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Figure 13. Waveform capnography with ET tube.

Time

Figure 14. Waveform capnography. A, Normal range (approximately 35 to 45 mm Hg). B, Expected waveform with
adequate chest compressions in cardiac arrest (approximately 20 mm Hg). C, ET tube incorrectly placed or
dislodged (0 mm Hg).

otlehicApr.ir'




LSl 5 5 51 8 Joxo

STERNUM

099 3 ylgiwl w0y (L ylgouim! Cawly Caouw o9 piw]
buvg bis 59 o (gl 0 LS rbaw jo 1 ST
S )

Moslehicpr.ir






Posterior Anterior

L ] R
L®
/ WAV

FIGURE 27-30 Anteroposterior paddle placement for defibrillation.
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Figure 13. Waveform capnography with ET tube.
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Figure 14. Waveform capnography. A, Normal range (approximately 35 to 45 mm Hg). B, Expected waveform with
adequate chest compressions in cardiac arrest (approximately 20 mm Hg). C, ET tube incorrectly placed or
dislodged (0 mm Hg).
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Figure 8. Positioning of the laryngeal tube.
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Figure 13. Waveform capnography with ET tube.

A = esophageal obturator; ventilation into
trachea through side openings = B

D = pharyngeal cuff (inflated)

F = inflated esophageal/tracheal cuff

H = teeth markers; insert until marker
lines at level of teeth
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Figure 8. Positioning of the laryngeal tube.
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H = teeth markers; insert until marker
lines at level of teeth
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Figure 7. Laryngeal tube.
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Figure 5. Laryngeal mask airway.
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Naloxone: Dose and Route

Naloxone can be administered by a number of routes: |V,718>187
IM, 7185188 gybcutaneously,’® IN,8%188 gor into the trachea.’4

Naloxone can cause fulminate opioid withdrawal for individuals with
opioid dependence. Therefore, the recommended initial dose of
naloxone is 0.04 to 0.4 mg IV or 0.4 mg?°® IM or subcutaneously.
Repeat dosing or dose escalation to 2 mg may be required if the initial
response is not adequate.

For IN administration, an initial dose of 2 mg (1 mg in each nostril)
may be effective.'8%188 An additional IN dose of 2 mg can be given in
5 minutes if respiratory depression persists.

The clinical effects of naloxone may not last as long as those of the
opioid, which can make repeated dosing necessary.

Atypical opioid or massive overdose ingestions may require higher
doses of naloxone to reverse the intoxication.?94.205

Higher doses of naloxone may also be necessary when a
propoxyphene compound has been ingested.

When opiate overdose is strongly suspected or in locations where
“China white” (ie, fentanyl and its derivatives) abuse is prevalent,

titration to total naloxone doses ¢ ﬁpﬁr to 10 mg over a short period of
time may be necessary. |
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FIGURE 27-30 Anteroposterior paddle placement for defibrillation.
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Laryngeal Mask Laryngeal Esophageal-
Airways Tubes Tracheal Tubes

(LMA) (Combitube)
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Reversible Causes

= Hypovolemia = Tension pneumothorax
= Hypoxia = [amponade, cardiac

= Hydrogen ion (acidosis) = Toxins

= Hypo/Hyperkalemia = Thrombosis, pulmonary
= Hypothermia = Thromboss, coronary
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Figure 3. Left uterine displacement using 1-handed technique.
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Figure 2. . Left uterine displacement with 2-handed technique.
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COVID-19 Personal Protective Equipment

(PPE) for Healthcare Personnel

Goggles or disposable ssssseess G,

full-face shield - —— NIOSH-approved N95
filtering facepiece
respirator or higher

ooooooo'GWn

One pair of clean,
nomenle g'oves L

----- e No ‘hoe or bOOl covers
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AHA Guidance for Resuscitation
When Caring for Patients With

Suspected or Confirmed COVID-19

This information is intended to help find the right balance between providing
timely, high-quality resuscitation to patients and protecting rescuers.

Reduce Provider Exposure

)

W

Properly don personal protective Limit the number of personnel
equipment before entering the scene. inside the resuscitation room.

Prioritize Oxygenation and Ventilation
Strategies That Minimize Aerosolization

Use a HEPA filter for Intubate early with a cuffed tube If intubation is
all ventilation. and connect to a mechanical delayed, consider

ventilator, if available. using a supraglottic airway.

Consider resuscitation appropriateness.
Address the goals of care in anticipation of
® the potditicthepd ifor increased levels of care.
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Cardioversion

FUNVRTRY YIS

regubar Riythyo  Cardlavanaion R‘\J""VP”M"'

Exdenred Carztac Ded o davy

Cardioversion
Patches |g

et Sre of an Bearicyl Carooversion
Rtnth cranges Yom AF 1o Srus Riwters
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Modified valsalva maneuver

Have patient blow into
o Jusl:
enough to move

plunger % A pressure
similar to

Modified Valsava for SVT | SinaiEM

*t. .\—_ 1min

o
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Atropine Sulfate

Can be given via
endotracheal tube

Administration
shouid not delay
pacing for severely
symptomatic
patients

O 9 A

Indications

First drug for symptomatic sinus
bradycardia.

May be beneficial in presence of AV nodal
block or ventricular asystole. Will not be
effective for infranodal (Mobitz type )
block.

Second drug (after epinephrine or
vasopressin) for =systol=s or bradycardic
pulseless electrical activity.
OCrganophosphate (eg, nerve agent)
poisoning: extremely large doses may be
needed.

Precautions

Use with caution in presence of myocardial
ischemia and hypoxia. Increases myocardial
oxygen demand.

Avoid in hypothermic bradycardia.

Will not be effective for infranodal (type 1)
AV block and newyv third-degree block with
wide QRS complexes. (In these patients
may cause paradoxical slowing. Be
prepared 1o pace or give catecholamines.)
Doses of atropine <0.5 mg may result in
paradoxical slowing cf heart rate.
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Prug/Therapy Indications/Precautions

Dopamine Indications
* Second-line drug for symptomatic
IV infusion oradycardia (after atropine).

* Use for hypotension [systolic blood
pressure =70 to 100 mm Hg) with signs
and symptoms of shock.

Precautions

» Comrect hypovolemia with voluma
replacament before initiating dopamine.

* Use with caution in cardiogenic shock
with accompanying CHF.

* May cause tachyarrhwthmias, excessive
vasoconstriction.

* Do not mix with sodium bicarbonate,
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Transcutaneous
Pacing

Extermal pacemakers
have either fixed
rates (nondemand or
asynchronous mode)
or demand rates

(range: 30 to 180 bpm).

Current outpits range
from O 10 200 mA.

J ad UAA'%
L *Tay

Indications

Hemodynamically unstable or

symptomatic bradycardia (eg, blood

pressure changes, altered mental status,

angina, pulmonary edema).

Pacing readiness in setting of AM|, as

follows:

— Symptomatic sinus node dysfunction.

— Type Il second-degree heart block.

— Third-degree heart block.

— New left, right, or alternating BBB or
bifascicular block.

Bradycardia with symptomatic ventricular

escape rhythms.

Overdrive pacing of tachycardias

refractory to drug therapy or electrical

cardioversion.

Not recommended for bradyasystolic

cardiac arrest.

Precautions

Contraindicated in severe hypothermia or
prolonged bradyasystolic cardiac arrest.
Conscious patients may require analgesia
for discomfort.

Avoid using carotid pulse to confirm
mechanical capture. Electrical stimulation
causes muscular jerking that may mimic
carotid pu'se.

Moslehicpr.ir

Technique

* Place pacing electrodes on chest per
package instructions.

* Turn the pacer ON.

¢ Set demand rate to approximately
80 bpm.

« Set currant (MmA) output as follows for
bradycardia: Increase milliamperes
from minimum setting until consistent
capture is achieved (characterized by
a widening ORS and a brnad T wave
after each pacer spike). Then add 2 mA
for safety margin.
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Figure 21. Power on the AED. Figure 22. The rescuer attaches AED pads to the

victim and then attaches the electrodes to the AED.

Figure 23. The AED operator clears the victim before rhythm analysis. If needed, the AED operator then
activates the analyze feature of the AED.

Figure 24. A, The AED operator clears the victim before delivering a shock. B, When everyone is
clear of the victim, the AED operator presses the shock button.

Figure 25. If no shock is indicated and immediately after any shock delivered, rescuers start CPR,



