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Last Name, and Email Address.
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Adult Cardiac Arrest Algorithm

1
Start GPR

* Give xygen = PUShhard |t lesst 2 Inches
= Attach monitondefibrillator [5 o]} and fast (100-1204min]
arvd allow compiete chest recall

 J

_CPR2Zmin CPR 2 min » Abrupt sustained Increasein
* Amiodarone or lidecaine . PETCO, =40mm
= Treat reversible causes Treatreversible causes . pmsl-agﬁ
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Adult Bradycardia Algorithm

Heart rate typically <50imin if bradyarrhythmia.

|

Identify and treat underlying cause
+ Maintain patent airway; assist breathing as necessary
* Ouygen (i hypoxamic) .
+ Cardiac monitor to identify rhythm; monitor blood pressure and cdmetry
* [Vaccess
+ 124 ead ECGif available; dont delay therapy
= Consider possible hypoxic and tosdcologic causes

Atropine IV dose:
Firet dose: 1 mg bolus.
Repeat every 3-5 minutes.
Maximum: 2 mg.

i Dopamine IV Infuskon:
Usual Infuslon rate Is

5-20 megflg per minute.
Titrate to patient response;
taper slowly.
Epinephrine IV infusion
2-10 meg per minute Infusion.
Tiirate to patient response.
Causes:
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Adult Tachycardia With a Pulse Algorithm

Assess spropraangssforinislcondion
Heart rate typically =150min if tachyamythmia. Synchronized cardioversion:

Refer toyour specific device's recommended energy level to

maximize first shock success.

Adenosine IV dose:

Frst dose: & mg rapid IV push; follow with NS flush.

2 Second dose: 12 mgif required.

_ |dentify and treat underying cause Antisrriythmic Infusions for Stable Wide-QRS Tachycardia
= Ihﬂn;mrtamg;aasthmﬂrrgamay Procainamide IV dose:
* Owygen (if hypoxemic] . 20-50 mag/min until arrhythmia suppressed, hypotension ensues,
* Cardiac maonitor to identify rhythm manitor blood QRS duration increases >50%, or maximum dose 17 mgfka given.
. Emll!iﬂm Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHE.
. ﬂ—hﬂdﬂaﬁmﬂaﬁd’e Amiodarone IV dose:

[Frst dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.
[Fodlow by maintenance infusion of 1 mgfmin fior first & hours.
Sotalol IV dose:

100 mag (1.5 mgfkgl over 5 minutes. Avoid if prolonged OT.

Persistent -
tachyarrinthmia cawsing: . 5 ;
* Hypotension? Yes _E’-._I“ .
= Acutely ahtered mental status? Consider sedation
+ Signs of shock? * If reguiar namow complex,
* Ischemic chest discomfort? consider adenosine
* Acute heart failure? -
Ho
¥
Wide QRS? > Yes . Consider
0,12 second = Adenosine only if _
] infusion
Ho Expert consultation
L
= ‘agal maneuwvers (if regular)
= ine (if regular)
= p-Blocker or calcium channel blocker
= Consider expert consultation
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ACLS Healthcare Provider

Post—Cardiac Arrest Care Algorithm

(P0SCtssied ]

-

kanage ainway
[Earty placement of endotracheal tube

-
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Resuscitation is ongoing during the

Wavetorm capnography or
capnometry te confinm and manttor

endotracheal tube placement

* Manage resplratory parameters:
Titrate Fio, for Spo, 92%-06%; start
at 10 breaths/min; thrate to Paco, of
35-45 mm Hg

* Manage hemodynamic parameters:
Administer crystaliold andior
VESOpressor o Inotrope for geal
ystolc binod pressure =20 mm Hg
af mean arterial pressure =65 mm Hg

Comntinued Mansgement and
Additional E S
These evaluations should be done
concumently so that decisions on
(TTM) receive high priority as
= Emergent cardizs intervention:
Early evaluation of 12-kead
elactrocardingram [ECG): conslder
hemodynamics for declsion an
cardiac Intervention
= TTM: IF patient Is not foliowing
CHTImands, it TTh a5 s00n 25
possiole; begin at 32-36°C for 24
hours by using a cooling device with
feedback loop
« Oiher critical care management
— Continuously monitor core
temperature esophageal,
recial, bisddar)
— Malmtain normoda, normocapnia,
euglycemia
— Prowvide comtinuous or iIntermittant
electroencephaiogram [EEG)
monitaring
— Frovide ing-profeciive ventiiation




Pediatric Gardiac Arrest Algorithm

Start CPR
+ Begin bag-mask ventilation and give tigygen
= Attach monitor'defibrillator

CPR 2 min | CPR 2 min
IO access + W0 aceess
* Epinephrine swery 3-5 min
* Consider advanced
ainway and capnography
Rinythm No
shockable?
Yes Rhythm . 25
shockable?
@ Shock
: ¥ o
CPR 2 min
+ Epinephrine every 3-5min n ¥
. - ;
- — CPR 2 min ]
Treat reversible causes

- Y ¥ ¥

* [f nix signss of return of spontanecus
circulation (ROSC), goto 10

+ [FROSC, goto Post—Cardiac Amest
Care checklist

GotoT.

+ Push hard (=Y of an
diameter of chest) and fast
[00-1200min] and allow complete
chest recall

+ Minimize intermu &in
compressions prien

+ CNange COMPressar every
7 minutes, or sooner i tatigusd

» I advanced alrway, 15:2
compression-yentiation ratio

« If advanced alrway, provide
continuous compressions and
give 3 Dreatn every 2-3 seconds

Shock Enargy for Defibrillation

+ First sk 2 g
v Second shock 4 .ikg

+ Subsequent shochs 24
maximum 104 or adilt dice

+ Epinephrine IN/I0 dose:
001 mgikg 0.1 miLfkg of the
L1 MgimL eoncentration.
Wax dose 1
Repeat every
If e [10 BCCESE, May give
endotracheal dose 0.1 mgikg

{EL1 MLt o the 1 L
o Likg : mgim

+ Amioddarons VIO dose
E bodus during cardiac
mrmﬁm
Stotal doses for refractory
VFipulseless VT

or

Lidocsine IO dose:
Initial: 1 mgikg loading dose

Advanced Alrway

+ BEndotracheal imtubation or
supragiotiic advanced alrway

+ Wanelomn raphy
mﬁﬁﬁnﬂnﬂﬂ
monitor ET ube placement

Reversible Causes

minutes.

« Thrombosls, puimonary

« Thromboels, coronary
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Pediatric Tachycardia With a Pulse Algorithm

Initial assessment and support
* Maintainpatent airway; assist breathing as necessary
M‘nnﬂu

ric Bradycardia With

a Pulse Algorithm

Patient with bradycardia

Yes

[ ]

Epine VIO dose:
.01 mgiag (0.1 mLIkg af the

V0 acoess not avaliable

but endotracheal {ET) ube
In place, may give ET dose-

€1 mgdhag {1 mLkg of the

1 magimL concentration).

Atropine IVAD dose:

0.02 mgfkg May repeat once.

Minimum dose 0.1 mg and

maximum single dose 0.5 ma.




