perform the following tasks in this order of priority:

i) Administer propofol, streptokinase, and heparin in that sequence.

ii) Move the SA-CI Standby Recipient into the portable ice bath. Add all available ice to the ice bath, paying special attention to the head, armpit, and groin areas. 

iii) Begin administering the remaining meds in the list recommended by Critical Care Research.

iv) If cardiac arrest occurred more than 45 minutes previously, provide cardiopulmonary support for a brief time sufficient to circulate medications. If cardiac arrest occured less than 45 minutes previously, continue applying cardiopulmonary support, using mechanical means if available.

v) Place a nasopharyngeal temperature probe and a rectal temperature probe, and begin data logging.

vi) Compile temperature data by hand, as backup to the automated data logging. Also make full notes of the times and other pertinent details relating to procedures.

vii) Compile a video and photographic record if this is permitted and does not conflict with the preferences of healthcare providers and family members.

viii) Move the SA-CI Standby Recipient to a transport vehicle.

ix) Transport the SA-CI Standby Recipient to a mortuary or similar location where blood washout can be performed.

x) Raise the femorals or other appropriate vessels for cannulation, followed by blood washout with MHP2. Establish closed-circuit perfusion while monitoring the temperature and pressure, and continue perfusion until the venous effluent is cooled below 10 degrees Celsius.

xi) Pack the SA-CI Standby Recipient inside a body bag with at least 100 lbs of ice sealed in leakproof bags.

xii) Place the bagged SA-CI Standby Recipient inside an additional heavy-duty body bag, which shall be placed inside a Ziegler box or similar shipping container suitable for human remains.

xiii) If the SA-CI Standby Recipient is to be transported via scheduled airline, apply styrofoam or similar insulation around the Ziegler box and place it on a standard air-shipping tray under a standard cardboard cover.

xiv) Transport the SA-CI Standby Recipient to CI by the fastest and most reliable method consistent with SA-CI Standby Recipient funding arrangements.

b) SA team members shall be entirely responsible for cleanup after perfusion, repacking supplies, returning supplies to SA, and cleaning and refurbishing equipment.

c) If the SA-Affiliated CI Member has requested participation from SA in cryoprotection procedures, at least one SA Team Member shall make every effort to accompany the SA-CI Standby Recipient to an airport near CI, designated by CI. Preferably this Team Member shall have surgical skills necessary to raise and cannulate femoral (or larger) vessels. In the event that a Team Member with surgical skills cannot arrive at the same time as the SA-CI Standby Recipient (or earlier), SA shall notify CI as quickly as possible, so that CI can make alternate arrangements for cryoprotection.

III. Cryoprotection

The following shall apply only in cases where an SA-Affiliated CI Member has requested participation from SA in cryoprotection procedures, and the member has requested glycerol cryoprotection or has allowed SA to determine the mode of cryoprotection and SA has selected glycerol protection.

a) SA shall make every effort to transport a set of glycerol solutions to Michigan with the SA-CI Standby Recipient, or earlier. 

b) SA shall make every effort to transport a portable perfusion kit to Michigan with the SA-CI Standby Recipient, or earlier. 

c) If SA has successfully deployed a Team Member with surgical skills, a portable perfusion kit, and a set of glycerol solutions to the location specified by CI, SA shall manage the perfusion of the SA-CI Standby Recipient with the glycerol solutions.  

IV. Post-Cryopreservation Procedures

a) SA shall make best efforts to compile a full record of the SA-CI Standby, including clinical data, video, photography, and audio recordings.

b) SA shall provide original copies of all clinical data, notes, photographs, videos, and audio recordings to CI, if permission to do so is granted by the SA-CI Member in the “Suspended Animation Local Help Rider." 

c) SA shall conduct a debriefing among participants no longer than two weeks after the end of the SA-CI Standby.
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