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Cardiac Arrest

cardiac arrest is When the heart stops beating, blood
cannot properly circulate around the body and the blood
flow to the brain and other organs is decreased.

Chain of Survival

(American Heart Association, 2023)

https://images.app.goo.gl/3LveFeVvzwV7KaFK6


https://en.wikipedia.org/wiki/Circulatory_system
https://www.alco-tec.co.th/th/importance-of-cpr-chain-of-survival/

Cardiac Arrest

DANGER
Ensure the area is safe for yoursel!, others
and patient,
RESPONSE -
Chedk for response — a3k name - squeere shoulders ]
NoO respome lﬂnonxe. coait
‘ «  Monitor response b
SEND FOR HELP 3 B
Call for an ambulance or ask another person 10 A S

make the call E‘Q_"_ LA
‘ l_,_:x

AIRWAY T

Open mouth — if foredgn material present. Place f}'\_ B -
in recovery position. Clear airway with fingers. o \
‘ -~ {‘ = _—
BREATHING -
Check for Breathing — Look, Listen, Feel
Not normal bireathing Nosmal broathing \
‘ * PFlace in recovery position .
e  Monitor Breathing - —"
CPR -
Start CPRL - 3O chest compression: 2 breaths. VY
Continue CPR until help arrives or patient ?.';.‘, \

3 s

DEFIBRILLATION -
Apply defibrifates If avallable
and follow voice precepts | -

Basic life support

Position Hands Over Sternum

#ADAM.
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Adult Cardiac Arrest Algorithm (VF/pVT/Asystole/PEA)
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? Start CPR |
* Give oxygen
& « Attach monitoridefibrillator >,
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Epinephrine
‘ ASAP
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9 ¥ cPR2min )
3 Nngsc‘zoismm * IV/IO access
* Epinephrine every 3-5 min
= * Consider advanced airway,
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. \ahockable? Y
Yes / Rhythm ; -
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(. s_,), Shock w—
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CPR 2 min

* Epinephrine every 3-5 min

* Consider advanced ainwvay,
\ capnography 7,

!

Rhythm N\ Ne
shockable?
Yes
/395 N
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CPR 2 min \
« Amiodarone or lidocaine CPR 2 min

& Treat reversible causes

* Treatreversible causes |
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* If no signs of return of
spontaneous circulation
(ROSC).goto 100r 11
* IfROSC,goto
Post-Cardiac Arrest Care
» Consider appropriateness
. of continued resuscitation
© 2020 Americon Heart Association - g

GotoSor7

CPR Quality

¢ Push hard (ot least 2inches
(S cml and fast (100-120/min)
and allow complete chest recoll
* Minimize interruptions in
COMPEessions.,
Avoid excesshve ventilation,
Change CoMpressor every
2 minutes, or sooner if fatigued.
* I no advanced airway, 302
compression-ventilation ratio.
* Quantitative waveform
CIPHOGraphy
- M PETCO, is low of decreasing,
reassess CPR quality.

Shock Energy for Defibrillation

+ Biphasic: Manufacturer
recommendation (eg. initial
dose of 120-200 Jk if unknown,
use maximum avadable.

Second and subseguent doses
shouvid be equivalent, and higher
doses may be considered.

* Monophasic: 360 )

Drug Therapy

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

+ Amiodarone IV/IO dose:
First dose: 300 mg bolus.
Second dose: 150mg.
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Cardiac Arres

Ventricular Fibrillation (VF)

https://images.app.goo.g
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or
Lidocaine IV/IO dose:

First dose: 1-1.5

Second dose: 0.5-0.75mglkg,

Ventricular Tachycardia Monomorphic

* Endotracheal intubation or su-
praglottic advanced airway

* Waveform capnography of cap-
nometry to confirm and monitor
ET tube placement

« Once agvanced dirway inplace,
give 1 breath every 6 seconds
(10 breaths/men) vith conting-
ous chest compressions

LeadIl

Return of Spontaneocus
Circulation (ROSC)

25 nim/sec !

Adobe Stock | #542555617

* Puise and blood pressure

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

* Spontaneous arterial pressure
waves vith intra-aetenal
MOoNOnng

Reversible Causes

* Hypovolemia

* Hypoxia

* Hydrogon ion (acikdosis)
* Hypo-/nyperkalemia

* Hypothermaa

* Tension pneumothorax
o Tomponade, Cardiac

* Toxins

¢ Theombosss, pulmonary
* Thrombosis, coronary

(American Heart Association, 2023)



Cardiac Arrest

* Hypo or Hyperkalemia
Hypoglycemia
Hypothermia
Hypovolemia

* Hypoxia

H+ (Acidosis)

6T's &

* Tension Pneumothorax

» Tamponade (Cardiac)

« Thromboembolism (Massive PE)
* Thrombosis (Coronary)

* Trauma (Stunned myocardium)
* Toxins (Drug OD, ingestions)

https://images.app.goo.gl/voah8EViTgEojDGb9

(American Heart Association, 2023)
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