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AHA ACLS/BLS Regional Faculty

ALGORITHM REVIEW
Alwaps start with the ABCOD survey!

remembar Good ACLS starts with good BLS
Algorithm: Pulseless Arrest

« PR
+  Shock
« CFR
* Epi 1 mga 3-5 min OR 1 dose of Vasopressin 40 U IW/I0 to replace 1% ar 2™ dose of Eg|
= (PR
¢ Shock
= Antiarrythmic-Amiodarone 300 mg IV/10 once or Lidocaine 1-1.5 mgfkg up to Imgllkg
« CPR

= Shock flate: We initlate CPR as soon as possible; after each shock we resume PR
mmediately for 5 cycles prior to evaluating the riythm and minimize interruptions to chest
LompEssions. Pulse checks are done when an onganized rhythm ristums,

p
“emomber: PEA
Algarithm: Pulsedess Armest

= P = Possible causes (B H's, 5 T's)

* E=Epi, img g 3-5 min OR 1 dose of Vasopressin 40 U [v/10 to replace 1o

2" dose of Epi

= A= Atropine, Lmg IV/I0 g 3-5 minto max Img (onky If electrical rate is < 60}

dGtes usethe & H's and the 5 T's to remember the mast comman reversibie causes of PEA

Hypovaolemia Taxing

Hypowia Tamponade, cardiac

Hydrogen Ton (addnsis) Tenslon Presmothorax
Hypo-{Hyparkalemia Thrambosis (coranary ar pulmonary)
Hypoglycemia Trauma

Hypothermia

icte: PEATs & problem with the pump, pipes, or volume, not an alectrical probies, The afectrical
fystam of the Reart is still functioning, but the mechanical part of the system is not working

i
~amember: DEAD
ugnthm: Pulseless Arrest
» D= letaming whether ta initlate resuscitative afforts
» E= img Epinphrine WG ¢ 35 minutes or 1 dosa of Vasopressin 40 U [0 ta
replace Lst or 2nd dose af BRI
. = lmg Atroping IV/1IQ (max 3 mg)

= D= Ae thigy siill dead? Consider reversible causes or ceasing efforts; check Bladd olucose:

Check core temperahare: and consider Malassne



ACUTE COROMARY SYNDROMES
Hememper Consider MONA for patients with suspected ACS
algeeithim: Acute Caronary Syndromes
= Muarpnine
« Oygen
MiToghycering
st ot o e order Oxygen, Aspirin, Nitro. Morahing

HRADYCARDIA
i pmemaer: All Trained Dogs Eal
Ugorithm: Bradycardla
« A = Atrogine Smg-lmg WP for SB & Lst, Ind #1 AV Blode
« T = Transcutaneous pacing [prefermed for 2nde2 & Ard)
« D= Dopaming 5-10 mogrkgymin
« E = Epinephrine drig 3 to LOmegfmin
Wtes Arooine |5 not indicated, and mey actually be harmiid, for 2nd #2 & Jrd degree heart blecks. Frocesa
ZireeTiy to pacing instead
TACHYCARDIA - Stable
fLarmesmber: Gatien nsta
algorithm: Tachycardia With Pulses
= For Regular Narmow Comphex Tachycardia
l. Vagal maneuvers
1, Adenosine 6 mg rapid IV push, If no comversion, give 12 mag, then another 12, mg
i Consdar expect consultation

o For Trregular Marrow Complex Tachycardia
L. Cansider expert consultEton
2. Control rate with Diltiazem or B-blockers

« For Regular Wide Comglex Tachycardia

Considier expert consutation

Amiodarone 150 mg over 10 minutes or Lidocaine 1.0 mg / kg
Elective Cardloversion

Lk Bd

s For Irregular Wide Complex Tachycardia

i Consider axpert consultation

2. Consider antiarrhythmics

1. [f Tarsades, give magnesium 1-2 g gver 5-60 minutes

i Mots: If unstable — Irregular f multi-focal wide V-Tach - Defibriliation not Cardicwersion



Weight Conversion:

Formula 1:

+Pounds 1o Wilograms | divide the welght (in Ibs,) by 2.2.

=Kapdrams 1o pounds [ multiphy 1he weight (n kgs) X 2.2

Example 1. ]
A patant weighs 150 pounds:

150 divided by 22: The answar is: 68.1 or 58 kgs. (Rounded aoff) |

If you dan't have a calculator handy
Formula 2:

Take haif off the weight in.
Example 1, 150 pounds / Half off is 75 / then minus 7 = 68 kgs
Example 2. 240 pounds / Haif off is 120 / then minus 12 = 108 kgs
Example 3. 120 pounds / Half off is 60/ then minus § = 54 hgs

Lidocaine
Drug ordered: 2 mg/min IVPE

Orug an hand: 2 Grams Lidocaine 30% 10 5 mi {the 5 mil iz irrelevant in our calculatians)
IV Solution: 500 mi of Normal Saline
L] @ dri 1 4 m a

Using the “Rule af Fours" or Clock Mathod

Lising the infarmation above tor our problem we can conclude that thare (s 4 mg of lidacans far
cach milliaar of [V salution (That is by puiting 2 grams or 2000 mg of lidocaine into 500 mi of NS
and diviing 2000 mg by S00 mi = 4 mg/mi)

This means that there |3 4 mg = 1 mi which means we will kave 4my for avany &0 drons of
soiuthon Decawse ihe drip st i3 a 60 gitsml NV sat.

e Rule of Fours Method {Lidocaine Clock Method)

2 mg

frug andet and compare b the clock in the dircle, 2 g = 30 gitsamin 15 observed wed 19 the
LI Ty [he '.'rllhlfl'll



Dopamine:
#of mg of dopamine mixed in 500 mi of NS.

Solution yleld 1600 meg per o of fluld
Starfing Dose: 5 meg | kg - Titrated fo B/P

Wethod 1:

irug Dhie ¥ kg « drip set 160 gtts) divided by Sehutjon vigld
-[-.xu.mgig Lt

't weight 5 22 poiind

Hlalf gf 230 = FE0 then LO% fro -1 B =

g & 200 kg = 500
(0 ) = 30,000
LN dvded by 1600 = 18,75 Round wp to 15 drops per minute

Eaumpie 2
Mty weight 160 pouwnds

|l of LB« 0 then 10% fom 80 (80-8) or about 72 kg

meg %72 =360
a2 60 = 21,600
LA divided by 1600 = 13,5/ Round up to obout 14 drops per minute

wonl have 8 Liatar b nd &

iAethod 2:

¥ must mik the dopamine, BOO mg In 500 mi of NS,
Solution yield 1600 meg per cc of fluid

Grug dose is 5 mcg [ kg

natients welght in pounds / take the first 2 number then minus 2 = drip rate

_Euampll 1:
Tatjants waight 220 pounds | 22 — 2'= 20 ghs / min

—

Exampla 2; N
Patiants weignt 160 pounds | 16 -2 = 14 gis/min




OXYGEN CONCENTRATIONS

Nusal Cannula
Simple Face Mask
Venturi Mask
Non-rebreather mask

Bag Valve Mask
{Ambu bag)

24 to 44% at | to 6L
40 to 60% at 8 to 10L
24 to 28% at 4L,

60% ut 6L
Near 100% @' 10L

21%s at room air
40% at 12L
W% 12L with reservoir



Mormal Sinus Rhythm Sinus Tachycardia
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ASYSTOLE

Paroeysmal Sapraventricnlar Tachycardia (FSVT)
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Intpoducing the Funy Looking Heas

(*Ts that a PYC?")
The 2 types and

several Mavors of |
Premahine l- Il /J‘Ml |1
Venericular o, L’ |~

Contruction |




