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1. hitgwes (Pulseless Arrest)
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o danuUIuenIIMINauNUAUUDINI1a (Return OF Spontaneous Circulation: ROSC)
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Hypovolumia, Hypothermia, Hypo/hyperkalemia, H+ion Hypoxia

Tension pneumothorax, Tamponade(cardiac), Toxin, Thrombosis(heart), Thrombosis(pulmonary)



dun1s CPR

« 1% oxygen
« #n monitor / defibrillator

msinwdwer
Waiv/io

Epinephrine Mn 3-5 Ui

Amiodarone §uilu refractory VFVT

nn
win

an norsangenvionwle
D) 1% Quantitative waveform capnography )

-
(YOR) l\“JBQ

Aumaumuasing

N 4

monitor ANMNIT CPR

CPR sislacun svdoy

« newthreniin (uthedos 2 i ¥30 5 ou) unsia (oivaes 100 AivuT
ures lasmwdan WAua Tdgelinadns
- umumsnadranidiovitgn
« eifudanvthenyn 2 it
» pyillidvionsls WiEdendu 302 (nandhen : daovwle)
« ¥ Quantitative waveform capnography
« i1 Perco < 10 vsLlson vawdinnmcmm‘u
« W intra-arterial pressure
+ i relaxation phase(diastolic) pressure < 20 xu.U¥on Wnewm
Ufalgins cPA Wity
Retum of Spontaneous Circulation (ROSC) g3
« ensnaTBnsuasinauAulafall
« #1 Pereep Yetugeoinadesy Tnifu 40 uy sem
« Snaviniy arteriel pressure Sufaumans
Shock Energy msigiwsa
« Biphasic : amuAzirpndn (120-20090d) SldunTo Ildvuanlvann
Fon wasdviuniatenaiwientu WiElihededoerinia wieReraniiu
e
» Moncphasic : 19 360 yed
nasinydwy,
= Epinephrine %14 V10 : 1 me NN 3-5 il
» Vasopressin W /10 : 40 units s ifkslamauny Epinephrine afed 1
uax 218
« Amiodarone 114 IV/O : #3140 300 mg bolus MU 150 meg Fmiv

phiitne
nsgonveywie
- dienld vioww!le ETT wisgunicd supraglottic alway

* #72% waveform capnography Wedutumumiarowsle
« vty 810 afonfl mugfunananienegdussansam

* Hypovaolemia = Tenslon pneumnocthorax
= Hypoxia + Tamponade, cardiac

» Hydrogen ien (acidosis) * Toxins

» Hypo-/Hyperkalenis * Thromboasis, pulmonary
= Hypothermia * Thrombusls, cerorary



Shout for Help/Activate Emergency Response
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CPR 2 min

* IV/IO access

CPR 2 min
Amiodarone
* Treat reversible causes

Adult Cardiac Arrest

12 / \

* If no signs of return of
spontaneous circulation
(ROSC), go to 10 or 11

* If ROSC, go to
Post-Cardiac Arrest Care

CPR Quality
¢ Push hard (22 inches
[5 cm]) and fast
(2100/min) and allow
complete chest recoil
* Minimize interruptions in
compressions
* Avoid excessive ventilation
* Rotate compressor every
2 minutes
¢ If no advanced airway,
30:2 compression-
ventilation ratio
¢ Quantitative waveform
capnography
- If PETCO, <10 mm Hg,
attempt to improve
CPR quality
* Intra-arterial pressure
- If relaxation phase
(diastolic) pressure
<20 mm Hg, attempt
to improve CPR quality

Return of Spontaneous

Circulation (ROSC)

* Pulse and blood pressure

* Abrupt sustained
increase in PETCO,
(typically 240 mm Hg)

* Spontaneous arterial
pressure waves with
intra-arterial monitoring

Shock Energy

* Biphasic: Manufacturer
recommendation
(120-200 J); if unknown,
use maximum available,

* Amiodarone IV/IO Dose:
First dose: 300 mg bolus.
Second dose: 150 mg.

Advanced Airway

¢ Supraglottic advanced
airway or endotracheal
intubation

* Waveform capnography
to confirm and monitor
ET tube placement

* 8-10 breaths per minute
with continuous chest
compressions

- Hydrogen ion (acidosis)
- Hypo-/hyperkalemia

- Hypothermia

- Tension pneumothorax
- Tamponade, cardiac

- Toxins

- Thrombosis, pulmonary
- Thrombosis, coronary



2. NEns iuiinnlnd (Bradycardia with Pulse)

Adult Bradycardia
(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typically <50/min if bradyarrhythmia.

* |V access

¢ 12-Lead ECG if available; don’t delay therapy

Identify and treat underlying cause
* Maintain patent airway; assist breathing as necessary

* Oxygen (if hypoxemic)
¢ Cardiac monitor to identify rhythm; monitor blood pressure and oximetry

| * Hypotension?

* Acutely altered mental status?
* Signs of shock?

* Ischemic chest discomfort?

* Acute heart failure?

If atropine ineffective:
* Transcutaneous pacing
OR

* Dopamine infusion
OR
* Epinephrine infusion
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Consider:

¢ Expert consultation
* Transvenous pacing

© 2010 American Heart Association

Doses/Details
Atropine IV Dose:
First dose: 0.5 mg bolus
Repeat every 3-5 minutes
Maximum: 3 mg
Dopamine IV Infusion:
2-10 mcg/kg per minute
Epinephrine IV Infusion:
2-10 mcg per minute
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Adult Tachycardia

(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typically 2150/min if tachyarrhythmia.

Y

* Oxygen (if hypoxemic)

Identify and treat underlying cause
* Maintain patent airway; assist breathing as necessary

* Cardiac monitor to identify rhythm; monitor blood

Doses/Details

Synchronized Cardioversion

Initial recommended doses:

* Narrow regular: 50-100 J

* Narrow irregular: 120-200 J biphasic

PN Wi oy or 200 J monophasic
* Wide regular: 100 J
* Wide irregular: defibrillation dose
3 v (NOT synchronized)
2 Adenosine IV Dose:
tachyarrhythmia . .
muw 8 First dose: 6 mg rapid IV push; follow
. ? Yes Consider et s 1% o ey
e sedation : required.
* Acutely altered mental status? | o If regular narrow complex, s
* Signs of whook! consider adenosine Antiarrhythmic Infusions for
* Ischemic chest discomfort? Stable Wide-QRS Tachycardia
i el Singtisl o Procainamide IV Dose:
20-50 mg/min until arrhythmia
5 No * |V access and 12-lead ECG suppressed, hypotension ensues,
Y if available QRS duration increases >50%, or
Wide QRS? Yes | « Consider adenosine only if maximum dose 17 mg/kg given.
20.12 second regular and monomorphic Maintenance infusion: 1-4 mg/min.
* Consider antiarrhythmic infusion Avoid if prolonged QT or CHF.
* Consider expert consultation Amiodarone IV Dose:
¥ No First dose: 150 mg over 10 minutes.
Y Repeat as needed if VT recurs.

Follow by maintenance infusion of

i a2 FAw 1 mg/min for first 6 hours.

* Vagal maneuvers

* Adenosine (if regular) Sotalol IV Dose:
* B-Blocker or calcium channel blocker 100 mg (1.5 mg/kg) over 5 minutes.
* Consider expert consultation Avoid if prolonged QT.

© 2010 American Heart Association

Ref. a3duamal§iiansyiedin U a.4.2010 AsznssumMINAIZIUMITIETIA

v d

Tasmanauuwnndlsnlalunszusus g ous



