ADULT ALS

Adult advanced life support

Confirm cardiac arrest, call for help,
start CPR and obtain emergency equipment

Switch on and attach the defibrillator
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while CPR continues

Y

Analyse ECG rhythm

(Check pulse if an organised thythm is present
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-~

1 shock

Minimise interruptions.
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ACTIONS DURING CPR
+ Use a CPR board on a soft s
s L )
Intubation durin
O e e
patient is intubated
* Monitor the EtCO, waveform in intubated

ents.
+ Consider ultrasound to identify reversible
Consider mechanicl chest compressions when
Pighqual

CPR for 2 min

Return of
spontaneous
circulation
(ROSC)

Post.resuscitation care

DRUGS DURING CPR
« Establish intravenous o intraosseous
ccess

~ Consider ECMO in selected
- Hypoxia ses
~ Give adrenaline 1 mg IV/I0 ater the 3rd | - Hypovolaemia
shock and then every & mi o POST-RESUSCITATION CARE
~ Give amiodarone 300 mg VIO afterthe | Hypo-hyperkalaemia |  * Assess and manage according
3rd shock and a further 150 mg afterthe |+ Hypothermia to ABCDE
Sth shock ~Normoventiation, Sp0,

e e e
+ Document interventions and timg

 Support elatives and oftr them the opporturity
to be present with sta

Anesthguide

+ Give acrenaline 1 mg V10 25 so0n as
possible and then every 4 mi

« Toxic causes
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CORRECT

REVERSIBLI

CAUSES DURING
R

+ Tromboembolism
« Tensior

Asystole / PEA

CPR for 2 min

Minimise interruptions

S

IF ALS IS INSUFFICIENT

during CPR in selected cases

o + 12-lead ECG: consider urgent
coronary angiography
perature control 32-36°C
+ Treat the underlying cause

er coronary angiography





