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ADVANCED LIFE SUPPORT (@) e

GUIDELIMNES

2021

Call EMS/Resuscitation team

Unresponsive with absent

or abnormal breathing

HyrovoLemia
Hyroxia
Hyorocen 10N excess
Shockable g A Non-shockable
(VE/PULSELESS VT) "YPO/"YPERKALEM‘A (PEA/ASYSTOLE)
HyroTHERMIA

Toxins

T ENSION PNEUMOTHORAX
arve Wbt T aMPONADE

: Use wavefom capnography T HROMROSIS (PULM

* Continuous compressions if advanced airwa

Immediately resume ¢
compressions for 2 mij

Immediately resume chest
compressions for 2 minutes

Give high-quality chest compressions and

hgiography/percutaneous coronary

h

| | |chest compressions to facilitate transfer/treatment
real CPR

* Minimise interruptions to compressions

| (avAr
* |ntravenous or intracsse ous access HROMBOS‘S VLV UL

5 DE approach
* Give adrenaline every 3-5 min * Tamponade- cardiac = Aim for SpO, of 94-98% and normal PaCO,
* Give amiodarone after 3 shocks * Toxins * 12 Lead ECG
i i i i i * Identi d treat
+ |dentify and treat reversible causes Conn:!er ultrasound imaging to identify entify and treat cause
reversible causes * Targeted temperature management
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Kataypnon aAkooA/ovclwv
E€avtAnon

AcBevela

MeyaAeg nALkie
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You're not
dead until
vyou' re
warm and
dead.
—Mark Roth




* AVAnVveUOTIKA O0¢Ewon
(amodpaén aepaywyoul, SLATAUPAXEC
AELTOUPYLOC AVATIVEVUOTIKOU KEVTPOU-

AV AAA - ddpaka, BAABEC AVOVEUGTIKWV

VAVAVAY; ; LLUWV Kol VEUPOMUTKAC ouvadng,

" BAAPec BwpakikoU TOLXWUATOC,

VOO AT TTIOU €TtNPEeAlouV TNV
avtaAdayn agpliwv SLapHECOU TwWV
TIVEULOVLKWV TPLYOELOWV, UNXOVLKOC
QLEPLOMOC)

* MetaBoAikn o¢Ewaon (yohakTiki
oécwon, AKO, AKO, oupatpuia,
OQALKUALKQ, LeEBaVOAN,
altBuAevoyAuKOAN, NTatikn/vedpLkn

vooog, onyn)




?gz * |Stomadnc

* TPOWUMOATIKOC ETIIMTWUOATIONOC

e Mn TPAULATIKOC KOPOLAKOC
ETUMWHUATIOMOC (PpAeypovn, Kapkivog,
dlatapaxeEC cUVOETLKOU LOTOU,

POPPOVP = pdppaka, XNN, OEM, pr&n kapdidc kot
\AVAVAV

LLEYVAAWV aYVELWV)




\AAVAV,

e Tpavua

* AocOua kat AAAEC OLVATTVEUOTLKEC VOOOL

* latpoyevw¢ (tormtoBetnon KOT,
BWPAKLKEC CUUTTILETELG)

 Bapotpavpa




* [vevpovikn epuPoAn
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* OpouPwon otedpaviaiwy
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. e Omoeldh
* TPLKUKALKQ QVTIKOTAOALTTLKA
e Tormuka avalodntka
* B-avaotoAeig
* Avaotoleig dtavAwv aoBeotiou
e Awoéivn
e SnAntnpla




CARBIAC ARREST: Hs&Ts

T ENSION  PNEUMOTHORAX

HYPoxIA
- AWAY OBSTRUCTION, ASTHMA, - AL BALDUP 2 § VENOUS ZETURN — P> AZ2EST
CorP, HANGING - SHIFTL TEALHEA(ALUAY), UNIATERAL RIEAMH ‘ouny
ND, HYPoTENSON o
HYPON OLEMHA A AMPNADE ((ALDIACY
— HEMORLHAGE, EXTREME QWEATING, ~ PEECARDIAL SAC FALLED WITH FLWD
SEVERE DIRRAHEA, SEVELE BURNS B D WM T -
HY k Lss oc (OX‘NS FUNCGTOMN
‘U' “EWW -~ BENZOTALE PINES
ICK FACTORS: ALLOHOL/ DRUG WSE, s
EXHAUSTION, ILLNESS, INJURY, NEGLECT A Rl ((a" Ca BLOCKERS
T HRoMBOSIS (| PAUMONARY ~EnBoLisw)

- MOST SERI0uS CUNVC AL WANFESTATION oFVIE

HYrO/HYPERKN-EMtA 3.5 -5 mmol ™

HYPEL: RF, DRUGS (ACE", ALS, K" SIAUNG DWLERS) ~ MOSC Comumtonty ETom DVT :

P G Lo, DRUGA(D LT LAYATNES, STEL010%) [ HlowRos1  (CHLDIAC - COLONARY HERT DISEASE)

HYDNOGEN IONS (ACIDOS)S) ~ MOST FEEQUENT CAME OF OUT OF HRPITAL
CARDAC ALLEST

REPIlATORY OL WMETAROLIC



