SMICU Adult Cardiac Arrest Algorithm

(Mechanical chest compression device)
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Drug Therapy

1. Epinephrine: 1mg every 4min
2-1. Amiodarone: (3] shock0ll = 285H= 4 %)
- 1*tdose: 300mg
- 2nd dose: 150mg
2-2. Lidocaine: (3%] shockOl = 285tH= 4F)
- 1*tdose: 1-1.5mg/kg
- 2nd dose: 0.5-0.75mg/kg
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Pulse & Rhythm check

1.Every 2min

2. compression pause(X | &) -> rhythm &

femoral artery pulsation(X{X| &) & carotid artery
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Return of Spontaneous Circulation(ROSC)

Pulse and blood pressure

PETCO2(typically>40mmHg)

Spontaneous arterial pressure waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion(acidosis)
Hypo-/Hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade(cardiac)
Toxins
Thrombosis(pulmonary)
Thrombosis(coronary)



Asmicu

NEF5URITSoI5MH
SMICU Intubation Algorithm
SPO2 <80%, RR>40,
Agonal breathing, dyspnea, cyanosis
VES M E29] intubation NO
o 2%
A 4 y
HEAN Mg
Intubation &H|
= BVM
= HEo: RHEA Yg 23 = C-PAP MASK
= 2E: HEA 2 SF Y Az g = HFNC
= XNX|&: Video Laryngo box& Emergency box £H| 7
[ sesaza |
LES =4 f=
( P d st org 3to|
- C
OPA / BVM + 02 line S84 10f|7] BRI [ IV 25 / S0{2HE 2r 2ol ]
HE = Pre-oxygenate: OPA &2 / BVM bagging I
L ) = Order: E-tube size /—.—01(“ a g
[ Vital sign &Ql / o= FoF
I = Etomidate: 0.2-0.4 mg/kg
Intubation FH| = Vecuronium: 0.1-0.28 mg/kg
* Laryngoscopy Blade ?:-i /29 =l
= E-tube size / cuff 2¢l |
= E-tubeOf stylet ?:-_‘5F 3.5- shaping ol ; TEAH ol
= TQA| suction [ Vital sign / Ef =2 ]
o | J
e N l
Laryngoscope ME [ Laryngoscope Blade &' ] [ Ol Bz ofsh 3l ]
= WAt handle &7| 8O|5HAH HE ‘
- | E-tube 88 ]
E-tube & Stylet M
= Laryngoscope StC{ £0f X} ‘
Aoz mMgt
- | J [ E-tube &2 ]
( ) E-tube T R7HX| 202 17
Stylet H|7{ / ballooning / OPA 2]
/ ETCO2 ®Z [ Intubation 4204 2ol
- J

!

[ E-tube I 20| &9l & 2% ]

)

¥

Ventilator

X8 or BVM bagging

/+88d ¥




