SERHZAFD ENDURLIFGUN (@) £
2021
Er medvitundarleysi til stadar og engin
eda 6edlileg 6ndun

Hringja i 112 / Endurlifgunarteymi

HNOD OG BLASTUR 30:2
Tengja hjartastudtaeki / sirita

Studvaenn taktur
(SLEGLATIF (VF) / PULSLAUS Ekki studvaenn taktur

SLEGLAHRADTAKTUR (VT)) (RAFVIRKNI AN DZALUVIRKNI
(PEA) / RAFLEYSA

Haltu hjarEahnoél Eaf,arlaust EHET BI63flzedi komid 4 aftur (ROSC) Haltu hjarEahnoél 'Eaf,arlaust afram
I tvaer minutur I tvaer minutur

( Gefa gott hjartahnod og 1 ( . . . 1 ( A
e cirefi bekkja og medhéndla afturkrzefar orsakir ihuga
* Gefasdrefni * Hypoxia (surefnisskortur) ¢ Kranszedamyndatdku / kranszedapraedingu
* Nota koltvisyringsnema (capnography) * Hypovolaemia (of litid bl6drammal) * Notkun hjartahnodteekis til ad audvelda flutning /medferd
e St5dugt hjartahnod pegar 6ndunarvegur hefur ¢ Hypo-/hyperkalemia/metabolic ¢ Hjarta og lungnavél
verid tryggdur (kaliumof- gnétt /brestur/efnaskiptatruflanir) L y
¢ Hafa sem minnst rof 4 hjartahnodi * Hypo-/hyperthermia (ofkaeling / ofhitnun) ( Eftir a8 bl63fl=di er komid 3 (ROSC) )

e Thrombosis - coronary or pulmonary

N ABCDE nal
(blédsegarek) * Notadu ABCDE nalgun

* Mida ad SpO, 94-98% og edlilegu PaCO,
. . ¢ 12 leidslu hjartalinurit
* Gefaamiodarone eftir 3 rafstud ¢ Tamponade- cardiac (gollurshisvékvi) ¢ bekkja og medhéndla afturkraefar orsakir

e /Edaadgengi (edaleggur eda beinmergnal)

* Gefa adrenalin 4 3-5 min fresti ¢ Tension pneumothorax (prystiloftbrjost)

¢ bekkja og medhondla afturkreefar orsakir * Toxins (eitranir) __* Markviss hitastjornun




EUROPEAN
@'% RESUSCITATION
COUNCIL
GUIDELINES

[UNSTABLE]

TACHYCARDIA

4 \ 4 ) ( \

ASSESS with ABCDE approach Life-threatening features? Synchronised shock up to 3 attempts
e Sedation OR anaesthesia if conscious

e Gi i 9 i 1. Shock YES
lee.oxygen if SpO, < 94% and obtain IV access f unsuccessul:
* Monitor ECG, BP, SpO,,. Record 12 lead ECG — 2. Syncope - iod 20 mi
dial ischaemia ¢ Amiodarone 300 mg IV over 10-20 min,
3. Myocardia or procainamide 10-15 mg/kg over 20 min;
¢ Repeat synchronised shock
.

e Identify and treat reversible causes
(e.g. electrolyte abnormalities, hypovolaemia)

4. Severe heart failure

[ STABLE ]

Is QRS narrow (<0.12 S) SEEK EXPERT HELP

Broad QRS
Is rhythm regular?

* Treat as narrow complex if AF with bundle
branch block

¢ Give 2g Magnesium over 10-minutes if
torsades de pointes

Broad QRS?
Procainamide 10-15 mg/kg IV over 20 min, or
Amiodarone 300 mg IV over 10-60 min

Vagal manoeuvres

Adenosine (if no pre-excitation)
® 6 mg rapid IV bolus;

¢ If unsuccessful give 12 mg

¢ If unsuccessful give IV 18 mg
e Monitor ECG continuously

Narrow QRS
Is rhythm regular?

Probable atrial fibrillation:
e Control rate with beta-blocker or diltiazem

e Consider digoxin or amiodarone if evidence of
heart failure

¢ Anticoagulate if duration > 48h

Narrow QRS?

Verapamil, diltiazem, or
beta-blocker

Synchronised shock up to 3 attempts




