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Advanced Life Support

< Call Resuscitation Team

CPR 30:2
Attach defibrillator/monitor
Minimise interruptions

1 Shock
Minimise
interruptions
Immediately resume IMMEDIATE POST - Immediately resume
CPR for 2 min Sedilellosl A=) CPR for 2 min

TREATMENT
= Use ABCDE approach
= Aim for Sa0, of 94-98%

Minimise interruptions Minimise interruptions

® Aim for normal PaCO,
= 12-lead ECG

= Treat precipitating cause
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DURING CPR

® Ensure high quality chest compressions
® Minimise interruptions to compressions
® Give oxygen

® Use waveform capnography

® Continuous compressions when advanced airway
in place

® Vascular access (intravenous or intraosseous)
= Give adrenaline every 3-5 min
® Give amiodarone after 3 shocks

© Paul Combs

TREAT REVERSIBLE CAUSES

Hypoxia Thrombosis - coronary or pulmonary
Hypovolaemia Tension pneumothorax
Hypo-/hyperkalaemia/metabolic Tamponade - cardiac
Hypothermia/hyperthermia Toxins

CONSIDER

® Ultrasound imaging

® Mechanical chest compressions to facilitate transfer/treatment
® Coronary angiography and percutaneous coronary intervention
= Extracorporeal CPR



Hlavni zasady - zilni pristup

* Optimalni pristup periferni linka HKK, CVK (neni indikovano
zavadeni)

* Alternativné:
* |ntratrached

ySSi davky, aqua)

* |ntraosealni pristup
* Pokud nelze zajistit periferni vstup — 2 pokusy
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Hlavni zasady - farmakoterapie

* Adrenalin
* PEA/asystolie: Imgi.v. a 3-5 min

* FIKO/bezpulzova KT: 1mg i.v. pokud pretrvava po 3 vyboji. Opakovat a
3-5 min pokud pretrvava nadale

* alternativa Vasopresin 40 Ul

* Amiodaron

* Refrakterni FIKO/bezpulzova KT: 300 mg i.v. pokud pretrvava po 3.
vyboji. Pokud pretrvava zopakovat 150 mg i.v. (po 5. vyboiji) a dale
kontinualné 900 mg/24 hodin

* Hemodynamicky stabilni VT, rezistentni tachyarytmie
* Alternativa Lidocain
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Hlavni zasady - farmakoterapie

* Atropin
— Bradykardie sinusova, sinova, nodalni: 0,5mgi.v. do 3 mg

* Bradykardie nereagujici na Atropin
— Isoprenalin 5ug/min
— Adrenalin 2-10 ug/min
* Atlernativni Iéky:
— Aminofylin
— Dopamin
— Glukagon (intoxikace Ca blokatory, B blokatory)
* Kardiostimulace
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C — Circulation: defibrilace
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C — Circulation: defibrilace

* Nalepeni elektrod
— Anteroapikalni:
* pod pravy klicek a na lateralni sténu
levého hemitoraxu ve stf. axil. ¢are
— Anteroposteriorni:

* parasternalné vlevo a pod levou
lopatku (malé déti)

— CAVE pacemaker (PM) a implantovany
kardiovertr-defibrilator (ICD) elektroda
minimalné 8 cm od pristroje

* Privyhodnocovani rytmu pomoci AED se
nikdo nesni postizeného dotykat




C — Circulation: defibrilace

Defibrilace okamzité jak je to mozné

1 vyboj a okamzité bez kontroly rytmu pokracovat v KPR po dobu 2 min
(cca 5 cykl 30:2)
® bifazicky 150-200 J (dalsi 150-360 J)
® monofazicky 360 J (dalsi 360 J)
® Déti
® VF/VT 4j/kg
® SVT1j/kg

® Béhem pripravy KPR (vCetné nabijeni), preruseni KPR jen na samotny
vyboj — maximalné 5s
® FIKO béhem koronarografie, béhem operace na srdci a v Casném
pooperacnim obdobi
® svédek
® uZ napojeny defibrilator

= okamZzita série aZ 3 vybojl, teprve poté KPR
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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

CPR

Adrenaline Adrenaline Adrenaline
l 10 ug/kg 10 ug/kg 10 ug/kg
Ventilate / : ;
Oxygenate Amiodarone** Amiodarone
VascularAccess 5 mg/kg 5 mglkg
10/ IV _ -
Medications
Intubation
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CARDIAC ARREST: NON SHOCKABLE RHYTHM

c P 2 min 2 min 2 min 2 min 2 min RO Sc
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Adrenaline Adrenaline Adrenaline
10 ug/kg 10 ug/kg 10 ug/kg

\

Ventilate /
Oxygenate
VascularAccess

10/1V

Medications

Intubation
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Potencionalné reverzibilni priciny N_

* 4H
— hypoxie
— hypovolemie
— hyperkalemie (hypokalemie, hypokalcemie)
— hypotermie

* 4T
— tenzni pneumotorax
— tamponada srdecni (v€. traumatu hrudniku)
— toxické latky (otrava, predavkovani)
— tromboembolicka prihoda
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Obstrukce dychacich cest —

Table 1.1
Differentiation between mild and severe foreign body airway obstruction (FBAO)?
Sign Mild obstruction Severe obstruction
“Are you choking?” “Yes” Unable to speak,
may nod
Other signs Can speak, cough, breathe Cannot
breathe/wheezy
breathing/silent

attempts to
cough/unconsciousness

3 General signs of FBAO: attack occurs while eating; victim may clutch his neck.
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SUSPECT
CHOKING

Be alert to choking
particularly if
victim is eating

ENCOURAGE TO
COUGH

Instruct victim to

cough

GIVE BACK
ELOWS

If cough becomes
ineffective give up

to 5 back blows

GIVE AEDOMINAL
THRUSTS

If back blows are
ineffective give up
to 5 abdominal
thrutsts

START CPR

Start CPR If the
victim becomes
unresponsive




Obstrukce dychacich cest —

Heimlich Maneuver

/@

2. Make a fist with one hand.

* HeimlichGv manévr

* Kontraindikace:
— Gravidni zeny
— Déti<1 rok .
— Obézni .

and stand behind him or her.

— Vysoké riziko posSkozeni
nitrobfisnich organd/plodu S

° POkUd pOUEijete HM) nUtno 3. Put your arms arund the person and

grasp your fist with your other hand

Za ps a t Vid y d 0 near the top of the stomach, just below

the center of the rib cage.

4. Make a quick, hard movement,

dokumentace/predat ZZS — nutno iwar and upmar
p rové St U SG b Fi C h a Copyright © 2005 McKesson Corporation andior one of its subsidiaries. All Rights Rieserved,
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Hyperkalémie A
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* Cagluc30ml/ CaCL 10 ml béhem 5-10 min
— Za 5 min kontrola EKG — beze zmén = zopakovat davku

*  G20% 125 ml (40% 50ml) + 10 j HMR /15 min
* Salbutamol 10-20 mg v nebulizaci

* HCO3-50 ml 8,4% nebo 1 mmol/kg

* K+ >6,5 mmol/l = dialyza

‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékarska fakulta Masarykovy univerzity



AKS

* 12 svod EKG

* Nitraty pri TKS>90 Torr + Morfin opakované do odeznéni
bolesti + ASA 150-300 mg

* 02 jen v pripadé dusnosti, respir. nebo kardialniho selhani
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PNP/NNP — heparin/enoxaparin + blokatory ADP (clopidogrel,
prasugrel)

PCl vs. systémova trombolyza (nelze dosahnout PCl do 120
minut u STEMI s trvajicimi priznaky 3-12 hod)

| po systémoveé trombolyze ¢asna PCl (3-24 hod)

Stp. KPR i bez elevaci ST zvazit casnou koronarografii




‘ Klinika anesteziologie,
resuscitace a intenzivni mediciny
Fakultni nemocnice Brno
Lékarska fakulta Masarykovy univerzity




i@ bk Porig Dot by LES Inc

ROGER GETS AN A

Dékuji za pozornost
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