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FAST AND SLOW gee

SICK SINUS SYNDROME
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= flutter waves
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. Consider altering the ECG/EKG ‘paper speed,

= flutter waves










Atrial Fibrillation - fibrillatory waves

Atrial Flutter - sawtooth pattern

Wltlfocal Atrial Tachycardia (l@b ° °
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- At least 3 different P wave morphologies
- Rate 100 to 180
- Irregular

Etiology

- Secondary to chronic lung disease (COPFPD)
- Hypoxia

- Puimonary hypertension

Management

- Oxygen

- Treatment of underiying condition
- Rate control
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« Abnormal ECG *"Unconfirmed™
. 174s | « wide QRS tachycardia
*Left axis deviation
* Left bundle branch bleck
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QRS >0,14s QRS < 0.14s

AV dissociation No dissociation

Extremely Right Axis Deviation No ERAD
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1\\; OAEBOKOMBIKH BPAAYKAPAIA

Before each

QRS, identical
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Four Types of A AV vV-block
(FPQ interval > 0.2 s)
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Second - degree
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1 shock
1S0-360 J Swpacixd
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Cardioversion

« Alive, unstable, tachyarrhythmia

 Unstable?

- Signs of low cardiac output: systolic hypotension <
90 mmHg, altered mental status

Excessive rates >150/min
Chest pain
Heart failure

Synchronized cardioversion is shock delivery

that is timed (synchronized) with the QRS
complex




Energy selection for defibrillation or

cardioversion

* In 2010, the American Heart Association issued guidelines for initial
energy requirements for monophasic and biphasic waveforms.

Atrial fibrillation energy requirements are as follows:

* 200 Joules for monophasic devices

* 120-200 Joules for biphasic devices

Atrial flutter energy requirements are as follows:

* 100 Joules for monophasic devices

* 50-100 Joules for biphasic devices

Ventricular tachycardia with pulse energy requirements are as follows:
* 200 Joules for monophasic devices

* 100 Joules for biphasic devices

Ventricular fibrillation or pulseless ventricular tachycardia energy
requirements are as follows:

* 360 Joules for monomorphic devices
* 120-200 Joules for biphasic devices




Defibrillation Cardioversion

Synchronised on the R
wave

For periarrest
For cardiac arrest tachyarrhythmias
(unstable)

Not synchronised

Higher energy joules Lower energy joules

No escalating energy for Escalate for next shock
next shock (100 - 200 - 300 - 360J)




CARDIOVERSION

¢ Elective Procedure

* Client Awake & Frequently Sedated
® Synchronized With “QRS"™

¢ 50 - 200 Joules

® Consent Form

¢ EKG Monitor
® Emergency

¢ V-Fib / V-Tach

* No Cardiac Output

¢ Begin With 200 Joules
Up to 360

¢ Client Unconscious

DEFIBRILLATION]  ©C Monitor




1. Place pacing electrodes on the
chest.

2. Set the demand rate to 60/min. The
rate can be adjusted.

3. Set the current output 2 mA above
the dose at which consistent capture
is observed.
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