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Guide for the day

* Please participate and ask questions.
* Please put your name and year of training on your profile.
 Join the breakout session you are assigned to.

+ Please fill out the survey at the end:

https://www.surveymonkey.com/r/IHEEKG?2
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Management strategy

« Assess patient (rhythm is fast)
— Narrow or wide complex?
— Regular or irregular?
— Pulse or pulseless?
— Hemodynamics?

— What are the available management options (please
discuss)?
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Manual defibrillation
with clear 1-2-3 steps
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function buttons
©e® Eharge 1. Select Energy Buttons for energy selection, charging
LTI 3 2. Charge and shock delivery improve usability for
Shock 3. Shock clinicians.



Adult Cardiac Arrest Algorithm
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= Give

ooy En
= Attach monitorfdefibrilator

Start CPR J

Patient without a pulse

Shock

CPR 2 min
= WID access

B

CPR 2 min
+ Epinephrine every 3-5 min
* Consider sdvanced airway,

" capnagraphy _J

« Amiodarons o Rlocaine
. * Treatreversible causes
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& 2020 Amaerican Heart AssoCiation "

& Pugh hard lat least 2 inchag

15 el ard Tast (1001200
and allow complete chest recoil.
Minimze mtermuptions in
COMPIBERINNS
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¥

Epinsphrifne
ASAP

CPR 2 min
= NI0 Becess

= Epinephrine every 3-5 min
= Consider advanced airway,

capnography

Rty thin
shockable?

Yeos

™

« | e signs of return of
spontensous circulation
[ROSC), goto 100 11

= I ROSC, goto
Post-Cardiac Arrest Care

= Consider appropriatensas

af continued resuscitation

Avpid axcessive vanilation,

Change compressaor overy

2 minirtes, or sooner f fabiguesd.

If n achvancad ainsay, 302

compreassiar-antiation rata

Cuariitative wavelanm

capnography

= If FETCO, is low or decreasing,
rapgasss CPR quality.

Shack Enargy for Dafibillation

= Biphasic: Manufaciurer
recommendation (eg. initial
dase of 120-300 Jf; if unknoem,
usE Manimum available,
Secaond ard subseguant doses
should be equivalent, and higher
dases may be considersd.

= Manophasic: 360.)

* Epinephrine (V10 dose:
1 g every 3-5 minutes

= Amigdarens VA0 dass:
First dose: 300 my bolus.
Second dose: 160 myg.

o

Licloching IVI10 dass:

First dose: 1-1.5mp/kg.
Second dose: 0.5-0.75 mgilg.

& Endotraches Wiubation of G-
praglottic advanced airay

* Wavefarm capnography ar cag-
nometry ta condirm and montor
ET tidne glacaniant

= Dnge acvancad airway in place,
give 1 breath every G seconds
10 breathsd min) with continu-
oz chesl compressions

Raturn of Spontanecus
Circulation

H

* Pulseand blood pressure

» Abrupt sustained increass in
PETCLL Ity picaly =40 mm Hg)

= Spontanecus arterial pressure
warves with intra-artarial
manitaring

= Hypoalamia
. i

* Hydrogen ian|acicasis)
. o-hyperkalemia

* Hypotharmia

& TarEsan Do um ol aras
* Tamponade, cardiac

* Towins

* Thrombagis, pulmonary
= Thrombosiz. comanary




Adult Tachycardia With a Pulse Algorithm

Asgass appropriatensss for clinical condition.
Heart rate typically =1500min if teehyarmythmia,

Identify and treat underlying causs

Synchronized cardioversion:

Refar to your specific devica's recommendad energy level 1o
maximize first shock success.

Adenoging |V dosa:

First dose: & mg rapid IV push; folloss with NS Tlesh,

Second dose: 12 g il required.

UT Southwestern
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# Maintesn patent srway; assist breathing 85 necessary
» Onepgen (i Frypaxsermic)

= Cardiac monitor o identify rhythm; monitor Bood

prasgure and oximetry
* |V access

l\' 12-lead ECG, if availabie

,ff tachyarrivthmia causing: “u\h

i
&

Fa "
& i
y. Persistent N

* Hypobension?

b
= Acutely altered mental staius? ———*

\\ = Signg of shock?

-

* lschemic chest digcarmiort?
= Acute heart failure?

Ho

Antiarrhytimic Infusions for Stable Wide- QRS Tachycardis
Procainamide I'V dose:

20-50 mg/min wntil arrhythimia suppressed, hypotension ensueas,
QRS duration increasas »50%, or maximum dose 17 mgikg given.
Maintenance mfusion: 1-4 mgimin. Avoid if prolonged QT ar CHF.

Amigdarans IV doge:

First dose: 150 mg over 10 minutes. Repeat as needed i VT recurs.
Fallow by maintenance infusian of 1 mgtmin for first & hours.

Sotalol |V dose:
100 mg (1.5 rgkal over § minutes, Aveid if prolonged GT.

Synchronized cardioversion

= Yapal rraneuers (il regula)

¢ Adenosine (il regular)

# p-Blocker of calciurm channel blocker
= Congider axpert consultation

ves * Consider sedation e — )
* Wregular narrow complex, If refractory, consider
| consider adenosine y + Undlerlying causs
s Maad o ncreaga
- enargy bewel for next
cardioversion
y = Addition of anti-
Consider arrhythmic drug
®  « hdenosine enly il '+ Expertconsultation
regular and monomorphee = T -
= Aptisrehythrmic infusion
« Expert consultation ,

@ 2020 Amarican Heart Assooiation

* Narrow or wide complex?

* Regularorirregular?

* Hemodynamics?

*  What are the available
management options?
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Case

: 49 year old woman with rapid heartbeat
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Adult Tachycardia With a Pulse Algorithm

Asgass appropriatensss for clinical condition.
Heart rate typically =1500min if teehyarmythmia,

Identify and treat underlying causs

Synchronized cardioversion:

Refar to your specific devica's recommendad energy level 1o
maximize first shock success.

Adenoging |V dosa:

First dose: & mg rapid IV push; folloss with NS Tlesh,

Second dose: 12 g il required.

UT Southwestern
Medical Center

# Maintesn patent srway; assist breathing 85 necessary
» Onepgen (i Frypaxsermic)

= Cardiac monitor o identify rhythm; monitor Bood

prasgure and oximetry
* |V access

l\' 12-lead ECG, if availabie

,ff tachyarrivthmia causing: “u\h

i
&

Fa "
& i
y. Persistent N

* Hypobension?

b
= Acutely altered mental staius? ———*

\\ = Signg of shock?

-

* lschemic chest digcarmiort?
= Acute heart failure?

Ho

Antiarrhytimic Infusions for Stable Wide- QRS Tachycardis
Procainamide I'V dose:

20-50 mg/min wntil arrhythimia suppressed, hypotension ensueas,
QRS duration increasas »50%, or maximum dose 17 mgikg given.
Maintenance mfusion: 1-4 mgimin. Avoid if prolonged QT ar CHF.

Amigdarans IV doge:

First dose: 150 mg over 10 minutes. Repeat as needed i VT recurs.
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cardioversion
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« Expert consultation ,

@ 2020 Amarican Heart Assooiation

* Narrow or wide complex?

* Regularorirregular?

* Hemodynamics?

*  What are the available
management options?
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Case: 79 year old woman with shortness of breath Medical Center
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Adult Tachycardia With a Pulse Algorithm

Asgass appropriatensss for clinical condition.
Heart rate typically =1500min if teehyarmythmia,

Identify and treat underlying causs

Synchronized cardioversion:

Refar to your specific devica's recommendad energy level 1o
maximize first shock success.

Adenoging |V dosa:

First dose: & mg rapid IV push; folloss with NS Tlesh,

Second dose: 12 g il required.
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# Maintesn patent srway; assist breathing 85 necessary
» Onepgen (i Frypaxsermic)

= Cardiac monitor o identify rhythm; monitor Bood

prasgure and oximetry
* |V access

l\' 12-lead ECG, if availabie
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Antiarrhytimic Infusions for Stable Wide- QRS Tachycardis
Procainamide I'V dose:

20-50 mg/min wntil arrhythimia suppressed, hypotension ensueas,
QRS duration increasas »50%, or maximum dose 17 mgikg given.
Maintenance mfusion: 1-4 mgimin. Avoid if prolonged QT ar CHF.
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# p-Blocker of calciurm channel blocker
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ves * Consider sedation e — )
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cardioversion
y = Addition of anti-
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@ 2020 Amarican Heart Assooiation

* Narrow or wide complex?

* Regularorirregular?

* Hemodynamics?

*  What are the available
management options?
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Case: 30 year old man with cellulitis Medical Center
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Case: 28 year old pregnant woman with preeclampsia Medical Genter
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Adult Cardiac Arrest Algorithm
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= Give

ooy En
= Attach monitorfdefibrilator

Start CPR J

Patient without a pulse

Shock

CPR 2 min
= WID access

B

CPR 2 min
+ Epinephrine every 3-5 min
* Consider sdvanced airway,

" capnagraphy _J

« Amiodarons o Rlocaine
. * Treatreversible causes
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and allow complete chest recoil.
Minimze mtermuptions in
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Epinsphrifne
ASAP

CPR 2 min
= NI0 Becess

= Epinephrine every 3-5 min
= Consider advanced airway,

capnography

Rty thin
shockable?

Yeos

™

« | e signs of return of
spontensous circulation
[ROSC), goto 100 11

= I ROSC, goto
Post-Cardiac Arrest Care

= Consider appropriatensas

af continued resuscitation

Avpid axcessive vanilation,

Change compressaor overy

2 minirtes, or sooner f fabiguesd.

If n achvancad ainsay, 302

compreassiar-antiation rata

Cuariitative wavelanm

capnography

= If FETCO, is low or decreasing,
rapgasss CPR quality.

Shack Enargy for Dafibillation

= Biphasic: Manufaciurer
recommendation (eg. initial
dase of 120-300 Jf; if unknoem,
usE Manimum available,
Secaond ard subseguant doses
should be equivalent, and higher
dases may be considersd.

= Manophasic: 360.)

* Epinephrine (V10 dose:
1 g every 3-5 minutes

= Amigdarens VA0 dass:
First dose: 300 my bolus.
Second dose: 160 myg.

o

Licloching IVI10 dass:

First dose: 1-1.5mp/kg.
Second dose: 0.5-0.75 mgilg.

& Endotraches Wiubation of G-
praglottic advanced airay

* Wavefarm capnography ar cag-
nometry ta condirm and montor
ET tidne glacaniant

= Dnge acvancad airway in place,
give 1 breath every G seconds
10 breathsd min) with continu-
oz chesl compressions

Raturn of Spontanecus
Circulation

H

* Pulseand blood pressure

» Abrupt sustained increass in
PETCLL Ity picaly =40 mm Hg)

= Spontanecus arterial pressure
warves with intra-artarial
manitaring

= Hypoalamia
. i

* Hydrogen ian|acicasis)
. o-hyperkalemia

* Hypotharmia

& TarEsan Do um ol aras
* Tamponade, cardiac

* Towins

* Thrombagis, pulmonary
= Thrombosiz. comanary

15



UT Southwestern

Case: 18 year old boy with history of syncope Medical Center
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Adult Cardiac Arrest Algorithm
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* Epinephrine (V10 dose:
1 g every 3-5 minutes
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First dose: 300 my bolus.
Second dose: 160 myg.

o
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First dose: 1-1.5mp/kg.
Second dose: 0.5-0.75 mgilg.

& Endotraches Wiubation of G-
praglottic advanced airay
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= Dnge acvancad airway in place,
give 1 breath every G seconds
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» Abrupt sustained increass in
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manitaring
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Case: 59 year old woman with palpitations
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Adult Tachycardia With a Pulse Algorithm

Asgass appropriatensss for clinical condition.
Heart rate typically =1500min if teehyarmythmia,

Identify and treat underlying causs

Synchronized cardioversion:

Refar to your specific devica's recommendad energy level 1o
maximize first shock success.

Adenoging |V dosa:

First dose: & mg rapid IV push; folloss with NS Tlesh,

Second dose: 12 g il required.
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# Maintesn patent srway; assist breathing 85 necessary
» Onepgen (i Frypaxsermic)

= Cardiac monitor o identify rhythm; monitor Bood

prasgure and oximetry
* |V access

l\' 12-lead ECG, if availabie

,ff tachyarrivthmia causing: “u\h

i
&

Fa "
& i
y. Persistent N

* Hypobension?

b
= Acutely altered mental staius? ———*

\\ = Signg of shock?

-

* lschemic chest digcarmiort?
= Acute heart failure?

Ho

Antiarrhytimic Infusions for Stable Wide- QRS Tachycardis
Procainamide I'V dose:

20-50 mg/min wntil arrhythimia suppressed, hypotension ensueas,
QRS duration increasas »50%, or maximum dose 17 mgikg given.
Maintenance mfusion: 1-4 mgimin. Avoid if prolonged QT ar CHF.

Amigdarans IV doge:

First dose: 150 mg over 10 minutes. Repeat as needed i VT recurs.
Fallow by maintenance infusian of 1 mgtmin for first & hours.

Sotalol |V dose:
100 mg (1.5 rgkal over § minutes, Aveid if prolonged GT.

Synchronized cardioversion

= Yapal rraneuers (il regula)

¢ Adenosine (il regular)

# p-Blocker of calciurm channel blocker
= Congider axpert consultation

ves * Consider sedation e — )
* Wregular narrow complex, If refractory, consider
| consider adenosine y + Undlerlying causs
s Maad o ncreaga
- enargy bewel for next
cardioversion
y = Addition of anti-
Consider arrhythmic drug
®  « hdenosine enly il '+ Expertconsultation
regular and monomorphee = T -
= Aptisrehythrmic infusion
« Expert consultation ,

@ 2020 Amarican Heart Assooiation

* Narrow or wide complex?

* Regularorirregular?

* Hemodynamics?

*  What are the available
management options?
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Case: 60 year old woman with palpitations Medical Center
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tachycardias.

AV dissociation

| no

QRS width >140ms

15

Left axis deviation

[ e

QRS configuration
(suggestive of VT)

RBBB-like

V1: mono- or
bi-phasic QRS

or i

Wellens algorithm

— vT
o vT
vT
— LBBB-like

| V1: Reachy amplitude > |

Rsramplitude
or
V1or 2: R 230ms
or
V1 or 2: notching,

downslope in S wave |
or

' Vlor 2: start of QRS |

to nadir S >70ms
or

Vé: gR pattern

Kindwall criteria
(LBBB)

V1or2: R >30ms
and
V1 or 2: start of QRS
to nadir S >60ms
and — VT
V1 or 2: notching,
downslope in S wave
and
Vé: Any Q wave

RWPT criteria

R-wave peak time

— VT
in lead Il 250ms

Brugada algorithm
Absence of RS complex VT
in ALL precordial leads

|
R to S interval >100ms VT

in any precordial lead

| &

AV dissociation —_ vT

| ®

QRS configuration

: —— LBBB-like
(suggestive of VT)

' Vior2:R>30ms |

RBBB-like : or '

1 V1 or 2: start of QRS

T Vi:mono-or ¥ to nadir S >60ms 3
bi-phasicQRS || o ;

P Q i1 Vior 2: notching,

or '

1 v6: R/S amplitude <1 downslope in S wave :

or
or

Vé: QS or QR pattern  V6: QR or QS pattern;

or

V6: monophasicR

UT Southwestern

Wide complex tachycardia algorithms to distinguish between ventricular and supraventricular

Medical Center

typical BBB or FB

}

vi/vy <1

Initial RwaveinaVR —> VT

QRS morphology unlike

— VT

Vereckei algorithm Vereckei aVR algorithm Limb lead algorithm
AV dissociation VT Initial R wave — VT Monophasic R wave
l inaVR

Initial r or g wave >40ms — VT

Notching on the descending
limb of negative onsetand __, vT
predominantly negative QRS

|

vi/vy s1 — VT

or
Predominantly
negative QRSinl, Il —> VT
and Il
or
Opposing QRS
complex in limb leads

Wern Yew Ding, and Saagar Mahida Heart 2021;107:1995-

2003

Copyright © BMJ Publishing Group Ltd & British Cardiovascular Society. All rights reserved.




Case

: 45 year old man with ESRD
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Adult Tachycardia With a Pulse Algorithm

Asgass appropriatensss for clinical condition.
Heart rate typically =1500min if teehyarmythmia,

Identify and treat underlying causs

Synchronized cardioversion:

Refar to your specific devica's recommendad energy level 1o
maximize first shock success.

Adenoging |V dosa:

First dose: & mg rapid IV push; folloss with NS Tlesh,

Second dose: 12 g il required.

UT Southwestern
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# Maintesn patent srway; assist breathing 85 necessary
» Onepgen (i Frypaxsermic)

= Cardiac monitor o identify rhythm; monitor Bood

prasgure and oximetry
* |V access

l\' 12-lead ECG, if availabie

,ff tachyarrivthmia causing: “u\h

i
&

Fa "
& i
y. Persistent N

* Hypobension?

b
= Acutely altered mental staius? ———*

\\ = Signg of shock?

-

* lschemic chest digcarmiort?
= Acute heart failure?

Ho

Antiarrhytimic Infusions for Stable Wide- QRS Tachycardis
Procainamide I'V dose:

20-50 mg/min wntil arrhythimia suppressed, hypotension ensueas,
QRS duration increasas »50%, or maximum dose 17 mgikg given.
Maintenance mfusion: 1-4 mgimin. Avoid if prolonged QT ar CHF.

Amigdarans IV doge:

First dose: 150 mg over 10 minutes. Repeat as needed i VT recurs.
Fallow by maintenance infusian of 1 mgtmin for first & hours.

Sotalol |V dose:
100 mg (1.5 rgkal over § minutes, Aveid if prolonged GT.

Synchronized cardioversion

= Yapal rraneuers (il regula)

¢ Adenosine (il regular)

# p-Blocker of calciurm channel blocker
= Congider axpert consultation

ves * Consider sedation e — )
* Wregular narrow complex, If refractory, consider
| consider adenosine y + Undlerlying causs
s Maad o ncreaga
- enargy bewel for next
cardioversion
y = Addition of anti-
Consider arrhythmic drug
®  « hdenosine enly il '+ Expertconsultation
regular and monomorphee = T -
= Aptisrehythrmic infusion
« Expert consultation ,

@ 2020 Amarican Heart Assooiation

* Narrow or wide complex?

* Regularorirregular?

* Hemodynamics?

*  What are the available
management options?
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Thank you for your attention
and do not forget to do the
survey!
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