





















































Critical Concepts

7. Bradycardia Case

A patient appears pale and complains of dizziness and fatigue. The pulse rate is 56, blood
pressure is 86/60 and on the monitor you identify a bradycardia rhythm.

« Primary ABCD Survey:
o Maintain patent airway; assist breathing as needed
o Give oxygen
o Monitor ECG (identify rhythm), blood pressure, oximetry
o Establish IV access

o Assess rhythm and perfusion:

Is the heart rate <60 bpm
or
Inadequate for clinical condition

!

Signs or symptoms of poor perfusion caused by the Bradycardia?
(eg, acute altered mental status, ongoing chest pain, hypotension, or other signs of shock)

Observe / Sdffqu?te  Prepare for transcutaneous pacing;
Monitor ertusion use without delay for high-degree block
(type 1t second-degree block or third-degree
AV block)

o Consider Atropine 0.5mg IV while
awaiting pacer. May repeat to a total
dose of 3mg. If ineffective, begin pacing

e Consider epinephrine (2 to 10 ug/min)or
dopamine (2 to 10 ug/kg per min)
infusion while awaiting pacer or if pacing
ineffective

18



Critical Concepts

Poor

<4 Perfusion
L LT

o If pulseless arrest develops, go to Pulseless

Reminders

Arrest Algorithm.
« Search for and treat possible contributing
factors:
-Hypovolemia -Toxins
-Hypoxia -Tamponade, cardiac
-Hydrogen lon (acidosis) -Tension pneumothorax ¢
-Hypo/hyperkalemia -Thrombosis (coronary or
-Hypoglycemia pulmonary) e Prepare for transvenous pacing
-Hypothermia -Trauma (hypovolemia, e Treat contributing causes
Increased ICP) « Consider expert consultation

Unacceptable actions:
= Did not identify a high-degree block
»  Did not initiate TCP immediately for high-degree block
=  Treated asymptomatic patient as if had poor perfusion

8. Unstable Tachycardia Case
9. Stable Tachycardia Case

A patient appears pale and complains of dizziness and fatigue. The pulse rate is 170, blood
pressure is 100/60 and on the monitor you identify a tachycardia rhythm.

e Primary ABCD Survey:

o Assess and support ABC's as needed

o Give Oxygen

o Monitor ECG (identify rhythm), blood pressure, oximetry
o Identify and treat reversible causes

¢ s patient stable?

Unstable signs include altered mental status, ongoing chest pain, hypotension, or other

signs of shock.

Note: Rate-related symptoms uncommon if heart rate <150/min

Unstable - Perform Immediate synchronized Cardioversion

o Establish IV access and give sedation if patient is conscious: do not delay
Cardioversion

o Consider expert consultation

o If pulseless arrest develops, see Pulseless Arrest Algorithm

Stable — See chart below.

o Establish IV access

o Obtain 12-lead ECG (when available or rhythm strip)

o Is QRS narrow (<0.12sec)?
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