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1.American Heart Association Guidelines 2015 for CPR & ECC (Circulation, Volume 122, Issue 2
Supplement; December 19, 2015)
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Group Demonstration and Practice (1)
BLS/AED Resp.distress Asystole/PEA VF/VT
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Group Demonstration and Practice (1I)
Bradycardia Shock&PE Tachycardia Megacode
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BLS /Airway

P RASR
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Advanced airway, LMA, ILMA & *
RSI
Shock /PE/ Post resuscitation
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® %  traumatic shock, septic shock, cardiogenic shock, cardiac tamponade,
atrial fibrillation RVR rate 135/min, with shock
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Dysrhythmias I

4§ ¥ arrhythmia 2|3

PSVT ik i 42

4§ % unstable tachycardia ¥ 2_ indication of cardioversion & procedure
Dysrhythmias I1

atrial fibrillation/flutter control rate & convert rhythm 2. 7 & ;5% & B

Bradycardia: hyperkalemia, Calcium channel blockers, /3 -Blockers
A Y TCP & * Rp| > 4oie | %78_F 3 capture
Tachycardia: wide QRS tachycardia—VT
Megacode I (cardiac arrest)

Megacode II (scenerios)
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#8 % cardiac arrest 2. ACLS /= 42—VF/VT without pulse, asystole, PEA
ethical issue in CPR/ACLS
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Special resuscitation

collapse)

Trauma, pregnancy, hypothermia, Near-drowning, Life-threatening asthma, Anaphylaxis (cardiovascular
Acute coronary syndrome/Acute stroke:
Delivery, Door to Drug

Complicated AMIs, RV infarct, post wall MI, cardiac marker / Early detection, Dispatch,



