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Advanced Life Support

1 Shock
Minsmise
nterruptions

Immediately resume
CPR for 2 min
Minimise interruptions

DURING CPR

* Ensure high qualty chest compressions

* Minimitse INMerupnions 10 COmMpressans

* Give oxygen

* Use waveform capnograptty

& Continuous compressions when advanced airway
in place

* Vasoular access (intravenous ar intraosseaus)

* Give adrenabne every 3-5 min

* Give amicdarcne after 3 shocks

Call Resuscitation Team

CPR30:2
Attach defibrillator/monitor
Minimise interruptions

IMMEDIATE POST -

Immediately resume
CARDIAC ARREST CPR for 2 min
TREATMENT Minimise Interruptions

® Use ARCDE approach

® Aim for S20. of 3

* Lim for

® 1 2-4esd EC

* Treat precipitating cause

S fargeted temperature

managemsan

TREAT REVERSIBLE CAUSES
Hypoxe Thrombaosis - coranary of g
Hypovolaemia Tension pneumothorax

Hypo-hyperkalaemiametabolic Tamponade - cardiac
HypothermiaFypenherma Toxins

CONSIDER

* Ultrasound imaging

* Mechancal chest compressions 1o faciinate transfes/reatment
* Caronary sngrography and percutaneous coronary intervention
* Extracorpareal CPR

Fig. 32. Advanced life ssgpoet algonithen. CPR - candiogulmonary resusalatios. VEPalsedens VI - ventoodar fedlaticn/pads edess ventooslae tachycar s, PEA - puls
chocineal actzvity, ABCDE - Asrvaay, Breatbing Geculation, Doadnlity, Esgposare; Sa0; - axypen saluralion; PaCO; « partual presser e cartkion docxade 1n anenad ood: £
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+ Kevtplkn anvola, tpavpa/voool tou Bwpakikou
TOLYWMOTOC, VOOOL TOU QLVOTTVEUCTIKOU, SLaTapOXEC
QLEPLOUOU ALUATWONC

KAlvikn ewkova:

« Poyyot, duomnvola, Tayumvola, urtotaon/uneptaon,
taxukapdia, dtatapayxn emumedov ocuvelbnong,

Kuavwon
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* Nedplkn avemapKkeLa
* Qapuaka

* Kataotpodn Lotwv

* MetaPoAlkn oécwaon

% EvOokplvika voonpata
* AlaLta

* WevdoumepkaAlaLpio

ECG/EKG changes in hyperkalemia

sine wave pattern ventricular fibrillation
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Rposurs

Protect
the heart

Shift K*

Remove K*
from body

Monitor K*
and blood
glucose

Prevention

using ABCDE approach

Ass
1

24ead ECG and monitor cardiac riwthm if serum potassiom K') = 6.5mmol L
Dxciude pse Mwperkalaemia

Give empincal treatment for ardhythmaa if hyperkalaemia suspacted

MILD MODERATE SEVERE
K*55-59mmol L’ K* 6.0 -6.4 mmol L' K*=6.5 mmol L’

Consder cause and Treatmennt gusded by chrcal
nead for treatment wenaso, ECG and mte of rise

s Bradycaxda

s V7

Vcaldum
10mi 10 % akcium chiondelV
OR 30 mi 10 % calcium glucaonate IV

s UselargeV access and giveaver 510 min
= Repeat ECG
= Consider further dase afier 5 min £ £CG changes persa

Insulin-glucose IV infusion
Glucose {25 g) with 10 units soluble msulin over 15 min IV

25 gglucose « SO0ml 50 % glucase OR 125 mi 0% ghicose

Risk of hypoglycaemea

Salbutamol 10-20 mg nebulised

Consider
o : Consider dialysis

15g x#dnyonloc
30 g x2 day per mctum

Monitor serum potassium and blood glucose
K'z2 65mmoll’
despite medical therapy

Consider cause of hyperkalaemia
and prevent recurrence
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organ dysfunction and cardiac arrest

AvTlueTwrnion:

Avtikataotaon vypwv K nAektpoAutwy (500 ml/h)
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%k core temperature 240 °C;
oo T % hot, dry skin (sweating present in about 50% of cases of
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BUASE ~ ., Gubal/ paniphind, volume, cegulantty

RESERAG — by i * early signs and symptoms (e.g. extreme fatigue, headache,

BEREvsaN, v G, AT <

@ c\ilation o= """ fainting, facial flushing, vomiting and diarrhoea);

e —— X cardiovascular dysfunction including arrhythmias and
@ @ el hypotension
Isability ml: e SR %k respiratory dysfunction including acute respiratory distress
PO syndrome (ARDS)
E d\ - % central nervous system dysfunction including seizures and
NPOSURS coma
call for help * liver and renal failure

% coagulopathy

%* rhabdomyolysis

AVTILETWTILON

v Puxpo meptBarlov (mpoooyn otnv ayyslocvuomnoon)
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» Hypothermial mild hypothermia
conscious, shivering, core temperature 35-32

PECTION + 0 aufamsion, sgual morsmrsck £ air ety wonds,.
LOATION #nftm aetinin, munilen unel ondtinsns, enphy .

Sl > Hypothermiall moderate hypothermia
@ T em— impaired consciousness without shivering,
core temperature 32-28 °C
tabilley ™22 » Hypothermialll severe hypothermia
E S unconscious, vitals signs present, core temperature 28-24 °C
EPOSUE

i?'iw";“gﬂ E E‘ » HypothermialV cardiac arrest or low flow state
no or minimal vital signs, core temperature <24 °C

» HypothermiaV death due to irreversible hypothermia
core temperature <13.7 °C»

« No one is dead until warm and dead

« Do not delay careful tracheal intubation when it is indicated
: Check for signs of life for up to 1 min

« Hypothermia can cause stiffness of the chest wall

« Once CPR is under way, confirm hypothermia with

« alow-reading thermometer

« The hypothermic heart may be unresponsive to cardioactive
drugs, attempted electrical pacing and defibrillation
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