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Figure 4. Aduit Cardiac Arrest Algorithm.
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Figure 4. Adult Cardiac Arrest Algorithm.
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Figure 4. Adult Cardiac Arrest Algorithm.

Start CPR

= Give oxygen
= Attach monitor/defibrillator

R

@
[

CPR 2 min
= IV/IO access

CPR 2 min
= IV/1IO access
= Epinephrine every 3-5 min
= Consider advanced airway,

Rhythm
@hgokablazy
l Yes
@ Shock

¥

CPR 2 min
= Epinephrine every 3-5 min
= Consider advanced airway.
capnograph

@{ Shock

CPR 2 min
= Amiodarone or lidocaine
- reversible ca S

© 2020 American Heart Association
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v

CPR 2 min
= Treatreversible causes

If no signs of return of
spontaneous circulation
(ROSC).goto 10 or 11

If ROSC, go to
Post—Cardiac Arrest Care
Consider appropriateness
of continued resuscitation

PR Quality

= Push hard (at least 2 inches
[S cml]) and fast (100-120/min)
and allow complete chestrecoil.
* Minimize interruptions in
compressions.
= Avoid excessive ventilation.
= Change compressor every
2 minutes, or sooner if fatigued.
= If no advanced airway, 30:2
compression-ventilation ratio.
= Quantitative waveform
capnography
— If PETCO, is low or decreasing.
reassess CPR quality.

Shock Energy for Defib

= Biphasic: Manufacturer
recommendation (eg. initial
dose of 120-200 J): if unknown,
use maximum available.
Second and subsequent doses
should be equivalent, and higher
doses may be considered.

= Monophasic: 360 J

Drug Therapy

- ine IV/iO
1 mg every 3-5 minutes

= Amiodarone IV/1O dose:
First dose: 300 mg bolus.
Second dose: 150 mg.
or
Lid i IvV/10 d
Firstdose: 1-1.5 mg/kg.
Second dose: 0.5-0.75 mg/kg.

Advanced Airway

= Endotracheal intubation or su-
praglottic advanced airway

= Waveform capnography or cap-
nometry to confirm and monitor
ET tube placement
Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continu-
ous chest compressions

Return of Spontaneous
Circulation (ROSC)

= Pulse and blood pressure

= Abrupt sustained increase in
PETCO, (typically 240 mm Hg)

= 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
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Figure 11. Pediatric Cardiac Arrest Algorithm.

1

Start CPR

= Begin bag-mask ventilation and give oxygen - Push hard (=% of anteroposterior
= Attach monitor/defibrillator diameter of chest) and fast
== - = (100-120/min) and allow complete
chestrecoil
* Minimize interruptions in

compressions
Rhythm - Change compressor every
shockable? 2 minutes, or sooner if fatigued

v = If no advanced airway, 15:2
9 compression-ventilation ratio
Q Asystole/PEA ) = If advanced airway, provide
continuous compressions and
give a breath every 2-3 seconds

. Shock Energy for Defibrillation
@‘ Epinephrine | . rirstshock 2 J/kg

+ AsSAP = Second shock 4 J/kg
e - Subgequent shocks =4 J/kg.
CPR 2 min CPR 2 min maximum 10 J/kg or adult dose
IV/10 access = IV/1IO access Drug Therapy
= Epinephrine eve 3-S5 min
- C';nsiger adh vancreyd = Epinephrine IV/10 dose:
0.01 mg/kg (0.1 mL/kg of the
i and capnography "
AV g/ 0.1 mg/mL concentration).
Max dose 1 mg.

Rhythm Repeat every 3-5 minutes.
shockable? If no IV/10O access, may give
endotracheal dose: 0.1 mg/kg
(0.1 mL/kg of the 1 mg/mL

Yes
concentration).
@ ’ Shock Amiodarone IV/10O dose:

S mg/kg bolus during cardiac

arrest. May repeatup to

3 total doses for refractory
CPR 2 min VF/pulseless VT

= Epinephrine every 3-5 min v o

Lidocaine IV/10O dose:
= Consider advanced airway CPR 2 min Initial: 1 mg/kg loading dose

Treatreversible causes Advanced Airway

= Endotracheal intubation or
supraglottic advanced airway

= Waveform capnography or
capnometry to confirm and

h { monitor ET tube placement

es
@ ’ Shock Reversible Causes

= Hypovolemia
= Hypoxia

CPR 2 min - Hydrogen ion (acidosis)
= Amiodarone or lidocaine = Hypoglycemia

H o-/h erkalemia
= Treatreversible causes : Hzgothe):-?ni; ;

= Tension pneumothorax
= Tamponade, cardiac

v v = Toxins

= Thrombosis, pulmonary
If no signs of return of spontaneous « Thrombosis, coronary
circulation (ROSC), go to 10

If ROSC, go to Post—Cardiac Arrest
Care checklist

© 2020 American Heart Association
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Figure 6. Opioid-Associated Emergency for Healthcare Providers Algorithm.

1

Suspected opioid poisoning
Check for responsiveness.
Shout for nearby help.
Activate the emergency response system.
Get naloxone and an AED if available.

v

Prevent deterioration
Tap and shout.
Open the airway and reposition.
Consider naloxone

person breathing
normally?

v

Does the
Yes person have a pulse?
(Assess for =10
seconds.)

v v

Ongolng assessment of
respc ver and breathing
Go to 1.

®© 2020 American Heart Association
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Support ventilation Start CPR
= Open the airway and = Use an AED.
reposition. = Consider naloxone.
= Provide rescue breathing or = Refer to the BLS/Cardiac

a bag—mask devlee
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Opioid Overdose

Signs and symptoms of an
opioid overdose incilude:

Unresponsiveness or
unNncoOnNnsScicousSnNness.

FPinpoint pupils.

o

Snoring or gsurgling
sounds coming
from mowuth.

i

Blue lips or fingernails.

Shallovw, slowed or
stopped breathing.

Cold or clammy skin.

o))

8§ Uursing




Heroin
Morphine
Oxycodone
Fentanyl
Methadone
Codeine
Hydrocodone

Marijuana
Cocaine or Crack

Benzodiazepines
(i.e. Xanax)

Depressants
(i.e. Alcohol or Sedatives)

Amphetamines
Methamphetamines
Cocaine or Crack

Hallucinogens
(i.e. LSD or mushrooms)

Opiates
(prescription painkillers)

Heroin
Marijuana
Speed



ADULT BASIC AND ADVANCED LIFE SUPPORT

Figure 9. Cardiac Arrestin Pregnancy In-Hospital ACLS Algorithm.

Continue BLS/ACLS Maternal Cardiac Arrest
= High-quality CPR 2 "
= Defibrillation when indicated = Team planning should be done in
« Other ACLS interventions collaboration with the obstetric,

=i neonatal, emergency,
anesthesiology, intensive care,
and cardiac arrest services.
Priorities for pregnant women
C Assemble maternal cardiac arrest team ) in cardiac arrest should include
provision of high-quality CPR and
‘ relief of aortocaval compression with
lateral uterine displacement.
Consider etiology The goal of perimortem cesarean
of arrest . delivery is to improve maternal and
— - fetal outcomes.
A4 v Ideally, perform perimortem cesarean
Perform maternal interventions = Perform obstetric g?cl,u\\’/i%rgripeigx:\cuetgz.nddeg'ﬁngier;g.on
Perform airway management interventions
Administer 100% O, avoid Provide continuous lateral Advanced Airway
excess ventilation uterine displacement w— N
Place IV above diaphragm Detach fetal monitors = In pregnancy. a difficult airway
repare for perimortem is common. Use the most

_cesareandelivery experienced provider.
Provide endotracheal intubation or
supraglottic advanced airway.
Perform waveform capnography or

Continue BLS/ACLS Perform perimortem capnometry to confirm and monitor
High-quality CPR cesarean delivery ET tube placement.

Once advanced airway is in place,
Defibrillation when indicated = Ifno ROSC in S minutes, give 1 breath every 6 seconds

= Other ACLS interventions consider immediate (10 breaths/min) with continuous
(_(emopinephrine " ) | perimortem cesareandeiivery TR0 o b

Potential Etiology of Maternal
Ive neonate ) Cardiac Arrest

Anesthetic complications
Bleeding

Cardiovascular

Drugs

Embolic

Fever

General nonobstetric causes of
cardiac arrest(H's and T's)
Hypertension

w»

I 0MmMOooO

© 2020 American Heart Association
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The New CPR

CPR is as easy as

G &,
Compressions Airway Breathing
Push hard and Tilt the victim’s Give 2
fast on the center head back and lift mouth-to-mouth
of the victim’s the chin to open rescue breaths
chest the airway

Imnanes nrovided by wilsihow com

e )
N g

- ¥ Academy
([»,1 Jursing



S0 S8y (o sl

1l 0 4> 30 4w Jolis CPR

w
4
= SVYNS TS
S W

Circulation
Airwaz

B reathing




S0 S9 y ( sbot

X 39 9 °sw@°£s:~;~9°°°ﬁ9ﬁ«s‘bu-;°CPR
S 58 dw JS'»"ﬁs«s“

S Jogwo 3w 59
(P99 ylw y)

S 3 b ol 45 (o o
Lot s b led 45 (mogd




O 9! 99 slow Jaueo sl 3 g
low b ,95 0



CPCR 41?}0 (”‘5‘
slow U351 95398 Sl

Jolw )5 oy of
- /!b 9 Sbwgd Curdg (o ()
2 955l pus OIS

Shake shoeulders
gentiy

A <
ﬁ ASke“AENouall
| fle)ne?




slow (551 9 5398 Sl Al 40 (gm0 gd

J.ol& 41:}0 N0 9O

39 W9 )5 Lo J S (Y
o2 § LS 4 9
obogs 40 JUs1
RS g JLuSS 1y
9> LV 9839
(Circulation))

" o ijeeT 85 O

3,51 A S &

()

~ Academy
& 1 Jursing



L Jolw J gwo g

Jobw il Carog (wyp U

5335 slon i 9 G0 41, 395 igf O

wdid OB 2 090 Glo jod g (o )miSuo
wid SBIN0 (juis g glowt diuw Audd

Q0P > g v s U
O 9 guiid g o (w9 O8I 48 O

¥ O 390 WU




S90Sl il 1w
CPCR sl 48 &9 g
S B b Ao 50 (w090
Jobis
ool g S (2
SheULTeINEIR




CPCR Wil 9w byl g (99 )5 o 2

Jolh (593 5 (A Lt Al g0 (oo gu

meo U ¥ Wb il wae Chest Compressions a5l gl y
s el
S 595 59 & Wgw ol o> Cuiy 4 1y low
o 48 5 ) e g Lo g
Oé)’T,b@’Wg&O‘Q)sn)é)ésﬁébz‘pw

(O gw
4l oo ) pal
Caglal b CPCR Wil $ 456 v



S0 590 W Sbo
S9)  sbo! Ao o (o0 5>
Jobis

kO g 9O 9> (391841 9 (4
= SlkeY's plonl g culic




S99y b bt
i b o Slubo Jo1 50

S390 15995 (W Cusd g0
o 129 3b &5 WS e
Sl 48 1 Al g Wi g
il L (S5 alais

ookt b 31 (Bl O yg0 g0 v

59 99 Lok S98 3 4o by 513
Jbo gow p 9 slow
S g g |5 (S

)

~ Academy
& 1 Jursing




Sy o sl

S9) ‘)“'935 o
DS 4149 Jol Cawd
wd 99 ylusol g

ilod Ji o 0 1




<
o
.
v
iR
o
£
e\
)
0
b

g2 Jogl cuwod by
i 35 40 S9) s




Push Hard?
Push Fast?
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‘ Push Hard
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Asystole/PEA

Epinephrine « Epinephrine IV/IO dose:
ASAP 1 mg every 3-5 minutes

.

CPR 2 min
* |V/IO access
* Epinephrine every 3-5 min
* Consider advanced airway,

k capnography =

l

-~ Rhythm

xshockable? /
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VF/pVT

.

(@ Shock Shock Energy for Defibrillation

* * Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
CPR 2 min use maximum available.
e |V/10 access Second and subsequent doses
should be equivalent, and higher
l doses may be considered.

* Monophasic: 360 J
Rhythm \ No
shockable? /

Yes B. Amini-2024
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Head tilt - chin lift Maneuver
Airway Management
b

Head-Tilt, Chin-Lift
Jaw-Thrust

—
Jaw Thrust Maneuver
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AIRWAY OPENING BY
NECK EXTENSION
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NPA=Nasopharyngeal Airway
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Adult CPR
Ratio: :
Compressions to Breaths 30:2
Compression Rate: {100 -120 min
Compression Depth: |[5cm-6¢cm
Breath Length: 1 sec each

Hand Position:

2 hands on center
of sternum



QU0sS 59y M b

Child CPR

Ratio: 15:2
Compressions to Breaths
Compression Rate: {100 -120 min
Compression Depth: |=21/3 of anteroposterior

Diameter of chest
Breath Length: 1 sec each

Hand Position: 1 hand on center
of sternum




CPCR W &0 O

3031 oW A Awid Jol5' s 50 @ (4018 0 3>
S (o p3g ol A (95 S jb g0 4LAS 40
Sgw oo 903 (g k>

Hdo » 4 Chest Compressions 48 adg
o9 g &5 Al 3 L) (sl



CPCR W &0 O
g ok gw b A ggd WS (5410095 ylow 0Ly A gg &
W)hwls ‘DMuwwéﬁ)ﬁméb))w
WOow (0 (S 08 (99 9 B g 5N 49

30 g ¢ 410 392 g A8 i) gD 0y &5 o}
9 400 40 4 Yoo SMuai b Jolus diuw i poluw
3 990 0310 (453 33 10 1+) Al P o i S
3315 929 41343 3 (39 yied (oo (51 ol 415 ua

)

- T
& 1 Jursing



CPCR W &0 OB
092 g Al g Cuwld 399 (19 WO B pdls S
sl I 1 i by il
(4485 48 1+—1Y) L Y Al 7 GO g (il

o SO AWBA LY g» oS g oyl y1es g
(45550 )é ‘Y_Y‘ )



Catdg 3315 slow b E9 0 il &5 (Soy
pbls> (o0 59659

g o T 41 Dol i g Do Cumdg 58
dgw (0 Awld 40 3b Iled of




oS 2 oo jod j5b 44l g Al ¢ g &5 Jb> 40
ol 02 o0 la) M 1) pgan WS (0




CPCR W &0 O

gl Olgs a1y Hgmdh s w3t Oldliag
03 33 JIgw 93 ol (ygm o S 43 Sloyd B>
)'WéAbf)‘ 4’&5"‘)@3"“‘“‘

Sow il B 591y g o sl Oldes Eg g
Wl sd & W ol jlow plod (gl yold

O Ao ) L (990 (o (59 S L g s

o



CPCR W &0 O

Mool O g0 40 S gw (ST p wuwlio (6 P oyl o
OB, Joadlygwsd bty S50 b S gug st =
S350 g (Yoo—1Ye]) Soug Il olCiwd owvjlv

(SO



(CPR) s92- (15 =2Lal Lo sl Sheias Oleaan

Ppatient

N
!
o

e - e
Bl o TR S u D ahgnl A 5 gl Raagre et fags el 5 isa als O35 Sl Usieea @5

e e e L e Sy Lag i 52935 9 S >al -5 5 Josltesa o

e T sl aa Usiaee b san > @D
icu .w..n.n—.c.))gl,).,..o

)

& Wursing




Advanced Cardic BaS'C Lite Support Ped|atr|cl Advanced
Life Support pviderHandeook icanad B2 SuppOrt ProviderHandbook

% Dr, Karl Disoue “Dr. Karl Disque ‘
%Dr. Karl Disque

uuuuuuuuuu
cccccc
American

Heart
Association.

HIGHLIGHTS

of the 2015 American Heart Ass
Guidelines Update for CPR and ECC

CPR&ECC

GUIDELINES









	Slide 1
	Slide 2
	Slide 3
	Slide 4: تعريف گروه هاي سني در احياي قلبي ريوي مغزي
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: ايست تنفسي
	Slide 10
	Slide 11
	Slide 12:  علائم ایست قلبی ریوی: 
	Slide 13
	Slide 14: مرگ بالینی Clinical death
	Slide 15:   (Golden Time)
	Slide 16: اهميت زمان در احيا
	Slide 17
	Slide 18
	Slide 19: احیای قلبی ریوی مغزی ( CPCR)
	Slide 20:  احیای قلبی ریوی مغزي Cardio Pulmonary Cerebral Resuscitation ( CPCR)
	Slide 21: سطوح مختلف احياي قلبي ريوي مغزي
	Slide 22
	Slide 23: (BLS)  
	Slide 24:  (ACLS) 
	Slide 25: سه نقشه در احیای قلبی ریوی مغزي ( CPCR) 
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34: زمان شروع احیای قلبی ریوی مغزي ( CPCR) 
	Slide 35: براي چه فردي بايستي CPR را شروع كنيم؟ 
	Slide 36: شناسایی فوری و ارزیابی بیمار
	Slide 37: اولین مرحله شناسایی فوری و ارزیابی بیمار
	Slide 38: بررسي وضعيت هوشياري 
	Slide 39: دومین مرحله شناسایی فوری و ارزیابی بیمار
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53: در صورت مسمومیت با مخدرها 
	Slide 54: در صورت مسمومیت با مخدرها 
	Slide 55: در صورت مسمومیت با مخدرها 
	Slide 56
	Slide 57: ایست قلبی در ۱ مورد از هر ۱۲۰۰۰ بستری مادران باردار برای زایمان رخ می دهد.
	Slide 58: نكات مهم در احياي مادر باردار 
	Slide 59: مديريت ايست تنفسي در مادر باردار 
	Slide 60: مديريت راه هوايي و تنفس در مادر باردار 
	Slide 61: مديريت راه هوايي و تنفس در مادر باردار 
	Slide 62: تهويه در زنان باردار 
	Slide 63: نکات مهم در احیای مادر باردار 
	Slide 64: نکات مهم در احیای مادر باردار 
	Slide 65: جمع بندی 
	Slide 66: پوزیشن احیای مادر باردار 
	Slide 67: پوزیشن احیای مادر باردار 
	Slide 68
	Slide 69
	Slide 70
	Slide 71: The New CPR
	Slide 72: احیای قلبی ریوی مغزي
	Slide 73: احیای قلبی ریوی مغزي
	Slide 74
	Slide 75: اولین مرحله CPCR  شناسایی فوری و ارزیابی بیمار
	Slide 76: دومین مرحله شناسایی فوری و ارزیابی بیمار
	Slide 77
	Slide 78: بعد از تایید ایست قلبی ریوی  شروع فرایند CPCR
	Slide 79:  فراهم کردن شرایط شروع فرایند CPCR
	Slide 80: احیای قلبی ریوی مغزي
	Slide 81: احیای قلبی ریوی مراحل ماساژقلبی با کیفیت
	Slide 82: احیای قلبی ریوی
	Slide 83: احیای قلبی ریوی
	Slide 84
	Slide 85: احیای قلبی ریوی مغزي
	Slide 86
	Slide 87: احیای قلبی ریوی
	Slide 88
	Slide 89: وظایف اولیه پرستار مسول شیفت (پرستار دوم)
	Slide 90: اقدامات بعدی پرستار مسول شیفت
	Slide 91: اقدامات بعدی پرستار مسول شیفت
	Slide 92
	Slide 93
	Slide 94: اقدامات بعدی پرستار مسول شیفت
	Slide 95: بگ تهویه مصنوعی(BVM)
	Slide 96
	Slide 97: نکات مهم بگ تهویه مصنوعی(BVM)
	Slide 98:   در بیماران عفونی ریویBVMنحوه تهویه با 
	Slide 99
	Slide 100: مانورهای باز کردن راه هوایی
	Slide 101: AIRWAY OPENING BY  NECK EXTENSION
	Slide 102
	Slide 103
	Slide 104
	Slide 105
	Slide 106
	Slide 107
	Slide 108
	Slide 109: احیای قلبی ریوی بزرگسال
	Slide 110: احیای قلبی ریوی کودکان
	Slide 111: نكات جمع بندي CPCR
	Slide 112
	Slide 113
	Slide 114: زمانی که تنفس شروع شد بیمار را در وضعیت ریکاوری می خوابانیم  در این وضعیت مایعات و ترشحات خارج می شوند راه هوایی باز نگه داشته می شود   
	Slide 115
	Slide 116: نكات جمع بندي CPCR
	Slide 117: نكات جمع بندي CPCR
	Slide 118
	Slide 119: منابع:
	Slide 120
	Slide 121

