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Opakované udery kladivem do lebky pres
drevénou desku



Opakované udery kladivem do lebky pres
drevénou desku

Prudka aplikace tekutiny do nitrolebniho prostoru



Opakované udery kladivem do lebky pres
drevénou desku

Prudka aplikace tekutiny do nitrolebniho prostoru

Strelba do kovové desticky, implantované do
podkozi hlavy
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Shrnuti

Vyskytuje se pri kontuznim poranéni mozku
Cim vétsi energie ndrazu, tim deldi apnoicka faze
PrekroCi-li délka apney kritickou mez —

Terapie — dechova podpora



Pseudo PEA
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PEA = NZO



ADULT ADVANCED LIFE SUPPORT
ALGORITHM

GUIDELINES

2®25

BURCFER FESUSOTATION w1

Unresponsive with absent
or abnormal breathing

1
+ Start CPR 30:2

+ Attach defibrillator / monitor

+ Call EMS / resuscitation team

1]

- @ N
\ ASSESS RHYTHM /

® ®

Shockable Non-shockable
VF / pulseless VT PEA, Asystole
1 1
1 Shock Give adrenaline
Drugs™® every 3-5 minutes
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1 1

2 © &

Immediately resume chest ROSC Immediately resume chest
compressions for 2 minutes compressions for 2 minutes

Give high-quality chest compressions & ventilation

Ensure optimal defibrillator pad placement
) Consider @ Immediately after ROSC
Give oxygen

Continuous compressions if tracheal tube or Changing pads to antero-posterior after 3
supraglottic airway shocks

Mechanical chest compressions to facilitate
transfer / treatment

Hypoxia

.

Use ABCDE approach

Aim for 5p0; of 94-98% and
normal PaCO,

Aim SBP > 100 mmHg
12 Lead ECG

Hypovolaemia

.
a

Hyper-hypokalaemia / metabolic

.

Use waveform capnography

Hypothermia, hyperthermia

Minimise interruptions to chest compressions.

Toxins

.

Ultrasound to identify reversible causes

Early IV access (IO if IV not possible)

Extracorporeal CPR and, or Coronary Tamponade (cardiac)

A )
Drugs angiegraphy/percutaneous coronary * Identify and treat cause + Tension pneumothorax
+ Give 1st adrenaline after 3 shocks, then every intervention « Temperature control )
3.5 minutes * Thrombeosis (coronary / pulmonary)

+ Give amiodarone after 3 shocks

ABCDE - airway, beeathing, circulation, disability, exposure; CPR - cardiopulmenany resustitation; ECG - electrocardiagram; EMS - emergency medical services; [0 - intraosseaus; IV - intravencus; PEA - pulseless shectrical activity,
PACD, - artrial partial pressure of earban dlexide: ROSC - return of SparitaneaLs eireulation; SBP - Systalic bisd pressLre: SA, - Exysen Satuwalion ridasured with pUISE axristy: VF - ventrieuiar Rarillations VT - ventricular _
tachycardia.
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Shrnuti
PEA = zadny pohyb krve, pseudoPEA = slaby srdecni vydej
Diagnostika = ultrazvuk

Lécba = 't KPR, okamzita podpora obéhu, krevni derivaty,
vazopresory, reseni reverzibilnich pricin = operacni sal






