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Ve 3.rocniku jste dostali ukol...
Zapamatovat si:

Leky uzivané v resuscitaci
002

O Adrenalin

O Amiodaron

O ABCDE = primarni vysetreni

Nejlepe by bylo pacientovi,
pokud by k zastave obehu nedoslo



Uspé&ch pfi Fedeni CPR / krize

otechnické dovednosti/znalosti:

o netechnické dovednosti



Uspé&ch pfi Fedeni CPR / krize

o technické dovednosti/znalosti:
— algorytmus = mit plan
— alrway management
— komprese
— leky (02, adrenalin, amiodaron..)
— |écba po zastave
© netechnické dovednosti



Tohle uz zname...

Na preziti zastavy obéhu ma nejvetsi
vliv

kvalitni masaz = bez prerusovani
(5s) na EKG analyzu
(5s) na defibrilaci
((10s) na OTI)



Komprese = stlaco

ove stredu
hrudniku

calespon 5cm
(ne vic nez 6)

calespon 100/min
(ne vic nez 120/min)

odostatecneé uvolnit




Netechnické dovednosti

povédomi situace (mnoho podnéty)
(spolupracovnici, komunikace s tymem, co je
hotovo, shromazdéni informaci)

rozhodovani
(overit zastavu, vybrat energii k vyboji, patrani

\EA4A

tymova spoluprace
(kompetence, odpovednost, oddanost, podpora,
tvorivost, zpetna vazba)

© ALS kurz ERC



5 kroku k reseni krize
... hon-technical skills

Rozpoznat zavaznost situace
a volat o pomoc

Uzavrit komunikaci

Urcit vedouciho

Spravne vyuzit zdroje

“"Vystoupit” z krize a zhodnotit situaci
s nadhledem (10s na 10 minut)



Komunikace

... vyslovit neznamena uslyset
... uslyset neznamena pochopit
... pochopit neznamena udélat

Behem krize je treba , uzavrit smycku
komunikace™

Pavle, dej(te) adrenalin ... Adrenalin je
podan. © ALS kurz ERC



Primarni vysetreni

Védomi + 0+ 00
Dychani + + 0 00
Krevni obéh + + + + 0

cil: najdi zastavu obehu behem ... sekund
najdi a |eci, co je Spatne, behem minut



Obecny postup nejen resuscitace
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Primarni vysetreni

©Danger
©Response

©Send for HELP

°Airway

© Breathing

© Circulation

© Disability

© Exposure / everything else



Lze vysetrit A+B+C behem 10s?

healthcare staff cannot assess the breathing and pulse sufficiently
reliably to confirm cardiac arrest, 278287




Lze vysetrit A+B+C behem 10s?

healthcare staff cannot assess the breathing and pulse sufficiently
reliably to confirm cardiac arrest, 278287

+ Delivering chest compressions to a patient with a beating heart
isunlikely to cause harm.*"* However, delays in diagnosing car-
diac arrest and starting (PR will adversely effect survival and
must be avoided.




Lze vysetrit A+B+C behem 10s?

+ Only those experienced in ALS should try to assess the carotid
pulse whilst simultaneously looking for signs of life. This rapid
assessment should talke no more than 10s. Start CPR if there is
any doubt about the presence or absence of a pulse.




ACLS
2010




Nejdulezitejsi Cast resuscitace

Srdecni rytmus
O defibrilaci lécitelny
O defibrilaci nelécitelny



Asystolie

O jsoelektricka linie




Bezpulzova el. aktivita

Pulseless Electrical Activity
(elektromechanicka disociace)
© komplex, isoel.linie, komplex



VFE/ VT
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VF




Co je to?




Co je to?




Co je to?




Co je to?




Co je to?




Co je to?




Asystolie ?? jemnovina fibrilace??




Asystolie ?? jemnovina fibrilace??

O Pri pochybach |&cit jako asystoli

Il svod



Asystolie ?? jemnovina fibrilace??

O Pri pochybach lécit jako asystolii,
O toto je fibrilace!!

I, svod



883233883

Elektroterapie

8 10

O Casna defibrilace je kriticka pro preziti:
NejCastéjsi uvodni rytmus u nahlé zastavy obéhu dospélych je VF.

jedina Lécba VF je elektricka defibrilace.
Pravdépodobnost uspésné defibrilace s Casem rapidné klesa.

VF ma tendenci pfejit do asystolie béhem par minut.

O Nejdriv vyboj vs. nejdfiv KPR?

vyboj co nejdrive (jako v roce 2000)
pokud masaz muaze ,uskodit* = ihned po kardiochirurgii, béhem

PCI
- pak az 3 vyboje bez masaze (pocitaji se jako 1).

O 1 vyboj a hned masaz
> 90% uspésnost u bifazickych vyboju
po uspésneé defibrilaci kratka asystolie a neuciné stahy
kontrola rytmu az po 2 minutach, pokus o hmatani pulzu, jen pfi
konsolidovaném EKG — uzké komplexy

m pii KPR
™ bez KPR

o 2 4 6 12 14 165518
Doba od zhrouceni do prvniho defibrilaéniho vyboje (min)




Defibrilace

je metodou volby u KT
a KF — ma prednost
pred dalsimi postupy
(adrenalin, OTI)

KF je zrudena prutokem

el.proudu pres

myokard.
cim drive, tim ucinéjsi %

zepiedu

leva

ruka
LA

leva noha



Defibrilace

* Minimise the preshock pause;
even a 5-10 s delay will reduce the
chances of the shock being
successful.

* Without pausing to reassess the
rhythm or feel for a pulse, resumeCPR
(CV ratio 30:2) immediately after the
shock, starting withchest
compressions to limit the post-shock
pause and the totalperi-shock pause.



Energie, kdyz nevis, de] maximum

Joule (Watt x sec.) = kV * A * ms
srdcem projdou 4%
monofazicky vyboj 360 ]

bifazicky vyboj
120 az 150] (obvykle 200 J)
eskalace energie ... 150 az 360 ] dle vyrobce

interni defibrilace 25 - 35
deti: VFu 5 - 15% SCA, 4 J/kg (mono ci bifazicky)



Monitorovana zastava (VF/VT)

 Confirm cardiac arrest and shout for
help.

* Give up to three quick successive
(stacked) shocks.

* Rapidly check for a rhythm change
and, if appropriate, ROSC aftereach
defibrillation attempt.

» Start chest compressions and
continue CPR for 2 min if the
thirdshock is unsuccessful.



ICD
Implantable cardioverter defibrillator

O vzacné bézi VT a ICD nereaguje

O maximalné 8 vyboju b&hem VF/VT,
pak ICD ceka na reset (normalnim
rytmem)

O externi defibrilace je nutna
O elektrody alespon 8 cm od zarizeni

O v historii BLS - popsan vyboj,
kterv citil zachrance



Prekordialni uder

 nesmi oddalit defibrilaci
« pokud neni k dispozici defibrilator

* noveé vznikla komorova tachykardie
/ fibrilace
- pacient na EKG monitoru

« Alternativou defibrilace jen jen
prvnich 30s

* neni,in"



Zajisteni dychacich cest a ventilace

100% O2 béhem CPR

Zaklon hlavy a prizvednuti brady -
Vzduchovod ustni, nosni
O Ventilace maskou a ambuvakem

—  zvI&été pFinosna v prvnich minutach
KPR nebo kdyz je pokrocilé zajisteni
DC opozdéne Ci neuspésné

— |lépe 4 rukama - Iépe tésni

— vdech 1s, viditelny pohyb hrudniku
— nefoukat do zaludku




Ventilace 4 rukama




Pokrocilé zajisteni dychacich cest

100% 02, prikon 10l/min béhem CPR
n Y 4 0
osupragloticke pomucky
(LMA, kombirourka, Laryngealni tubus, I-gel)
* snadné k zavedeni i béhem masirovani

* mohou netésnit = nevadi, pokud se zveda
hrudnik

e u zachrancu s odpovidajicim vycvikem a
prilezitostmi k provadéni OTI

* bez preruseni masaze (max na 10s)
 oveéreni polohy poslechem a detekci CO2



Pokrocilé zajisteni dychacich cest

100% 02, prikon 10l/min behem
CPR




Carbon dioxide (%)
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Kapnograf

Sudden loss of waveform
= ET tulba disconnsacted,

dislodged, kinked or obstructed W T s e

= Loss of circulatory function

Decreasing E1CO:
+ ET tube cuff leak

e ET tube in hypopharyrx R Y. e
= Partial obstruction
CPR Assesasment
= Aftermed to maaniain minimum 4
of 10mmiHg T T W i,

Sudden increase in EtCO;2

» Returm of spontansous
circulation (ROSC)

|

Bronchospasm (“Shark-fin" appearance)
= Asthma

- COPD 17 0 N
Hypoventilation

N f—

Hypearvendilation
SN
Decreased EICOs
= Annes . II,r_l
= Sedation B T )

http://vanessajunkin.files.wordpress.com/2013/06/waveform.jpg



Kapnograf

CPR

CPR

End tidal CO, / kPa
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Po pokrocilem zajisteni
dychacich cest

© 1. zachrance: kontinualni komprese hrudniku, 100/min, bez pauzy
pro ventilaci

© 2. zachrance: 10 decht/min, 500 - 600 ml, 6 — 7 ml/kg;
Excesivni ventilace je skodliva!

© Oba zachranci by si méli ménit role cca po 2 minutach: prevence
unavy a zhorsSeni kvality a frekvence kompresi hrudniku. Je-li
zachrancu vice, méli by se stfidat v kompresich hrudniku po 2
minutach.

© Obtizna ventilace supraglotickou pomuckou =
velka netésnost
navrat k 30:2 (komprese pferusené pauzou pro ventilaci)

© Komprese hrudniku jsou doporuceny u kojence Ci ditéte, kde HR <
60/min se znamkami Spatné perfuze pres adekvatni oxygenaci a
ventilaci.



Zilni pfistup

O zajisténi perifernino pristupu (i.v., i.0.)
Il uz ve 2. a 3.roCniku !!

O CZ neni nutna

O intratrachealni podani neni dospelym od roku 2010
doporuceno



L

/ 4

eky

adrenalin
1 mg i.v. kazdé 3 — 5 min, az po 3. defibrilaci
vysoké davky rutinné ne (pfedavkovani beta-, Ca blokatory)
nepodavej bijicimu srdci (mozna ROSC)
vasopresin
neni statisticky rozdil oproti A
1 x40 U i.v./i.o. jako nahrada 1. nebo 2. davky A
amiodaron

should be given after three defibrillation attempts irrespective of
whetherthey are consecutive shocks, or interrupted by CPR, or for
recurrentVF/pVT during cardiac arrest.

Give amiodarone 300 mg intra-venously; a further dose of 150 mg may
be given after fivedefibrillation attempts.

lidokain
jako alternativa, nezlepSuje preziti
1-1,5mg/kgi.v.

magnesium

g_il_’;orsades de pointes (nepravidelna polymorfni VT s prodlouzenym

1-2g/10 mli.v.



Tekutiny behem CPR

°Bolus tekutin (20ml) po kazdé davce léku

o Pacient s akutni krevni ztratou (podej
litry) — prasklé AAA, EUG; hemoragicky
sok

Roztoky:

o Krystaloidy - Ringeruv, Hartmanuv, FR

°© (Koloidy - zelatina, hydroxyethylskrob)

© Glc - neuzivat - horsi neurol. vysledek



Monitorace behem resuscitace

SEKG
— rozpoznat rytmus

OEtCO2
—  10mmHg ... nedostatecna masaz

—  obnova obéhu

—  béhem transportu — nahly pokles =
zastava

— viditelné pulzace pri spravné masazi
— obnova obéhu



LUCAS

O pneumaticky / elektricky systém
komprese a dekomprese hrudniku

O komprese i behem transportu a
vysetreni pac.




Reverzibilni 4H a 4T pricCiny

O hypoxie- minimalizuj vznik v
prubé&hu CPR, kvalitni ventilace
100% 02

O hypovolemie- casto hemoragicky
sok- pouzij krystaloidy-
Plasmalyte, Hartman, FR

nypotermie

nypo/hyperkalemie, acidoza,
hypokalcemie- (ABR z laboratore)

vyvaruj se hypervolemie, udrzuj
normovolemii




Reverzibilni 4H a 4T pricCiny

O  Tenzni PNO
O  Tromboza
- koronarniho reciste,
- zil - Plicni embolie
O Tablety - intoxikace
O Tamponada perikardu



Zaver: Béhem resuscitace

ovolej pomoc

odbej na kvalitni stlacovani
frekvence, hloubka, uvolnéni

oplanuj udalosti drive nez prerusis
stlacovani

odej kyslik

czvaz zajisténi d.cest a kapnometrii

©zajisti vstup (zilni, intraosealni)

©odej adrenalin

codstran priciny



Obnova obéhu

obudi se k vedomi, spont. ventilace
dostatecna

... transport do nemocnice

onekvalitni védomi / spont. ventilace
... sedace, UPV, transport, (chlazeni)



Poresuscitacni péce

© Sp02 94-98%, hyperoxie skodi
© QOTI, UPV, sedace, zalude€ni sonda
© substituce K, normokapnie

© kontrola glykemie

* hyperglykemie spojena se Spatnymi neurologickymi vysledky

e Je rozumne sirikiné kontrolovat glykémii v poresuscitacnim obdobi.
© normotermie

e Dospéli pacienti po zastavé obéhu by méli byt ochlazeni pod 37 °C na
12 az 24 hodin

O udrzovani CPP
O kontrola kreci

© diagnostika a IéCba pfiCiny zastavy obehu



Nezahajeni resuscitace

s zivotem neslucitelné poranéni
DNR prani pacienta



Ukonceni resuscitace

cas ukonceni resuscitace = cas Exitu.

Pres probihajici ALS neni obnovena
srdecni cinnost. (asystolie trva
20min)

je doplnéna anamnéza - nizka
kvalita zivota pred zastavou
(demence), terminalni faze
onemocnéni



Aby resuscitace byla pro vas
hracka ...

DR'S ABCDE




VF

O Please Shock-Shock-Shock,
EVerybody Shock,

O And Let's Make Patients Better



VF

O (Please = precordial thrump)
O Shock 200] nebo 360]
O EVerybody = Epinephrine/Vasopressin

© And = Amiodarone

O Let's = Lidocaine

O Make = Magnesium

O (Patients = Procainamide)
O Better = Bicarbonate



CARDIAC ARREST - SHOCKABLE RHYTHM

Shock Shock Shock Shock Shock Shock Shock Shock
4J/kg 4J/kg 4J/kg 4J/kg 4J/kg 4J/kg 4J/kg 4J/kg

i L :
Adrenaline Adrm:alina Adrenaline
: 10 ugkg 10 ug/kg 10 ug/kg
Ventilate / * *
Oxygenate Amiodarone** Amiodarone
VascularAccess 5 mg/kg 5 malkg
10/1V — :
Medications
Intubation




Asystole .....
Check me in another lead,
then let's have a cup of TEA.

O (T = Transcutaneous Pacing)
jen kdyz P vinky jinak nedoporuceno

O E = Epinephrine
O (A = Atropine)
dnes jiz nedoporuceno



PEA

O Problem (4H, 4T)

nypovolemie

nypoxie

nypotermie

H +

nypo/hyperkalemie

olrava

tenzni PNO, tamponada perikardu
tromboza a.cor.; PE

O Epinephrine
O (Atropine)




CARDIAC ARREST: NON SHOCKABLE RHYTHM

CP

[
Y

1°

20

3

Adrenaline

10 ug/kg

Adrenaline
10 ug/kg

V

Ventilate /
Oxygenate
VascularAccess
10171V
Medications
Intubation

4°

, 5°

1
Y

Adrenaline
10 ug/kg

ROSC



Pediatric Advanced Life Support
2010

8 B - Paediatric Advanced Life Support
Paediatric basic life support PP

DuriNG CPR REVERSIBLE CAUSES

* Ensure high-quality CPR: rate, depth, recoil = Hypoxia

# Plan actions before interrupting CPR * Hypovolaemia

*Give oxygen * Hypo-/hyperkalaemia/metabolic
Vascular (i 5)  Hypothermia

* Give adrenaline every 3-5 min

« Consider A " :Tmlmumodlom

+C h yinp Toxins .

*G + it :Tarnpnnaie cardiac

Call cardiac arrest team or Paediatric ALS team




Odlisnosti od dospelych

O Vekove kategorie
— novorozenec
— do 12M
— do 8 let
O Selhani dychani =» asfykticka
zastava

— 11 dechova f., tprace, (objem,
hypoxie

— tachykardie » bradykardie
©  Sp0O2 monitorace 1.volby



A+B:

O zacit 5 vdechy
O neutralni poloha hlavy - do 12M
O zaklon hlavy behem masaze




“Push Hard and Fast” 1/3 vysky hrudniku

O  dolni polovina sterna
(1 prst nahoru od mecovitého vybézku)

2 P
\5 -
; \
S \

\

(.
-
/ ~—
=

R

Xiphoid process L Sternum




Poloha elektrod u déti




CARDIAC ARREST: NON SHOCKABLE RHYTHM

CP

1P

I
Y

21:!

I

Adrenaline
10 ug/kg

Adrenaline
10 ug/kg

W
Ventilate /
Oxygenate

VascularAccess

10/1V
Medications
Intubation

4°

, 5°

1
Y

Adrenaline
10 ug/kg

ROSC



CARDIAC ARREST - SHOCKABLE RHYTHM

Shock Shock Shock Shock Shock Shock Shock Shock
4J/kg 4J/kg

4Jkg  4Jkg

CPR

.
Ventilate /
Oxygenate
VascularAccess
10 /1IV
Medications

Intubation

4Jkg  4J/kg

Adrenaline Adrenaline
10 ugkg 10 ug/kg
\ \
¥ _ v
Amiodarone** Amiodarone
5 mglkg 5 mglkg

4Jkg  4J/kg

Adrenaline

10 ug/kg




0.2% zralych novorozencu vyzaduje
masku /intubaci (9:1)

Tab. 8. Hodnoceni stavu novorozence s ohledem na moZnou hypoxil

podle Apgarowvé
Skore 0 1 2
Srdeéni frelovence Bez akce < 100/min = 100/min
Crychani MNedycha Dycha pomalu, slabé | Dycha dobie, kA
Svalowy tonus Chaby Ohbéas flexe kondéetin | Aktivni pohytny
Feakce na odsavani  |Mereaguje Grimasa Grimasa, kasel,

lycha

Barva kiZe a sliznic | Bleda, cyanoticka Alkrocyandza Vaude riZova barva

Hodnoceni se provad na konci 1. a S0 minuty, pocet bodl za kaZdych uvedemnych
5 parametrd se s¢ita, skore 4 a méné bodd za 1. minutu je znamkou nepochybné hypoxie

MOVOMOZencCe.

Podle V. Apgar, Curr Res Anesthesiol 32 260, 1953




Novorozenec

O

Acceptable*
pre-ductal Sp02

2 min : 60%

3 min : 70%

4 min : 80%
5 min : 85%

10 min : go%

O

béhem porodu
Sp0O2 ~60%

100% 02 skodi
ventilace
vzduchem staci

Newborn Life Support

f
Dry the baby
Remove any wet towels and cover
Start the clock or note the time
&
4
-
Assess (tone),
breathing and heart rate
b
\ 4
f . .
If gasping or not breathing
Open the airway
Give 5 inflation breaths
Consider Sp0O2 monitoring
-
| |
4 Re-assess
If no increase in heart rate
L Look for chest movement
v
e )
If chest not moving

Recheck head position
Consider two-person airway control
or other airway manoeuvres

Repeat inflation breaths
Consider SpO2 monitoring
Look for a response

A

\ 4

If no increase in heart rate
Look for chest movement

\ 4

When the chest is moving
If the heart rate is not detectable or slow (< 60)

Start chest compressions
3 compressions to each breath

\ 4

A

Reassess heart rate
every 30 seconds

If the heart rate is not detectable or slow (< 60)
Consider venous access and drugs

* www.pediatrics.org/cgi/doi/10.1542/peds.2009-1510

Birth

305ec

60 sec

Acceptable*

pre-ductal Sp02

2min:
3min:
4min:

5min:

60%
70%
80%
85%

10 min : 9o%



Novorozenec

pr
O
O
O
O

ipravit

rukavice
teplo
ambuvak
osetreni
pupecniku
(sani,
laryngoskop)

Newborn Life Support

Dry the baby
Remove any wet towels and cover
Start the clock or note the time

\ 4

Assess (tone),
breathing and heart rate

A 4

If gasping or not breathing
Open the airway

Give 5 inflation breaths
Consider Sp0O2 monitoring

Re-assess
If no increase in heart rate
Look for chest movement

\ 4

If chest not moving
Recheck head position
Consider two-person airway control
or other airway manoeuvres

Repeat inflation breaths
Consider SpO2 monitoring
Look for a response

A

\ 4

If no increase in heart rate
Look for chest movement

\ 4

r

When the chest is moving
If the heart rate is not detectable or slow (< 60)

Start chest compressions
3 compressions to each breath

\ 4

A

Reassess heart rate
every 30 seconds

If the heart rate is not detectable or slow (< 60)
Consider venous access and drugs

* www.pediatrics.org/cgi/doi/10.1542/peds.2009-1510

Birth

305ec

60 sec

Acceptable*
pre-ductal Sp02

2min: 60%
3min: 70%
4min : 80%
5 min: 85%

10 min : 9o%



Novorozenec
(neprav.dychani, HR < 100/min)

A: podlozit ramena, zvednuti brady, OPA,
maska; (tr.c. 2... 2,5..3; LM ¢.1)

O  B: provzdusnéni (5x 2s), ambuing
30/min .. dokud HR<100

O (C: 3:1 dokud HR<60




1 umbilical vein

2 umbilical arteries




Farmakologie




Adrenalin

O  PEA/Asystolie:
1 mg thned jakmile je zila, pak a 3-5min

O  refrakterni VF:
1 mg i.v. po 3. vyboiji, pak a 3-5 min

O Inaktivovan Bikarbonatem

* vysoké davky rutinne ne (predavkovani beta-,
a blokatory

® Dfi symgtomatlcke hypotenzi_50ug
§|1m /20 FR = dej 1 'ml), radeji infuze
mg/100FR po kapkach



Adrenalin - deti

O  PEA/Asystolie:
* 10 ug/kg ihned jakmile je zila,
e kazdy dalsi cyklus (a 3-5min)

O refrakterni VF = po 3. vyboiji:
* 10 ug/kg i.v. (+ amiodaron)
» kazdy dalsi cyklus (a 3—5 min)



Adrenalin

©  Anafylaxe

>12 let a dospéely 500ug IM
>6 .. 12 let 300ug IM
>6 M .. 6 let 150ug IM
<6 M 150ug IM

© I.V. krystaloid
detem 20 ml / kg
dospélym 500-1000 ml

O  Anesteziolog podava
Adrenalin 1mg/10FR a 1 ml i.v.



Antiarytmika

amiodaron
O refrakterni VF = po 3. vyboiji:

© 300 mgi.v./i.o., moznost dalsich 150 mg,
pak 900mg/den

* redit do 20 ml glukozy
* Deti : Smg/kg.
* Dalsi davka 5 mg/kg po 5. vyboii.

lidokain

* neni-li amiodaron, nepodavat soucasné
* Tmg/kg i.v.



© magnesium (MgS04 10%)
* pri torsades de pointes

(nepravidelna polymorfni VT s
prodlouzenym QT),

* predavkovani digoxinem
°1-2g/10 mli.v.

© bikarbonat 8,4%

* Indikace: o
otrava tricyklickymi antidepresivy
hyperkalémie

* bolus i.v. 50mmol = 1mli/kg
* |ze 2 davky, dale dle zilni ABR



Lecba bradykardie u deti

O nevagova bradykardie - 02,
ventilace, Adrenalin
(atropin — muze pusobit paradoxni
brady)

O vagova (zavadéni NG sondy) -
atropin



Tracheani podani — jen u deti

Adrenalin 100ug/kg
Lidocain 2-3mg/kg
Atropin 30ug/kg
Naloxon ?

O O O O

O naredit v 5ml FR / Aqua a podat
b&hem 5 vdechu

prednost ma podani i.v. nebo i.o.



Zapamatovat si!!!

Léky uzivane v
resuscitaci

* 02

* Adrenalin

* (Amiodaron)

Nejlépe by bylo pacientovi, pokud by k zastavé obéhu nedoslo



Bradycardia Algorithm

* Alternatives include:
= Aminophylline
* Dopamine
» Glucagon (if beta-blocker or calcium channel

blocker overdose)
o Clvranurralate ran ha 1iead inctead of atraning
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Is QRS narrow (< 0.12 sec)?

Imegular Narrow Complex

Tachycardia

Probable atrial fibrillation

Control rate with:

* 8-Blocker or diltiazem

+ Consider digoxin or amiodarone if
evidence of heart failure

Anticoagulate if duration > 48h

|
Assess for evidence of adverse signs
Swmr&nmgéhock* w 1, Shock 2. Syncope m
3. Myocardial ischaemia 4. Heart failure
» Amiodarane 300 mg IV over
10-20 min and repeat shock; Broad
followed by:
» Amiodarone goo mg over 24 h
Broad QRS
e
(
* Use vagal manoeuvres
» Adenosine 6 mg rapid IV bolus;
if unsuccessful give 12 mg;
if unsuccessful give further 12 mg.
* Monitor ECG continuously
L
( b rﬁmw N [ sinus rhythm restored?
ormal sinus rhythm
I || b
treat as for narrow complex *Amtlodarune 300 g V over 20-60
min; then goo mg over 24 h
* Pre-excited AF
;l;tn;t;d:r amiodarone I previously confimed
J rphicVT
(eg.torsades de poines- ST e M ek

Seek expert help




CPR Succese rate 77 % !

O realny uspéch 5-25%
O prednemocnicni zastava >> v nemocnici



RZP JmK 2008..2009

* cca 1400 ACLS .. 2/den



Primarni rytmus pri NZO






Prvni pomoc pred prijezdem
RZP



Predchazet zastaveé obéhu

Odhalit a lecit

O

O
O
O

NYPOXil
nypotenzi - sok
nolest na hrudi - AIM

boruchy vnitrniho prostredi

otenzni pneumotorax



Literatura:

Resuscitation journal homepage:
www.elsevier.com/locate/resuscitation
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