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5H’s
® Hypovolemia
® Hypoxia
® Hydrogen ion (acidosis)
® Hypo-Hyperkalemia
® Hypothermia
5T’s

® Tension Pneumothorax
® Temponade, cardiac

® Toxins

® Thrombosis, pulmonary

® Thrombosis, coronary



Update algorithm CPR guideline 2020 Aall

1. ACLS 2020 ALGORITHM

ACLS petid

ACLS Dnline Since 1008

Cardiac Arrest
Algorithm

Shout for Help/Activate Emergency Response

Start CPR

2 ENT s
3 Shock®

’ -
«

-
» mw-snmu:a}--:

5 ’ sh;ck

2. Doses/Details for the Cardiac arrest algorithm

Doses/Details for the Cardiac Arrest Algorithms

CPR Quality

Push hard (2"to 2.4" or 5-6cm) and fast (100-120/min) and allow
complete chest recoil.

ezt o In compressions
Avoid excessive ventilation
Rotate compressor every 2 minutes
If no advanced alrway, 30:2 compression-ventilation ratio
Quantitati form c. b

If PETCO:<10mm Hg, aner;p( t’o irrnplrove CPR quality
If relaxation phase(diastolic) p 20mm Hg,
attempt to improve CPR quality.

Return of Spontaneous Circulation(ROSC)

Pulse and blood pressure
Abrupt sustained increase in PETCO2 (typically = 40 mm Hg)

Spontaneous arterial pressure waves with intra-arterial
monitoring

Shock Energy

Drug Therapy

Epinephrine IV/10 Dose: 1mg every 3-5 minutes
Amiodarone IV/IO Dose***: First dose: 300 mg bolus
Second dose: 150 mg

Binhacic: M. q

facturer rec ion (eg. initial dose of
120-200J): if unk use i ilabl
Second and subsequent doses should be equivalent, and
higher doses may be considered
Monophasic: 360 J

Advanced Airway**#**

Reversible Causes

Supraglottic advanced airway or endotracheal intubation
Waveform capnography to confirm and monitor ET tube placement
10 breaths per minute with continuous chest compressions

Hypovolemia @ Tension pneumothorax
Hypoxia @ Tamponade, cardiac
Hydrogen ion (acidosis) @ Toxins
Hypo-/Hyperkalemia & Thrombosis, pulmonary
Hypothermia ® Thrombosis, coronary




3. Bradycardia With a Pulse Algorithm

Bradycardia With
a Pulse Algorithm

ACLS B

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

\ A

Identify and treat underlying cause

Ischomic chest discomfort

ACute heart falure

Atropine IV Dose:

Fuut dose O

Repeat every 1-5 m.
Mas

Consider




4. Tachycardia With a Pulse Algorithm

Tachycardia With a Training
Pulse Algorithm [ ACLS prs

ACLS Online Since 1998

Assess appropriateness for clinical condition.
Heart rate typically = 150/min if tachyarrhythmia.

v
Identify and Treat Underlying Cause
* Maintain patient airway; assist breathing as necessary
* Oxygen (if O: sat < 94%)
* Cardiac monitor to identify rhythm; monitor blood pressure and oximetry

Persistent Tachyarrhythmia Causi

. Synchronized
Hypotension Cardioversion*
’ « Consider sedation
* Ifregular narrow complex,
consider adenosine

IV access and 12-lead ECG if avallable.

« Consider adenosine only if regular
and monomorphic

« Consider antiarrhythmic infusion.

& Consider expert consultation,

IV access and 12-lead ECG if available
Vagal maneuvers.

Adenosine (if regular)

3-Blocker or calcium channel blocker.
Consider expert consultation.

Adenosine IV Dose: Amiodarone IV Dose:

Synchronized First dose : 6 mq rapid IV push; First dose : 150 mg over 10 minutes.
Cardioversion** follow with NS flush
Second dose : 12 mg if required

Doses/Details

Repeat as needed if VT recurs. Follow
by maintenance infusion of 1 mg/min

Initial recommended doses: for first 6 hours.

* Narrow regular: 50-100 ) Antiarrhythmic Infusions
& Narrow irregular : 120-200 J for Stable Wide-QRS Sotalol IV Dose:
biphasic or 200 J monophasic Tachycardia

* Wide regular: 100 )
& Wide irregular : Defibrillation
dose (not synchronized)

Procainamide IV Dose: 100 mg (1.5 mg/kg) over 5 minutes.
Avoid if prolonged QT.

20-50 mg/min until arrhythmia
suppressed, hypotension ensues, QRS
duration increases > 50% or
maximum dose 17 mg/kg given.
Maintenance infusion: 1-4 mg/min
Avoid if prolonged QT or CHF,

herapies: autamated extemal defibrillarors
thon. 2010:122(supp) 3).
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Version control; This document is current with respect to 2015 American Heart Association Guidefines for CPR and ECC. These guidelines are current until they are replaced on October 2020.
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Basic life support and CPR quality
1. Lay Rescuer Not Trained
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2. Trained lay rescuer
1. verify scene safety
2. check for response
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3. Healthcare Provider
1. verify scene safety
2. check for response
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3. 01 unresponsive 1A INT 1669 NUN DuNAKA TUTIINGIVIAN activate code team VYDITH.
4. 19 healthcare provider 75293 WasuarmM3vela’ld ualaimy 10 Ju#
® ¥ pulse Faau 1118191/nA 13 monitor 34 EMS 130 code team 1194
Y A @ 1 1 a Y a = =
® 11 pulse Farau uan1elaludn@ 19 rescue breath 90 5 - 6 U7 ATINTWITYN 2
AL R NPT pulse 1#i53 CPR (GRERE 214 intramuscular H3© intranasal naloxone 14
510NAIT 0 opioid overdose)
o 1 'luimela/gasping ¥i50 13T pulse 1931 CPR 11uH
e 10 wiudr laiunilam pulse in3e'lai 151 CPR 1ae
' A { a = ° ' I
5. UGN CPR Mo uinamall AED uuzihlid liie1 AED wneu duilu lone rescuer 11
liieues Silunnanimisaulionau 1o
A I~ A ] g
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The role of nurses in CPR
UNUIMVBINeILIATEe nounaia lavigaidy (Cardiac arrest)
1. In hospital
= U a = 4 a
— ﬂu@uaé’ﬂ’mgﬂmu (Rapid response team: RRT) w%‘ﬂmmmgﬂmu (Medical Emergency
1 o 1 1 <
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* Records the time of interventions
N\ and medications
arded * Announces when meds are due

J + Records frequency and duration of
interruptions in compressions

* Opens the Airway

« Provides Bag mask ventilation

* Inserts other airway assist
devices

« Assesses the » Brings/operates the

patient AED/Monitor AED/monitor/defibrillator
» Does 5 cycles of Defibrillator | * Alternates with :
compressions Compressor doing chest

compressions

« |nitiates IV/IO access
* Administers Medications

Assigns roles to team members
Makes treatment decisions
Provides feedback to the rest of
the team

« Assumes responsibility for roles
not assigned



v q Y ldwdd
UNUINVBINENIaNAI RN T ImWHANT I
=~ 9 <
1. nsallszaunnudusa (ROSC)
v o a g
—JIadaanarmiluszeze
al Y o 1 a o & o ag Y Ad
- quaganguinmelneglunizdininlng 32 -36°C) NiMiuTnyIgamgilvasniluman
24 $3 119
[ a o Y L%
— mstleanumaiadins Idedrunsania
— JaMmsgQuanINdz01A3 19Meveadt g

Y aq Y v Y an ¥ [ IR @ [
— llﬂ\‘]ﬂ]u']@“lﬁmﬁ'lﬂwaﬂ'ﬁiﬂy'] !,Laﬂﬁﬂlum"lﬂﬂ?ﬂym‘uLL‘W‘V]EJENNamﬁiﬂmuazlmumiﬁﬂm

ao

SN 0 o a3
2. nydi hilszauanudiuse
- quanmuiniganaundihouazanAuuuoans
o ] Y ango o 1 Y =
- guadanniesligna ldivindeunatsanuaiuwdeleainmsgaydes
- imawegeine @alemauaz Iianuswienud Indsaluaseunsa ldsihnenssy

d‘ 3 =) 9 1
AIULYD 'NJJ‘L!‘EEiiJ“]Ji&Wﬂ!ulﬂ’E]EJNL‘Hiﬂ%ﬁiJ



