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DESCRIPTION

Patient's chief
complaints

DESCRIPTION

Seeking to know
what type of allergic
reaction they
experience.

DESCRIPTION

Prescribed, OTC
drugs, Herbal meds,
etc.

DESCRIPTION

Seeking to know the
previous state of
health, and previous
ilinesses.

DESCRIPTION

Seeking what are the
last oral intakes of
the client.

DESCRIPTION

Events leading up to
the illness or injury.
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Adult Cardiae Arrest Algorithim

Start CPR

= Give aygen
- Attach morstarkdefibrilatos

@ Shock

CPR 2 min
= WD accass
* Il acoase « Epinephrine svery 3-5 min
* w&'mm
capnag raphy
Rhythm Ho
shockable?
Yes m Yas
Shock
p + Ho
CPR 2 miiin
« Epinephrine every 3-5 min
» Consider advanced airway,
caprography
Rhythm Na
shockable?
Yas
@ , Shoc
8 L 1 ¥
mﬂ min m: min
. #"".":m » Treatreversible causes
= i )
shockable?
12 L

& D00 Avarican Haart Association

= o sigres of return af
apontaneous circulation
[ROSC], goto 10 ar 11

= IfROSC, goto
Pogt-Cardiac Arrest Cane

= Consider apgropriaterisss
of continued resuscitation

GotoBerT

Push hard (at keast 2 inchas
{5 conl) and fast [100-1208min]
and allow complete chest recodl.
Minimize intemuptions in
TN NS,

Awnid excessive ventilation
Change CoMpressar every

2 minetes, of soonr if fatigused.
M e acvanced aireay, 20:2
compression-yentiaticnratia

= Quantitathve warveform
capnography
= If PETECA, is bow or decraasing,

reassess CPRquality.

Ehock Energy for Defibrillation

+ Biphasic Manufaciurer
recomimsendation (eg. initial
dose of T20-200 JE i unkmos,
use manimum availabie.
Saoond and subsooguent doses
shauld b equivalent, and higher
doses may be considered.

+ Monophasic: 3504

Drug Thearapy

+ Epinephring IV dosec
1 mg ewery 3-Sminutes

+ Amiodarone V10 dosm:
[First case 300 mg bolus.
Second dose 150mg.

ar

Lidoraing IVAD dosa:

First dose 1-1.5 mgikg.
Second doser 0.5-0.75 mglkg.

Advanced Arway

* Endatrachsal intubation or su-
praglottic advanced airsay

= Wavefanm capnograpiny of cap-
nometry to.confirm and moniton
ET tuibe pilassesmant

= Once advanced airsay Inplacs,
giva 1 breath every & seconds
{10 breathsmind with continu-
aus chest compessions

Return of Spontangous
Circullation (ROSCH

* Pulsie and blood pressune

* Ahrupt sustained increase in
PETCO, itypically 240 mm Hg)

* Spontancous arterial prossune
wiaves with Intra-arteral
monitoring

Reversible Causes

Hyporwobemia

Hypooia

Hydrogen lon ecidosis)
Hypo-/hyper kalemia
Hypothesmia

Tension pnewmathorax
Tamponade, cardiac
Tasins

Thrcmbosis, pulmonary
Thrombosis, coronary
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Y
Assess appropriateness for clinical condition.

Heart rate typically <50/min if bradyarrhythmia.

Y

Identify and treat underlying cause
* Maintain patent airway; assist breathing as necessary
= Oxygen (if hypoxemic)
= Cardiac monitor to identify rhythm: monitor blood pressure and oxXimetry
» [Vaccess
+ 12-Lead ECGIif available; don't delay therapy
= Consider possible hypoxic and toxicologic causes

Y

Persistent
bradyarrhythmia causing:
N No = Hypotension?
i - = Acutely altered mental status?
(Mnmlorand observe < - Signs gf?ahfgck‘?me Doses/Details

= Ischemic chest discomfort?

! Atropine IV dose:
* Acute heart failure?

Firstdose: 1 mg bolus.
Repeat every 3-2 minutes.
Yes Maximum: 3 mg.

Y Dopamine IV infusion:
Atropine Usualinfusion rateis

5-20 meg/kg per minute.
If atropine ineffective:

. Titrate to patientresponse;
+ Transcutaneous pacing taper slowly.
and/or

P . Epinephrine IV infusion:
RRUEEECi e 2-10 mcg per minute infusion.
Titrate to patient response.
Causes:

* Myocardial ischemia/
infarction

" + Drugs/toxicologic (g,
calcium-channel blockers,
beta blockers, digoxin)

* Hypoxia

or
+ Epinephrine infusion

Consider:

@ 2020 American Heart Association

= Expertconsultation
= Transvenous pacing

+ Electrolyte abnormality
(eg, hyperkalemia)
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" Assess appropriateness for clinical condition. ‘
Heart rate typically <50/min if bradyarrhythmia.

|

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

IV access
12-Lead ECGif available; don't delay therapy
Consider possible hypoxic and toxicologic causes

|




Persistent

bradyarrhythmia causing: . < 1
* Hypotension? uu)é 9 6ﬁ W

( Monitor and observe » Acutely altered mental status?
» Signs of shock?

* |schemic chestdiscomfort?
+ Acute heart failure?

l Yes

g N
Atropine
If atropine ineffective:
* Transcutaneous pacing
and/or
* Dopamine infusion
or
* Epinephrineinfusion

1

Consider:

* Expert consultation
* Transvenous pacing




Doses/Details

Atropine IV dose:

First dose: 1 mg bolus.
Repeat every 3-5 minutes.
Maximum: 3 mg.
Dopamine IV infusion:
Usualinfusionrate is

9-20 mcg/kg per minute.
Titrate to patient response;
taper slowly.

Epinephrine IV infusion:

Titrate to patient response.

Causes:

* Myocardial ischemia/
infarction

* Drugs/toxicologic (eqg,
calcium-channel blockers,
beta blockers, digoxin)

* Hypoxia

* Electrolyte abnormality
(eg, hyperkalemia)

2-10 mcg per minute infusion.
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Doses/Details

Assess appropriateness for clinical condition.

Heart rate typically =2150/min if tachyarrhythmia. Synchronized cardioversion:

Refer to your specific device's recommended energy level to
maximize first shock success.

Adenosine IV dose:

First dose: 6 mg rapid IV push; follow with NS flush.

Y Second dose: 12 mg if required.
Identify and treat underlying cause Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia
+ Maintain patent airway; assist breathing as necessary Procainamide IV dose:
* Oxyg_en it hYPmE"_“G} : i ) 20-50 mg/min until arrhythmia suppressed, hypotension ensues,
e e L QRS duration increases >50%, or maximum dose 17 mg/kg given.
e Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHF.

+ |V access

« 12-lead ECG, if available Amiodarone IV dose:

First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.
Follow by maintenance infusion of 1 mg/min for first 6 hours.

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

A |

Persistent
;:cp::' :;:2’:: mia causing: Yes Synchronized cardioversion
Acutely altered mental status? » * Consider sedation ~
Signs of shock? B e If refractory, consider
Ischenrl]lgacr?::asnt:gumfort? D * Underlying cause
B * Need toincrease
> energy level for next
No - cardioversion
A J * Addition of anti-
Wide QRS? Yes Consider arrhythmic drug
>0.12 second + Adenosine only if * Expertconsultation J
regular and monomorphic ~
+ Antiarrhythmic infusion
No » Expert consultation

¥

» Vagal maneuvers (if regular)

+ Adenosine (if regular)

+ B-Blocker or calcium channel blocker

* Consider expert consultation

® 2020 American Heart Association
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L

-
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
= |\ access
k- 12-lead ECG, if available

Persistent
tachyarrhythmia causing:
Hypotension?
Acutely altered mental status?
Signs of shock?
Ischemic chest discomfort?
Acute heart failure?

Yes

No
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l

Persistent
tachyarrhythmia causing:
Hypotension?
Acutely altered mental status?
Signs of shock?
Ischemic chest discomfort?
Acute heartfailure?

No

< Wide QRS? \ Yes

>0.12 second //

No

Synchronized cardioversion

= Consider sedation
= |fregular narrow complex,
consider adenosine

p

+ Vagal maneuvers (if regular)

Adenosine (if regular)
g-Blocker or calcium channel blocker
Consider expert consultation

<

Consider

= Adenosine only if

regular and monomorphic
= Antiarrhythmic infusion
= Expert consultation

-

&

\
If refractory, consider

* Underlying cause

 Need to increase
energy level for next
cardioversion

+ Addition of anti-
arrhythmic drug

* Expert consultation )
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Doses/Details

Synchronized cardioversion:

Refer to your specific device's recommended energy level to
maximize first shock success.

Adenosine IV dose:

First dose: 6 mg rapid IV push; follow with NS flush.

second dose: 12 mg if required.

Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia

Procainamide IV dose:

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.
Amiodarone IV dose:

First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.
Follow by maintenance infusion of 1 mg/min for first 6 hours.
Sotalol IV dose:

100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.
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