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Figure 3
Capnography Waveforms
1-minute interval
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A.

Capnography to confirm endotracheal tube placement. This capnography tracing displays the partial prassurs of exhaled carbon dioxics
(P==0_) in mm Hg on the vertical axis cver time when intubation is performed. Ones the patient is intubated, axhalked carbon dioxids is detectad,

-:--Jnfin:ning trachsal tube placement. The Perco, varies during the respiratory cycle, with highsat values at sand-sxpiration.

1-minute interval

50 ! !
37.5

25

12.5

0

mm Hag

CPR ROSC

B.

Capnography to monitor effectiveness of resuscitation efforts. This second capnography tracing displaya the Peroo, in mm Hg on the

vertical axis over time. This patient is intubatsd and receiving CPR. Nots that the ventilation rate is approximataly 2 to 10 brsaths psr minuts.

Cheat compressions are given continuously at a rats of slightly fastsr than 100/min but are not visibls with thie tracing. The initial Percs,

ia lzss than 12.5 mm Hg during tha first minuts, indicating very low blood flow. The Perca, increasss to batwasn 12.5 and 25 mm Ha during

the s=cand and third minutse, consistent with the increasa in blood flow with cngoing resuscitation. Return of spontansous circulation [ROSC)
| oceurs during the fourth minuts. ROSC is recognized by the abrupt increses in the Perce, {vizible juat after the fourth vertical line) to aver
'\ 40 mm Hg, which i conaiatent with a subatantial improvemeant in blood flow.
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[ Figure 4
Circular ACLS Algorithm
CPR Quality
* Pusgh heard {22 inches [5 em]) and fast (2100/min) and allow complets
chast recoil
) . * Minimizs intsrruptions in compressions
Shout for Help/Activate Emergency Response » Avoid excessive ventilstion
+ Rctats comprassor every 2 minutss
« If no aclvancad airway, 30:2 comprassion-ventilation ratio
2 + Quantitative wavsform capnography
! o Ge Start CPR — If PETCO, <10 mm Hg, attampt to imprave CPR quality
| « Attach monitoridefbrilisto * s o —
& e R — If laxation phase (diastolic) prassure <20 mm Hg, att=mpt to
i improve CPR quality
2 minutes : Returmn of Spontansous

Return of Spontaneous Circulation (ROSC)

* Pulss and blood preesure

* Abrupt sustained increase in PETCO, (typically =40 mm Hal

+ Spontanscus arterid pressurs waves with intra-arterial monitoring
Shock Energy

+ Biphasic: Manufactursr recemmendation (120-200 Ji; if unknown,
uss maximum available. Second and subsequent doses should be

Drug Therapy
/ IVAQ accass equivalent, and higher dosss may ke considarsd.
/ Epinephrine every 3-5 minutse *+ Monophasic: 360 J
{ Amiodanane for refractory VEAT Drug Therapy

* Epinephrine IV/I0 Dose: 1 mg every 3-5 minutes
* Vasopressin V10 Dosa: 40 units can replacs first or s=cond ckse

Consider Advanced Airway of epingghrine
itat v
\ o + Amiodarone IVAO Dose: First dosa: 300 mg balus, Sscond deex 150 ma
‘-\ Advanced Airway

* Supraglottic advancsd airway or endotrachsal intubaticn
« Waveform cepnography to confirm and manitor ET tube placemsnt
* 8-10 breaths par minuts with continucus chest comprassions

Reversible Causes

- Hypovolemia - Tension pneumothcorax
- Hypoxia - Tamponade, carciac

— Hydhegen ion (acidosis) - Toxine

- Hypo-‘hyperkalamia -~ Thrombaosis, pulmanary
- Hypathenmia - Thrombaosis, coranary

4. 1914 adenosine 113 I1aRBLUAZTNYN stable undifferentiated wide-complex tachycardia e
Famazia leadwaveuazdnyme QRS (Uil monophasic
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6. lunugi1dleg atropine Tu pulseless electrical activity (PEA)/asystole
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2. 1WA, 1UIU % 158 (61.71)
3. 81y, ARG (SD) 65

4. ﬁpj’fwmﬁummwuﬂﬁﬁ (witness arrest), 3TUIU (%) 165 (64.45)
5. nzralangawuluTsane111a (in-hospital cardiac arrest), 91HIU (%) 52(20.31)

6. mazﬁﬂwqmﬁuu@ﬂisdwmma (out-of-hospital cardiac arrest), U (%) 204 (79.69)

6.1 iheaTag EMS, 314U (%) 40 (19.61)

6.2 1hde Tasap@adionTedwuiiiu, S (%) 164 (80.39)
6.2.1'1a5UMsFrmaNAWULT (bystander CPR) 0
7. nmﬁﬁumﬁmﬁ’ﬂw (response time), ﬂ'nﬂaﬂ (SD) 5
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(n=52) (n=204)
1.1 Ventricular fibrillation, 914U (%) 6(11.54) 6(2.94)
111 I8sumsdon I, $1uau (%) 6 (100) 6 (100)
1.2 Asystole, 91U (%) 10 (19.23) 110 (53.92)
1.3 Pulseless electrical activity (PEA), I (%) 32 (61.54) 60 (29.41)
1.4 Unknown, 91474 (%) 4(7.69) 28 (13.73)
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