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Aciult Cardiac Arrest Algorithm — 2015 Update
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Start CPR

* Give oxygen
+ Attach monitor/defibrillator

Yes /" Rhythm
shockable? :

Asystole/PEA
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CPR 2 min ‘P 4 /
= Epinephrine every 3-5 min /
» Consider advanced airway,

capnography
Yes

CPR 2 min
- Amiodarone
» Treat reversible causes




Figure 10-9 Ventricular rhythm disturbances. A, Monomorphic ventricular tachycardia at a rate of 200 beats/minute. The QRS
complex is wide, and P waves are seen to occasionally alter the QRS morphology (arrows), reflecting AV dissociation. B, Ventricular
fibrillation. An agonal rhythm is initially present (arrows) but deteriorates into ventricular fibrillation. The baseline is irregular

without evidence of organized ventricular electrical activity.
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S s - Asystole
. PEA /

. CPR 2 min

= Treat reversible causes

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

- If ROSC, go to
Post—Cardis 0




CPR Quality

Push hard (at least 2 inches
[S cm]) and fast (100-120/min)

i - - and allow complete chest recoil.
J’_w/ ‘ “a " b/ Minimize i.nterruptions iNn
74 7 7 V74 compressions.
- Avoid excessive ventilation.
M M Rotate compressor every
- 2 minutes, or sooner if fatigued.
If no advanced airway,
(’ i/ / a'ﬂ 30:.2 compression-ventilation
- Lw Lw' ratio.
Quantitative waveform
capnography
— If PETCO, <10 mm Hg, attempt
to improve CPR quality.
Intra-arterial pressure
— If relaxation phase (dia-
stolic) pressure <20 mm Hag,
attempt to improve CPR
quality.
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Drug Therapy

* Epinephrine IV/IO dose:
1 mg every 3-5 minutes

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

Shock Energy for Defibrillation

e Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.

Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Monophasic: 360 J




Advanced Airway

e Endotracheal intubation or
supraglottic advanced airway

¢ Waveform capnography or
capnometry to confirm and
monitor ET tube placement

* Once advanced airway In place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions
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Reversible Causes

¢ Hypovolemia

e Hypoxia

e Hydrogen ion (acidosis)
¢ Hypo-/hyperkalemia

e Hypothermia

¢ Tension pneumothorax
e Tamponade, cardiac

e Toxins

¢ Thrombosis, pulmonary
e Thrombosis, coronary




Return of Spontaneous
Circulation (ROSC)

¢ Pulse and blood pressure
e Abrupt sustained increase In
PETCO, (typically =240 mm Hg)

e Spontaneous arterial pressure
waves with intra-arterial

monitoring
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Pre-HTN: BP=139-120/89-80
Stagel1 HTN: BP=159-140/99-90

Stage2 HTN: BP>=160/100 /
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Types of Acute Coronary Syndrome

Unitabls angise STEMI RETEMT
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ST SEGMENT DEPRESSION
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Neurochemical release/autonomic
nervous system actlvatlon
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Anemia

yocardlal dysfunctlo\ /
Adrenal catecholamine
e \
4/;uscle ischemia

Pulmonary
dysfunction/hypoxia
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TREATMENT OF ACUTE HEART FAILURE

Supplement oxygen/ventilate to get P, =90%,
escalating through the following as necessary:

a) Nasal cannula
Face mask

b)
¢) Noninvasive ventilation
d) Endotracheal intubation




Adequate Perfusion

1. Position sitting upright
2. Vasodilator agents
a) Nitroglycerin
i. Sublingual 0.4 mg every 5 minutes
ii. Intravenous starting at 5 to 10 pg/min and
rapidly titrating up to obtain goals
b) Morphine sulfate IV in 2 to 5 mg boluses titrated to effect
3. Loop diuretics

a) Furosemide 0.5 to 1 mg/kg IV
b) Bumetanide 0.5 to 2 mg IV

Immediate Treatment Goals

. Dyspnea relief

. Improvement in oxygenation with decreasing supplementation
. Reduction of pulmonary edema

. Restoration/maintenance of adequate perfusion

. Managment of precipitating factors




Hypoperfusion
(Consider arterial catheter to monitor true blood pressure)

\

1. Consider careful crystalloid boluses (eg, 250 cc NS)
2. Inotropic therapy (titrate to lowest adequate BP)
a) Norepinephrine: Initial 8 to 12 pg/min (preferred)
b) Dopamine: Initial 0.5 to 2 pg/kg/min
c) Epinephrine: Initial 1 to 4 pg/min
d) Dobutamine: Initial 0.5 to 1 pg/kg/min

Other Considerations

1. Dialysis if severe renal failure

2. Blood transfusion if severe anemia (Hgb <8 g/dL)
3. Rapid coronary revascularization if acute STEMI
4. Rate/rhythm control if aberrant rhythm
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THANK YOU
FOR YOUR

| ATTENTION
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