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Advance cardiac life support : Khukhan Hospital
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® Post cardiac arrest care
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‘ Clinical Practice Guideline : Cardiac life support \

1.Adrenaline (Epinephrine)

ampule: 1:1,000 (1 JaanTu/Aadang)

Cardiac arrest : 1 8803w IV 1n 3-5 w1l yauzfivh CPR drlalléwa
anlfrwags 1-3 Gadniu IV, 78 3 wifl uazanalw 3-5 dadniu IV

Endotracheal route : 2-2.5 Ja8n3y 13a919luiinde 10 Jadaas

Infusion : ISuGUALAN 1 TadnTNVaIENTAZAY 1:1,000 AdlutnGe
500 J88807 LEINLANINREALEEAGA 1EATY 1-5 TadAAT/UT

(81389 15 amp )

2.Amiodarone

ampule: 150 §afn3u/ 3adaas

Cardiac arrest : 30041a8n3W IV push 81915 150 Gaansu d1lenelus-
5971

Tachyarrythmia VFIVT : 150 dadnsa IV amalu 10 (ma‘lﬁ%ﬂﬁnn
10 wifl) ameivenuda 1 dadaasainduna 6 Talus uas 0.5
fadaasmiidunm 18 Talusg

First Rapid: Add 3 mL of Cordarone I.V push and tachyarrythmia slow
push 150 mg to 100 mL D5W. Infuse 100 mL over 10 minutes.
Followed by Slow: 360 mg NEXT 6 hours (1 mg/min). Add 18 mL
(6amp ) of Cordarone I.V. (900 mg) to 500 mL D5W (conc = 1.8
mg/mL).

Maintenance infusion: 540 mg in 18 hours (0.5 mg/min).Add 10.8 mL
of Cordarone 1.V. (540 mg) to 500 mL After the first 24 hours, the
maintenance infusion rate of 0.5 mg/min (720 mg/24 hours)

NATINEIFAda 2.2 n3u Tu 24 F2lua observe : hypotension ,prolong
QT interval and decrase heart pumping

(1309 3 amp )
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3.Atropine ampule
ampule: 1 Jadnsw/diadany
Symptomatic sinus bradycardia LazPEA 71linauauadsa

. N U A a o 2R a4 a &
epinephrine 11 dafiniw IV push analvidnldnn 3-5 wift laifin 3 a3
(3 dadniw)
81113014119 endotracheal tube 'l¢t (2-3 fiadnsy 13aaslusiunie 10
EERLR))

(819849 3amp)
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- Hypovolemia

- Hypoxia

- Hydrogen ion (acidosis)

- Hypo-/hyperkalemia

- Hypothermia

- Tension pneumothorax

- Tamponade, cardiac

.Suspected severe acidosis (Hydrogen ion

(acidosis) hyperventilation. Cardiac: ventricular

arrhythmias underlying renal failure

7.5% Sodium bicarbonate ampule :

10 U888AT ez 50 UadAa3); 8.4% (1 mEg/mL, 50
meq/ 5ml)
Hyperkalemia : 50 mEq IV push #4% 5 Wl
Academia during cardiac arrest :1 mEq/ﬁIaﬂ{&l \Y]
bolus mmm‘tﬁsgﬂﬁnﬂ 10 Wil
(f509 3 amp )
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" Other CPR drugs after assessment course
ﬁuﬁﬂﬂﬁlﬁﬁg Torsade de points VT Status asthmaticus

10% Magnesium sulfate

(1 n3u/ 10 §8d8803), 50% (1 nTu/ 2 TadaaT)
ampule
1514 Torsade de points VT ,Status asthmaticus‘ﬁ‘vlai
AOUFWDIAD beta-agonist

Cardiac arrest 210 Torsades :1-2 N34 IV ¥4 5-

a (2

20 w171 (13931911 D5W 10 adaas shldodia
i 50%) 30979828 DEW n3a sinindelile
anuduTugaga 20% riauld (Flg 10% lidaaida
19) Wanlitdnuduetsdnawld

(#1389 2 amp )

10% Calcium gluconate

vial 10 dadaaT: 100 AadnTu/dadaas

Use in Hyperkalemia A lwiAemaasuudasas
EKG ,Hypocalcemia ,mi"l,@ﬁ'u calcium channel
blockers/ beat-blockers (a2 10> CRF on
antihypertensive drugs

Hyperkalemia : 500-1,000488n3% (1-5 adaas) IV
push W1t 2-5 Ul

Hypocalcemia: 93-186a8n34 Va4 elemental
calcium IV push w14 10W171 (f1%3U acute,
symptomatic)aua18540-720388N74 Uadelemental
calcium s 500-1,000 JafnTy 289 D5W RoaN9
waaaidaadluda 0.5-2 SasnsuAlansuaalus1o
% calciumgluconate 4 elemental calcium= 90 Ja8n3d

(Aedw 4.8 mEq) (81989 2 amp )

Potassium chloride 1.5 N34/ 10 488aa3, 3 N3N/ 20
fadaay (U K 20 mEg/ 10 mL)?2?

50 % glucose??

Check EKG, tube position ,Heart
and lung exam and look for Tension

pneumothorax , Tamponade, cardiac
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