Ol o ouiizy Wiglis oU @




9L»..>‘ 4O LSSLO)Q ngg;«.i”

09 Sla cq.§|)p9 R LY IV 09_5 _,l._pLLw| > Loy soxo 50
OMS sSowi pole ol iwls




u.fs.wg)..S." o S b @LWT

LIFEPAK 20 TR




Jds 4 1 ol Wb aS silylow @ S99 sSuyaSl Jgi Sy Jlacl (Sly oSiws ool 51 »
59) v LS @ ool skl LS 5l swouin)

55 Jidow yigo gl S35lg0 55 bol digui Lsw Ulo,ys Wdg,ls wgi yiiww « W swi,l »
o &L aS s oslaiwl yols (5SSl Slpilo)s 5l ccwl (S 3)lg0 ul
ewl )Suo a9 sSusSl gl




5 SN S gl i S0

VG 5Wg b 1) oS0yl o550l asli o)l 3imr alold 5 (Vg punds) sSusdl oo >
AB> (0 Huc S

SN S el (05 HBG Sleg, P

9w Mu,9s U Sidlod jue g
059925,8 b 03009,S0w «Sidlod g




oSl 55990,
0 g o S SN S gl

5I9ECG ,3R z90 S9, 3 5SSl 05u59,55w &)l So sSuSIl U559005,8 s
Y WWEVL

owl (sudd g 53R 290 b Ulojod Souis ol

SHls 3,58 odgnie 000> W8 Hlgi Sq)R zoo aS syl Sl Lo U990,




Hlogig S et (SN Sad ) (ygunndly pds (I

LQRS (1 oSlieS 0525 pas( 0,105 0525R 50 105 aLiECG @ 0385 S b2 g0 58




T JSo ol p Sglg mSIl gLpliciws glgl

S50 9ig0 Jguivg St olSiuws> »

Sy SU JguinguS)l olSiuwd »







CARDIOVERSION

Ifit's [
You Dcs-l:ibtl7
sCall
a codel

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

e Consent Form

e EKG Monitor

Synch Off

®* Emergency

e V-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 > )5 595 mads oliws




JB095 (2515 5952 pado oliciws
(Automated External Defibrillator , AED)




AED o&iws solasuw! o,lg0

WS =0 @ yiuiSly ey 9 Lt U9 «uaw W9 (Fwly U Hlow aSiul 51 Uliobl

pizy 95 ol aS 5,15 550,58 Lan Ue (55,880 9 (sudny g8 a4 Mo Uljlows >
Aowliod s olw> l

3106 5,0,8 AED JLw 1 55 ulS>gS 5>




w393 pidd 49 AED oleiws gL 30

ULUJT aslawl »

S olssl ey

5 ool 9 55 ise Wiso @ e LSS Sl >




ADULT CARDIAC ARREST
Shout for help/activate emergency response

_ Start CPR
« Give oxygen
. * Attach monitor/defibrillator

Yes
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Monomorphic ventricular tachycardia
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Polymorphic ventricular tachycardia
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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:
2 , £ * 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.

2 2 » Second dose: 12 mg if required

-
Persistent tachydysthythmia causing: 4
. Hypotenslon? Synchronized cardioversion
- Acutely altered mental status? ¥es | + consider sedation e et
* Signs of shock? « If regular narrow complex,
« Ischemic chest discomfort? consider adenosine Procainamide IV dose:
|+ Acute heart failure? | * 20-50 mg/min until dysrhythmia
suppressed, hypotension ensues, QRS
No 6 duration increases >50%, or maximum

5 dose 17 mg/kg given
( — .‘IYes « IV access and 12-lead ECG *Maintenance infusion: 1-4 mg/min

Wide QRS? it available = Avoid if prolonged QT or CHF
=0.12second | » Consider adenosine only if

Y

regular and monomorphic Amiodarone IV dose: _
No » Consider antidysrhythmic infusion *First dose: 150 mg over 10 minutes
7 ) « Consider expert consultation *Repeat as needed if VT recurs

— - — — — * 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, MO, 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 paddie 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

Figuwedd Antenorpostenct Paddle Postion




o bod oolasiw! 5 51 b Jlay 31 solaiw! o0

0391 ol 1y Cawgy Caoglito £ S0 Il gy 51 b cnol o 3Y

b Al alold jloww oy g w018 ded Wb (SO SN Sl 3l colawl o

g &lad Wb o FaS T (3L y2 (S SIS 9 5l ool el




a5 (691,81 3o mliyol (3559920, 5° L yguadl yudo
Q510 S g

sPulse generator s sgi (oM sl g 3L cmiliygl ygmmwdl yuds CIED ol 5lowy yo )51 B
Wil 90 ¢)giM pdd (b 42 5l e

w0 RS (oluB 1y 5 Sl slauy Bud (ol a4 oy S e 51y

355 51 8ICD U ;oo s (59 oo johags Syl 5aidl puandd




Mb‘y”}‘ s“nb.




