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CARDIOVERSION

Ifit’s v Fip,
You DeFijp|

e Elective Frocedure
e Client Awake & Frequently Sedated
e Synchronized With “QRS”
e 50 - 200 Joules

e Consent Form

e EKG Monitor

® Emergency

e \/-Fib / V-Tach

e No Cardiac Output

e Begin With 200 Joules
Up to 560

e Client Unconscious

e EKG Monitor

DEFIBRILLATION
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Automated External Defibrillator = AED ;5595 > )5 5950 mads olKiws
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(Automated External Defibrillator , AED)
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ADULT CARDIAC ARREST
Shout for help/activate emergency response

Start CPR
* Give oxygen
~» Attach monitor/defibrillator
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Ventricular fibrillation | 1 sec |
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Drug therapy

e Epinephrine IV/IO dose:
1 mg every 3-5 min

e Amiodarone IV/IO dose:
First dose: 300 mg bolus
Second dose: 150 mg

Shock energy

e Biphasic: Manufacturer
recommendation
(e.g., initial dose of
120-200 J); if unknown,
use maximum available;
second and subsequent
doses should be equivalent
and higher doses
may be considered

* Monophasic: 360 J
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ADULT TACHYCARDIA (WITH PULSE)

1
Assess appropriateness for clinical condition
Heart rate typically =150/min if tachydysrhythmia Doses/details
Synchronized cardioversion
Initial recommended doses:
E » Narrow regular: 50-100 J
Identify and treat underlying cause » Narrow irregular: 120-200 J biphasic
- , or 200 J monophasic
* Maintain patent airway; assist breathing as necessary « Wide regular: 100 J
* Oxygen (if hypoxemic) = Wide irregular: defibrillation dose
» Cardiac monitor to identify rhythm; monitor blood (NOT synchronized)
pressure and oximetry

Adenosine IV dose:

* First dose: 6 mg rapid IV push; follow
3 with NS flush.

= L4  Second dose: 12 mg if required

”
Persistent tachydysrhythmia causing: 4
Synchronized cardioversion
& ypatemnn . _ Yes y : . Antidysrhythmic infusions for
= Acutely altered mertal status? >| * Consider sedation stable wide-QRS tachycardia
* Signs of shock? _ « If regular narrow complex,
* Ischemic chest discomfort? consider adenosine Procainamide IV dose:
_ *Acute heart failure? Y « 20-50 mg/min until dysrhythmia
suppressed, hypotension ensues, QRS
No duration increases >50%, or maximum
6 dose 17 mg/kg given
: 4 Yoo « IV access and-12:lead ECG » Maintenance infusion: 1-4 mg/min
[ Wide QRS? | Rl « Avoid if prolonged QT or CHF
=0.12second | » Consider adenosine only if
regular and monomorphic Amiodarone IV dose: )
kg « Consider expert consultation *Repeat as needed if VT recurs
L4 « Follow by maintenance infusion of

« |V access and 12-lead ECG if available 1 mg/min for first 6 hours
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Fig.55.4 Atrial fibrillation. (Courtesy M. Kanj, MD, Cleveland Clinic, Cleveland, OH)
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Fig.55.5 Ventricular tachycardia. (Courtesy M. Kanj, MD, Cleveland Clinic, Cleveland, OH.)
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Correct paddie position Incorrect paddle position
(current passes through the ventricles) (current misses part of the ventricles)




S g9 SN ledlay (blds Jomo




Shock Energy for Defibrillation

First shock 2 J/kg, second shock

4 J/kg, subsequent shocks 24 J/kg,
maximum 10 J/kg or adult dose

Figwe4-4 Anterior-posterior Paddle Position
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