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angl 33 Il AsANEN WNNaARASTLTI6
mmmmmmtawumu mﬂmwmmawumaimmm?ja
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1.3 d4ai¥ag / ndngas
g2 Asflnausuidelfiifinng 5ae nnsthadiaduRugiu ans
thadSadugeluglneg (BLS/ACLS/PALS Provider Course)
Wa  dnmun v Aaausy Usean gonu duumn
UH1iein193 4
Jullszinar  Wuwnlsznangamwuinuas ¢ WUl
WENLNR  NuUsUM
AUIULTU 5,500 um
5m3103um 17 — 18 duAu W.A. 2565
80U Aduti CPR fin &5. U 16 Ts9nenuaanIaInsal
16811TR 57 Le5 Feitinsn1sahadSadugelus e

ghuil 2 Aayanlasuannnsdnen lnausu Usyau gou
duuun Ufiidn1933u

2.1 aqiseaad
Walveiihsunsilnausuanunsaquaihadiinneanidy
NEAUET wlangasungiuiulsativgadadlazaInisg
ghanaanreilafulvinuaainsaalulsonenna’ls  defininy
venasuaziludsytaminanisdfiifoiuluntini



2.2 ilam
ARkrip) mjmwum(Advanced cardiovascular life support)
nsahediataansanadaatiuila ude
Juflumsseuslidvsunsdlaniduiiiinnenisvaamala wia
wilangadu lugnfafinfinssmandawinanuiiuinannisalaanaln
TaetivLagy
ffunaunisaiadintduge (Steps for advanced cardiovascular support)
azdlsznavsia 2 SHumnanda
muu,snanntumsmmjmmaamumamuwumu
mumaaommaammuummo (algorithm) wananuileyruassiliads
agdl 3 wuuiinisnaNaeda
- Milangaieu (pulseless arrest)
- W laduiinadona1iwasle (tachycardia with pulse)
- Wi lasudusdvaa1dwasle (bradycardia with pulse)

guusn nsdhadiaduRugiu
fumaui 1 N5e5IATeAUNNT{E (Level of consciousness)
awugihauauatsedainvuadiuiailangaisu Suduy
wsnluiian ladvaenan
wsanisilandaniadseiiunssad wszasadsasmelanasialan
fawsiuag vinluueatiu
nauiazvinsa’le drvinnsdandanuarlifinsnauduag sy
naud 2 viuf
ffupaun 2 Baalvinuaumiiagadw/sanenuna/Augaw(Call for
help)
fupaudiiniunnnaunisvindunausa'ly wssdfiicinnsdhe
#Aincavvinoruiiluiu ﬁaﬁuﬁauﬁmwﬁ'\ms palanifuiila agsag
BaalvauauAuuhanauiaua deaitiuuanisanenuafaunulIeadg
AW 12U Magdw ulsuNs Tns.1669, FaNLNUIRTIINLNUIREIY UIa
dUVALAATITSINENLNA Liuvasanidu AdasdsenAdasauanaaiy
code AITFIWENLNR 12U 123 Aiasanidy, 191 Mviasanidu (Husu
fupauii 3 nsiilanieiiuniala (A= Airway)
Bivinnsitlanmediurala Bildullasnaanan Tnan1sdu
winknGvAv (head tilt-chin lift) e e ldddasduminanneihaag o
Aanfanteldiiduarihnarvanavauiiilunszgntuiaalinaialia

T6ag



-3 -

lunsdligedainnseansunann zdatdanetdumalalaanisanaing
51nsan9 (jaw thrust) iailasdulsilifinnsadunasnseansunaiivin de
agldnauigudsyanladundvusnanaritivuganialansaiu
duw6 1638119110 jaw thrustiaagaediinagnmesudsssyihaiumnin
lmewiefihe nefiasgasnsusnandusvuaad Wihuwifiane
funseanu1nsslnsa1anselayuniaasrine (Waafdulilvfinises
11ns5lnsaduldamuumdsweihawsvasvinlvinseansunafinng
afuludnsazunsuna) hHimiarsdihiimainsslasai wantasan
funufuiiguueaduauat waranunnssiasarsduanlunuife doay
vinlvdulildanviaanay
(3Eflusnadiutafiavavsrinasvinnininadswesuuaadlililvan
AN)

fupauil 4 asragaunismala ldnarbivaanii 5 Sunvine
uIULAY 10 Jun
(Check breathing)

i laanistaasnevinldusnalndaynguuada a1iulile
wnawinangruaafiiiagifinisiedaulmivsnaminandetisingnns
wialanda'li vazifendu yuasrvinasWadasnismalauazuauiugr
sududFauvialadiaiaazaaninannaynusatnuaIguN A

ffunauni 5 ;sua1sdiaralan (B= Breathing)

nsalruaA Lirala nsanalalutWaswa (air hunger or
gasping) WiBuhanadaniaanisiiiin, 14 pocket mask wialaf
ambu bag TageaastugIu mask TvinuuduluminguuagAUILIALIYN
wazthnbiliflansrnawialas tealdinadaiizanin C-E clamp
technique dafiihuwifiauasfiitivindlusdéy C nausnasausiilauas
mask dhuihAmdaredaeduilusie E idelsuinsslnsae uaily
wafinuadnis clampAaviesavadruduinvinduiia i duizuas
maskuuuduluminuasuuaad Wvinnsuadas 2a5slaahauin
dseanan 1 5unii/ase Taaiuusnaninanguuaadududu uarldan v
anaannauthasesall

ffupaui 6 asrdwas a1 bivasnii 5 Juvins biuuiu
10 3u114 (check pulse)

LLuuuw“luﬂmm?jwasmm(carotld pulse) Tmn‘t?jummm
na19IvLUgANsELiian (thyroid cartilage) wa2tdaudlaeunaiuuud
naanaxadlldetasarurineiatssuinsaanandunauiiiana
(sternocleidomastoid)
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nsglaandwasle we'livnala Bisagvinnsnaninaniumila
TWiamnusulaiaiun uaznaldanriavalanan 5-6 Jun uaa
dseanan 10-12 asesauyi (Taadnfiagwugiheaag 3 uuuda wnalaway
fidiwas, Bivnalauddefignas, Linalauasluddnas)

fumauil7 misunianeianauinan

MIFufiavsaAinalesEnITe LI UN s NI LS
nseanuUnan 1vilsyauaniia
uilelluusiausa Uszanuihiiaivaasinadiesu ununiaansevitnga
Aadan

ffunauis sunamiraniuwila (C= circulation)

nsnaminantifidse&nanw (effective chest compression)
sznauee
1. push hard and fast nauwsewaluwwdedaninanguag 1.5-2 i)
waisINa dadnsn1sna 100A59RaUNTA
2. full chest recoil faunaasesalusaslvivinannduAusiumudy
nay
3. minimize interruption n&nidavn1suganantinaniae iy i
"l,:mﬂmnmumans”mwmmmmLnaa "l,uuﬂmnmwamEKGnam(m

avg ECG wiafizani rhythm check vin 5 cycles wsalszuna 2ul
mwuu) WATULANANAINIING 30 A%9 Wiakalan 2aSeaduduly da
'l 1 cycle (ratio 30:2) dodnsaiu 30:2 fdlahfenseisjzhadia 1v3a 2
AUNIaNNAAIN (antiumisausatia fiadia 2 aulvlddnnsrune
wihan:madaatilu 15:2unu)

A1sld advanced airway 'leun endotracheal tube,
combitube, LMA ‘Liivuzinvvindlududuusagisnuisatilanioéu
malaled wagiulutsewenuanidiuwsauiaonadlvild advanced
airway 16 1aad11d advanced airway uailnaninanlusaaaina’li
saongaiacnadan wazn1sealanstu advanced airway 1%vinnn 6-
85Ul usadseana 8-10a%9siaunii; luiuuginlvvin hyperventilationda
pelanEinazaautl
&IU1i2 nsisualgorithmaniunisaiadintuge

o

ndsnnvineudusaunistiadiatuiugrunsd wasiviunsauio
i@3aviia DGatedasnsImdu lWWmila uag

Haduininda tiawesanvinashadieduge Taauwailu 3 algorithm
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Algorithm1 Pulseless arrest

Algorithm2 Tachycardia with pulse ¥ 1asiniui3In3n 150 asesa
U

Algorithm3 Bradycardia with pulse ¥ 1asinisuznnii 60 asasaui
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Adult Cardiac Arrest Algorithm (VF/pVT/Asystole/PEA)

0
Start CPR

+ Give oygen + Pysh hard (ot least 2 inches

+ Attachmonitorfdefibrillator [5 emll and fast [100-120/min]
e N P Ly R e amaﬂuwtwmlmnhc'slmcml

* Minimize intermsptionsin

i COMMEssons,

= Avold excosshoe wintilation,

* CRARGE COMPAESSOE Bvery

2 minutes, of Soones if fatigued.
) - » H noadvanced ainway, 30:2
{ : ) ST @ =T — pompresson-ventilation ratio.
[ VFpVT | [ Asystole/PEA | : mu:iu?mmm
1 - I PETGO, is dow of docreasing,
reassess CPR quality.
e + ,'I, —_ s Biphasle: Manufactorer
4= — 10 recommendation leg. initial
3 CPR 2 min dose of 120-200 JK if urikngwn,
CPR 2 min o VIO aseees bl i
+ VIO access _ econd and subseguent doses
' Lk * Epinephrine every 3-5min should be cquivalont, and highte
* Gonsider advanced airway, dasrs may be considered,
' _ capnography + Monaphasic: 360.J

3
— = Epinephrine IV/10 dose:
Rhiythm Yas 1 g evary 3-5minutes
3 la? = Armdedarone VIO dose:
shockabl .
; Firstdoso: 300mg bolus.

Socond dose 150mg.

[
Ho Lidocaine IO dose:
) Firstdose: 1-1.5 mghg.
CPR 2min Socond dose: 0.5-0. 75 mgikg,

+ Eplinephrine gvery 3-5 min

+ Consider advancid ainvay,

_ capnography. * Endotrachealintubation or su-
praghotiie advanced pirsay

* Wavefcmcapnography or cap-
nomatry to confirm and moenitor
ET tube placement

= Oneeadvancod dirway inplace,
give 1 breath every 6seconds
(10 brgathsfmen) with conling=
ous chEst Comprassions

Advancoed Alrway

¥

L]
@ Shack Raturn of Spontansous
Circulation [ROSC)

(8)

:’;.i‘- h = Puiseand biood pressure

+ Abruplsustalned increasa in

CPR 2 min CPR 2 min ]‘ PETCO, (typlcatly 240 mm Hg)

+ Amiodarone or lidocalne T bt * SpONtaneous arterial pressury
-liﬂttwmﬁﬁ-m - i SIS S mma«mu

* Hypovolemia
= Hypouia

i * Hydrogen ion iacidosis)
(12) 1 i 5 . | * Hypo-myperkalemia

* I nio signs of return of Lo

| GotoSorT | | « Tension preumothorax
spontaneous circulation | e Tamponade, cardag

| imgnmt:-orﬂ * m:‘:hnm ——

[ goto . 5,
Post-Cardiac Arrest Care = THRoiouts, cordony

| » Consider appropriateness

| ofcontinued resuscitation |
2 2030 American Heast Association b ="

Algorithm1 Pulseless arrest



Adult Tachycardia With a Pulse Algorithm

Assess appropriateness for clinical condition. | Doses/Details

Heart rate typically 2150/min if tachyarrhythmia. 4; Synchronized cardioversion:

¥ Refer to your specific device's recommended energy level to
maximize first shock success.

Adenosine IV dose:

First dose: 6 mg rapid IV push; follow with NS flush.

Second dose: 12 mgif required.

Identify and treat underlying cause Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia
= Maintain patent airway; assist breathing as necessary Procainamide IV dose:
= Oxygen (if hy_puxemic] . ) 20-50 mg/min until arrhythmia suppressed, hypotension ensues,
* Cardiac monitor to identify rhythm; monitor blood QRS duration increases >50%, or maximum dose 17 mg/kg given.
R;essure and oximetry Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHF.
= IVaccess <
+ 12-lead ECG, if available i graeona Vdose:

First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.
Follow by maintenance infusion of 1 mg/min for first 6 hours.
Sotalol IV dose:

100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.

Persistent

A ;::g:m: e cstiemng: Synchronized cardioversion
= Acutely altered mental status? * Consider sedation
5 ?iQ"SOf 5"';’5!(7 e = :::g;:::::g::’;:emme" J If refractory, consider
* Ischemic chest discomfort? « Mriiiac acee
+ Acute heart failure? e
energy level for next
cardioversion
« Addition of anti~
Wide QRS? Yes Consider arrhythmic drug
20.12 second . A ine only if « Expert consultation
regular and monomorphic
+ Antiarrhythmic infusion
No = Expert consultation

= Vagal maneuvers (if regular)

= Adenosine (if regular)

+ p-Blocker or calcium channel blocker

+ Consider expert consultation

©2020 American Heart Association

Algorithm2 Tachycardia with pulse #alagiatsutsinin

150 a59/ui



Adult Bradycardia Algorithm

Assess appropriateness for clinical condition.
Heart rate typically <50/min if bradyarrhythmia.

!

| Identify and treat underlying cause
= Maintain patent airway; assist breathing as necessary
= Oxygen (if hypoxemic)
= Cardiac monitor to identify rhythm; monitor blood pressure and oximetry

IVaccess
| = 12-Lead ECGif available; don't delay therapy
L- Consider possible hypoxic and toxicologic causes

|

Persistent
bradyarrhythmia causing:

ey Ne = Hypotension?
Monitor and observe - = Acutely altered mental status? 5
(—/ = Signs of shock? Doses/Details

= Ischemic chest discomfort?
= Acute heart failure?

Atropine IV dose:
Firstdose: 1 mg bolus.
Repeatevery 3-5 minutes.

Yes Maximum: 3 mg.
Dopamine IV infusion:
Usual infusion rate is
5 A‘troplrle- 5-20 mcg/kg per minute.
It atropine ineffective: Titrate to patient response;
+ Transcutaneous pacing taper slowly.
and/or

Epinephrine IV infusion:

2-10mcg per minute infusion.

Titrate to patient response.

Causes:

= Myocardial ischemia/
infarction

* Drugs/toxicologic (g,

T calcium-channel blockers,

Consider: beta blockers, digoxin)

= Hypoxia

» Electrolyte abnormality
(eg, hyperkalemia)

= Dopamine infusion

or
= Epinephrine infusion

* Expert consultation
+ Transvenous pacing

© 2020 American Heart Association

Algorithm 3 Bradycardia with pulse #2lasfatsuznnii 60 asssa
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ghui 3 tayvinuazaiassa

3.1 n1sd5uilge
avsiavllBaunsnmdagihelunsdianiduiiinnneais
ugamnala wialangasuatnonziuiuna 5 1 wasanwuimiens
Ufiienrsthawmdarihalunsdaniduiiianenisugariala wiamla
neaLEUuatnINgTURU gaWRIuLANLAN TMINA 5

AIUN 4 Aadaniuazdaiduatiuy
4.1 asiinsdyumaansitiedagldizaunishamdaihalu
AsalantduntianIznITaaala nrawrlanaasuatynsiuiuliunn
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