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Working Dx / Clinical findings
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ETi equipment
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@y Gall Resuscitation Team

IMMEDIATE POST ~
CARDIAC ARREST
TREATMENT




CONFIRM
CARDIAC ARREST

v

100 CHEST
COMPRESSIONS

ROSC




3c.

Cardiac arrest that occurs in a patient
where there is a defibrillator immediately
available.

Cardiac arrest in victims known to be
pregnant.

Cardiac arrest due to asphyxia
(drowning, suffocation, choking).

Cardiac arrest with an interval from call
to arrival of more than 15 minutes
(implying collapse to definitive treatment
of more than 20 minutes).

Cardiac arrest complicated by trauma or
drug use (whether or not a cardiac cause









Secure airway

Monitor SpO?

Target ETCO? (4.5 — 5.5)

Monitor ventilation rate and volume
(tidal volume 7mi/kg)

Keep patient flat

Obtain serial 12 leads

Cansider pPCI

Se€rial NIBP (maintain >90mmHg)

Monitor BM

Keep patient cool (avoid
hyperthermia)

Manage seizures appropriately
half-dose initially (may drop BP)
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BSL checked and recorded
Temperature managed
Analgesic

Antiemetic



Porstalities inchude "

“Polymorphic VT 2060 i then 900 mg over 24 b




YES

Atropine
500 meg IV
Satisfactor Risk of 2
el LY wlhinn
* Mobitz Il AV block
' = Complete heart block
with broad QRS
Interim measures: YES | eVentricular pause > 35
* Atropine 0.5mg IV repeat
to maximum of 3 mg s
*Isoprenaline 5 mcg min” IV
* Adrenaline 2-10 meg min IV
= Alternative drugs*
OR
*Transcutaneous pacing

A Seek expert help

>

* Alternatives include:

« Aminophylline
*Dopamine
*Glucagon (if beta-blocker
or calcium channel blocker
overdose)

* Glycopyrrolate can be used
instead of atropine
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Concordant ST-Elevation
>1mm

5 points

Concordant ST-Depression
>Imm
V1,V2, V3

3 points

Discordant ST-Elevation
>5mm

2 points

23 points = 90% specificity of STEMI
(sensitivity of 36%)




PEA / hypotension

Volume Obstruction

Tension Pulmonary

Tamponade

pneumothorax embolism







Respiratory rate

<1 month: 30-40
1-5 years: 25-30
5-12 years: 20-25
212 years: 12-20
Sats

93% normal
85% onsest of cyanosis
<75% unreliable

Peak flow
(5 X height in cm) - 400

Heart rate

<1 month: 110 - 160
1-5 years: 95 -140
5-12 years: 80-120
=212 years: 60-100

Blood pressure
Systolic: 82 + (age x 2)
Diastolic: 52 + age



Mechanism Causes

Upper airway obstruction Croup / Epiglottitis
Foreign body

Lower airway obstruction Tracheitis

Asthma / viral associated wheeze
Bronchiolitis

Disorders affecting lungs Pneumonia
Pulmonary oedema
Disorders around the lungs Pneumothorax

Pleural effusion / empyema
Rib fractures

Disorders of the respiratory muscles

Neuromuscular disorders

Disorders below the diaphragm

Peritonitis
Abdominal distension

Increased respiratory drive

Diabetic ketoacidosis
Shock

Poisoning (e.g. Salicylates)
Anxiety / hyperventilation

Decreased respiratory drive

Coma
Convulsions
Raised ICP
Poisoning




Height | Height Predicted EU

(m) (ft) PEFR (L/min)
0.85 29" 87

0.90 211" 95

0.95 3" 104
1.00 33 115
1.05 35" 127
1.10 37 141
1.15 39" 157
1.20 311" 174
1.25 41" 192
1.30 43" 212
1.35 4’5" 233
1.40 47" 254
1.45 49" 276
1.50 411 299
1.55 51 323
1.60 53" 346
1.65 55" 370
1.70 57 393




Hypoxic ischaemic brain injury following respiratory or circulatory failure

Epileptic seizures

Trauma

Intracranial haemorrhage
Brain swelling

Infections

Meningitis

Encephalitis

Cerebral and extracerebral abscesses
Malaria

Intoxication

Metabolic

Renal or hepatic failure
Hypo- or hyper- natraemia
Hypoglycaemia
Hypothermia

Hypercapnia

Inherited metabolic disease

Cerebrovascular event, secondary to arteriovascular malformation (AVM) or tumour

Cerebral tumour

Hydrocephalus, including blocked intraventricular shunts




Eye opening
4 Spontaneous
3 To speech
2 To pain
1 None

Verbal
5 Babbles, coos, speech to hormal ability
4 Less than usual ability, irritable cry
3 Cries to pain
2 Moans to pain
1 None

Motor
6 Moves spontaneously or purposefully



Weight

<1 month: (age in months + 9) /2
1-9 years: (age +4) 2

9-12 years: age x 3

212 years: age x 3 (round up)
Energy

Cardiac arrest: 4j/kg

Cardioversion: 1j/kg 2j/kg 4jlkg
Tube size

Int. diameter (cuffed): (age/4)+4

Length at teeth: (age/2) +12
FLuids

lliness and resuscitation: 20 ml/kg

Trauma and cardiac: 10 ml/kg
Adrenaline

Resuscitation: 0.1 ml/kg (1:10,000)

Asthma/anaphylaxis: 0.01 ml/kg (1:1,000)

Glucose 10%
<1 month: 2.5 ml/kg
21 month: 2 mlkg












Dry the baby
aintain normal temy

Maintain Temperature
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351-360

38.1-39.0

91-100

101-110

1m-219

41-50

91-110

111-130

V.PorU




Cranial nerve

Test

Pathological signs

|- Olfactory Smelling substances Hyposmia, anosmia

Il - Optic Visual field and acuity Reduced field or acuity

11l = Occulomotor Pupillary reaction and Gaze paresis, nystagmus,

IV = Trochlear accommodation, ‘H’ test anisocoria

Vi- Abducens

V - Trigeminal Facial sensation, jaw muscles, Loss of sensation
masseter palpation

V - Facial Facial muscles (brow furrow, eyes Loss of muscular strength
scrunched, puff cheeks)

Vil - Auditory Light noises, balance and gait tests Hypo-, hyper- or anacusis,

Romberg +ve

IX - Glossopharyngeal
X - Vagus

Gag reflex, swallowing, hoarseness

Uvular deviation, hoarse voice

X1~ Accessory

Head turning and shoulder shrugging
against resistance

Xil - Hypoglossal

Tongue protrusion

Unilateral paresis (deviates to
healthy side)




Parkland
(4x_kg)%TBSA=__ _ml/2=__ml

* to be given over 8 hours

Blood Volume (adult)
(___kg/100)7=__ litres

Weight (paediatrics)
(___vyearsold+4)2=__ kg

ET Tube (paediatrics)

(__ _vyearsold/4)Y+4=___ mm



Head = 9%
(front and back)

Right arm

=9%

Right leg
=18%

Adult

Back
18%

Left arm

Head = 18%
(front and back)

=9%
Back
Perineum h
=1% .
Right arm Left arm
=9% =9%
Perineum |
8% y 1%

Right leg Left leg
=13.5% =13.5%

Child
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PEF (L/min)
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INJURY

}

HAEMORRHAGE
A

COAGULOPATHY

HYPOPERFUSION EXPOSURE

E HYPOTHERMIA




AP compression
May or may not result in bony instability
(depending upon ligamentous disruption)

Lateral compression

Largest proportion of fractures

Internal rotation of the hemi-pelvis
Commonly interrupt internal iliac artery

Vertical shear

Always very unstable

Commonly (90%) interrupt sacral
venous plexus






Pain
Pallor

P ulseless
P erishingly cold
P araesthesia

P aralysis



Primary tumour

T1 - T4 = increasing severity
Regional lymph nodes

NO - N3 = increasing nodal disease

Metastases
M1 = present; MO = not present

Tumour to primary organ
Operable and resectable

Local spread and 1st lymph node
Operable and resectable, high risk
Extensive primary tumour with
deep structure involvement

? not operable

Distant metastases
Not operable



Voltage Minimum distance

750 - 150,000 3 metres
151,000 - 250,000 4.5 metres

>250,000 6 metres




Head injury

Rest for 1-2 days

Avoid contact sports for 2 weeks
Take simple painkillers

Children: observe / check regularly

A&E /999 if:
* Increasingly severe or persistent headache
. irritability or abnormal
* Abnormal or difficulty in t the patient

* Problems with balance

* Blurred or double vision

* Repeated vomiting

* Convulsive movements / FAST signs
* Decreased level of consciousness

Asthma

Inhalers (+spacer)
Steroids?

GPif:
* Too breathless to talk, walk or play
* Blue inhaler (+spacer) ineffective
* You know asthma is getting worse
ABE /999 if:
* Peripheral cyanosis
+ Exhaustion or drowsiness

Febrile

Monitor for:

* High temperature

*  Flushing and sweating

* Breath holding

* Twitching of the face, arms or legs
Manage:

* Remove clothes
« Calpol

999 if:
¢ Seiure
* Drowsiness or unconsciousness
¢ Parental concern
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