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ecrotaC	.aroha	soldaidutsE	.SLCA	nemaxe	us	ramot	ed	setna	)AEP(	oslup	nis	acirtc©Ãle	dadivitca	al	erbos	sohceh	5	sotse	raziromem	¡Ãrreuq	detsU	AEP	erbos	rebas	satisecen	euq	sasoc	5	:abeurp	ed	aperP	SLCA	.laicnese	SLCA	ed	oidutse	ed	a​Ãug	atse	noc	ralucirua	n³Ãicalirbif	al	arap	senumoc	sotneimatart	y	samotn​Ãs	sol	rarolpxE	rebas	sebed	euq
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sairatinas	senoicalatsni	s¡Ãm	zev	adaC	rebas	atisecen	euq	sotad	01	?SLCA	se	©ÃuQ¿Â	.oslaf/oredadrev	nemaxe	odip¡Ãr	etse	noc	airotaripser	n³Ãicneted	al	arap	sotneimatart	y	sasuac	sal	erbos	otneimiconoc	us	ebeurP	oirotaripser	otserrA	:stegguN	eslaF/eurT	SLCA	.IRMA	ed	satnugerp	01	ed	aiverp	abeurp	al	odnamot	SLAP	n³Ãicacifitrec	ed	nemaxe
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al	ne	artneucne	es	euq	SLCA	acitc¡Ãrp	ed	abeurp	adaC	.launaM	redivorP	SLCA	AHA	riuges	ed	lic​Ãfid	y	odirruba	le	arap	ozalpmeer	narg	nu	se	euq	neciD	.SLCA	ed	serodeevorp	ed	osruc	le	arap	etneidnepedni	oidutse	ed	a​Ãug	omoc	SLCA	retsaM	;pma&	nraeL	nazilitu	acid©Ãm	n³Ãicneta	ed	serodeevorp	sohcuM	.aca​Ãdrac	adiv	al	ed	odaznava	etropos	ed
ozalp	ogral	a	n³Ãicneter	elranoicroporp	arap	oda±Ãesid	¡Ãtse	SLCA	retsaM	;touq&	ednerpA	.SLCA	AHA	rodeevorP	ed	launaM	le	ne	sodartnocne	solocotorp	y	somtirogla	,n³Ãicamrofni	al	etnematelpmoc	razrofer	arap	oda±Ãesid	¡Ãtse	otelpmoc	osruc	lE	.SLCA	AHA	rodeevorP	ed	launaM	led	sotcepsa	sol	sodot	erbuc	euq	SLCA	retsaM	;touq&	sesalC	ed
otelpmoc	osruc	le	ne	odazilitu	otneimanertne	ed	otamrof	le	noc	esrazirailimaf	arap	otiutarg	osrucer	nu	se	SLCA	retsaM	;touq&	nraeL	ed	n³Ãicces	atsE	.n³Ãicacifitrec	ed	nemaxe	le	ne	sodaborp	n¡Ãres	euq	samet	sohcum	nerbuc	euq	)SLB	arap	satnugerp	01(	satnugerp	02	odanoicceles	someH	.n³Ãicacifitrec	ed	senem¡Ãxe	sol	ne	n¡Ãratnerfne	es	euq
satnugerp	ed	sopit	sol	ed	lareneg	n³Ãisiv	anu	necerfo	gniniarT	lacideM	SLCA	ed	acitc¡Ãrp	al	ed	sabeurp	saL	arohA	osecca	renetbO	.sosac	ed	soidutse	y	savisulcxe	acitc¡Ãrp	ed	sabeurp	a	osecca	eneit	,nemaxe	us	arap	artsiger	es	odnauC	1	etraP	.)IRMA(	etutitsnI	ecruoseR	lacideM	naciremA	led	a​Ãsetroc	SLCA	acitc¡Ãrp	ed	atiutarg	abeurp	atse	ne	onam
us	ebeurP	?SLCA	n³Ãicacifitrec	ed	nemaxe	le	arap	gniraperP	tseT	ecitcarP	SLCA	.oremirp	otse	reel	sareiuq	¡ÃziuQ	?SLCA	n³Ãicacifitrec	us	renetbo	a	¡Ãraduya	eL¿Â	dadilanoicar	dadilanoicar	neneit	SLCA	ed	acitc¡Ãrp	ed	sabeurp	sal	ed	anu	adaC	.satcerrocni	e	satcerroc	satseupser	erbos	satnugerp	sanugla	renet	edeup	,sabeurp	sal	ed	s©Ãvart	a
osergorp	us	razilaer	lA	SLCA	ed	acitc¡Ãrp	ed	sabeurp	sal	ne	sodiurtsnoC	selanoitaR	3	ziuQ	aidracydarB	eerF2	for	each	incorrect	response.	If	you	answer	a	question	correctly,	you	will	see	the	reference	of	the	number	of	pages	for	the	AHA	ACLS	supplier	manual.	If	you	answer	a	question	incorrectly,	you	will	see	the	correct	answer	and	the	justification	of
the	correct	answer.	Use	the	boton	at	the	bottom	of	the	página	to	access	the	complete	apparatus	of	Learning	&	Master	ACLs.	This	is	his	complete	ACLS	study	guide.	Do	not	hesitate	to	leave	a	comment	on	any	péria	if	you	have	any	questions	as	you	advance.	Another	material	from	Learn	&	Master	ACLS	Other	components	of	the	Learn	&	Master	ACLS
course	include	MEGACODOS	ACLS	simulator,	advanced	Megacodos	Videos,	Video	Reviews	of	ACLS	and	Mãt	Algorithm	Video.	Interactive	course	of	the	course	if	this	is	the	first	time	you	take	acl	or	if	you	are	not	sure	how	to	prepare	for	the	certification	of	Aha	acls,	you	will	want	to	use	the	guide	of	the	interactive	course	that	takes	it	through	the	entire
Learning	course	&	Master	ACLS	one	step	at	the	same	time.	Look	at	the	video	on	the	link	above	to	get	more	information	about	the	Guide	of	the	Interactive	course	of	Learn	&	Master	Acls.	ACLs	prostatic	test	library	This	case	presents	the	evaluation	and	handling	of	a	stable	patient	with	a	pulse	that	has	a	heart	rate	greater	than	100	LPM.	Their	tasks	are
to	classify	tachycardia	as	narrow	or	broad,	regular	or	irregular,	and	implement	appropriate	interventions	of	the	ACL	taquicardia	algorithm,	including	vagal	and	adenosine	maneuvers.	Monitor	the	patient's	rhythm	and	request	a	cardãaca	consultation	if	the	patient's	rhythm	does	not	convert.	If	the	patient	becomes	unstable,	follow	the	unstable
tachycardia	algorithm.	For	unstable	tachycardia,	evaluate	the	patient	by	cardioversion	and	perform	the	procedure.	Drugs	are	not	used	to	handle	unstable	tachycardia.	Are	reading	a	free	preview	that	pages	5	to	7	are	not	shown	in	this	previous.	ACLs	is	largely	based	on	the	basic	life	support	(BLS).	In	fact,	it	is	assumed	that	all	the	people	who	pursue
acl	will	be	competent	in	the	de	bls	—	so	much	that	it	is	considered	a	precondition	for	aclsthe	first	step	in	any	reanimation	is	to	ensure	that	the	rescuers	(oted!)	and	the	victim	are	safe.	Therefore,	if	your	victim	is	in	the	middle	of	the	road	or	in	a	burning	building,	the	first	step	is	to	move	the	victim	to	safety.	Assuming	that	you	and	the	victim	are	in	a	safe
place,	the	next	step	is	to	assess	whether	the	patient	is	responsible	if	the	patient	is	not	sensitive,	move	to	the	survey	if	the	patient	is	sensitive,	move	to	the	survey	aclsthe	bls	survey1.	Reponsive?	shake	and	shout!	do	not	be	afraid	to	make	noise.	check	for	effective	breathing	for	5	to	10	seconds.2.	activate	the	EMS/Call	code	in	the	hospital,	you	can	call	a
code	and	send	someone	to	get	a	defibrillator.	in	the	community,	call	911	and	send	an	aed3.	circulation	check	the	carotid	pulse	for	no	more	than	10	seconds.	if	there	is	no	pulse,	start	high-quality	rcp.4.	defibrillation	if	there	is	an	impactable	rhythm,	ventricular	tachycardia	without	pulse	or	ventricular	fibrillation,	providing	a	shockel	bls	of	adults	is
slightly	different	if	there	is	a	supplier	(only)	or	more	of	a	present	(team).	the	difference	between	the	lone	supplier	bls	and	the	bls	team	is	that	the	responsibilities	are	shared	when	more	than	one	person	is	present.	these	will	be	detailed	in	solo	and	adult	team	bls.	for	medical	care	providers,	the	difference	between	a	present	cardiac	arrest	and	a	victim
below	is	the	order	of	the	initial	steps.	If	you're	alone	and	a	victim	suddenly	collapses:	suppose	a	heart	attack	with	a	shocking	rhythm.	if	you	can	get	an	aed	quickly,	you	can	activate	ems,	leave	the	victim	to	get	an	aed,	provide	cpr	for	2	minutes,	and	use	the	aed.	if	you	are	alone	and	you	find	an	adult	unanswered:	adequate	response	to	the	possible	cause
of	damage.	if	you	suspect	unemploymentActivate	EMS,	get	AED,	2	min	of	RCP,	use	AEDSI	Suspicions	Asphyxiation:	2	min	of	RCP,	activate	ems,	get	AED,	use	aed	always	surely	be	sure	to	be	sure	sure	sure	yletaidemmi	,kcohs	a	gnidivorp	retfa	.kcohs	a	retfa	.kcohs	a	retoyreve	raelc	,	Detacidni	si	kcohs	a	fvi	.Dea	etht	no	snoitcrid	wolloof	.settunim	owt
mhtyhr	caidrac	dna	eslup	a	rof	kcehc.	ehT	.ecived	eht	yb	nevig	snoitcerid	swollof	dna	DEA	eht	seilppa	DEA	eht	deveirter	ohw	redivorp	ehTspmoc	tsehc	evig	tsuj	,shtaerb	edivorp	tonnac	uoy	fIspmoc	03	rof	shtaerb	2	,shtaerb	edivorp	nac	uoy	fIdnuober	etelpmoc	,peed	sehcni	owTetunim	rep	snoisserpmoc	001	,snoisserpmoc	peed	dna	tsaFsedulcni	Rpc
ytilauq	hgih	edivorp.Mitciv	eht	htiw	syats	)s(Redivorp	Rehto	Eht	.Dea	sme	Setavitca	Redivorp	Eht	I'm	Not	Afraid	(Official	Music	Video)	fi	ees	ot	kcehc.slb	trs	eslb	ether	ethit	dna	ehtciv	eht	dna	eruy	erus	ethon	spaawla.Noitalucric	sniager	mitciv	eht	ro	Sevirra	sme	litnu	gniog	peek	.rpc	emuser	yletaidemmi	,kcohs	a	gnidivorp	retfA	.DEA	eht	no	snoitcerid
wolloF	.setunim	owt	yreve	mhtyhr	caidrac	dna	eslup	a	rof	kcehCspmoc	tsehc	evig	tsuj	,noitaripser	edivorp	tonnac	uoy	fIspmoc	03	rof	shtaerb	2	,noitaripser	edivorp	nac	uoy	fIdnuober	etelpmoc	,peed	sehcni	owTetunim	rep	snoisserpmoc	001	,snoisserpmoc	peed	DNA	tsafsedulcni	rPC	ytilauq	ethidea	,dea	teg	,	,	rp	,	RPC	,	RPC	fo	nim	2	:Aixyhpsa	tcepsus
uoy	fida	esu	,	RPC	fo	nim	2	,	Dea	teg	,	Sme	epusus	:yrujni	fo	esumusorp	esnet	esnet	esnet	esnet	.	Tluda	EvisNopsernu	na	dnif	uoy	fidea	espa	,	Setunim	2	rof	rc,	om	mitciv	eh	om	mitcivit	yam	uoy	,ylkciuq	dea	na	teg	nac	uoy	fi	.mhtyhr	elbakcohs	a	htiw	tsPalloc	ylneddus	micivi	ehtd	desendus	fi	tsandsa	.	?yretra	ditorac	eht	ni	eva	mitciv	eht	seod	?
ylevitceffe	ghnit	itaerb	mitciv	eht	si	!tuohs	dna	ekahs	.Evisnopser	si	mitciv	eht	fi	ees	ot	kcehc.slb	trbs	uoy	erofeb	eht	eht	eht	eht	eht	RCP	equipment.	In	the	RCP	team,	the	supplier	that	gives	chest	compressions	changes	every	2	minutes	until	the	sem	reaches	or	the	spontaneous	circulation	recovers.	Cardnamic	strike	is	the	sudden	cessation	of	blood
flow	sensation	to	brain	tissues	The	results	of	a	heart	that	is	not	pumping	effectively.	Four	rhythms	can	occur	during	cardiac	arrest:	ventricular	fibrilacion,	ventricular	tachycardia	without	a	pulse,	elomal	activity	without	pulse	and	assisttola.	The	primary	intervention	for	ventricular	fibrilation	and	ventricular	tachycardia	without	a	pulse	is	insorned
cardioversion,	more	commonly	known	as	a	â	€	œShockâ	€.	The	primary	intervention	for	the	eloquent	activity	without	a	pulse	and	the	assistol	is	pharmacological,	beginning	with	the	administration	of	the	epinephrine.	While	ACLS	provides	algorithms	for	each	of	these	cardãaco	rhythms,	in	the	real	world	a	patient	can	move	between	these	rhythms
during	a	single	instance	of	cardãaco	unemployment.	Therefore,	the	supplier	must	be	able	to	evaluate	and	adapt	precisely	to	changing	circumstances.	After	every	2	minutes	of	RCP,	check	the	pulse	and	check	the	cardose	rhythm.	If	the	rhythm	has	changed	impactable	or	impacted,	then	changes	algorithms.	In	ventricular	fibrilacion	or	ventricular
tachycardia	without	a	pulse,	the	heart	conduction	system	shows	a	messy	rhythm	that	can	sometimes	be	corrected	by	applying	energy	to	it.	This	energy	can	come	in	the	form	of	an	automated	external	defibrillator	(AED)	defibrillators,	or	defibrillative	pads.	VFIB	and	VTACH	are	treated	with	cardioversion	without	synchronization,	since	there	is	no	way
that	the	defibrillator	decipher	the	disorderly	waveform.	In	fact,	it	is	important	not	to	provide	synchronized	shock	for	these	rhythms.	Ventricular	fibrilation	is	recognized	by	a	messy	wave,	which	appears	as	peaks	and	valleys	as	shown	in	this	ECG	rhythm	band:	Ventricular	tachycardia	can	provide	waveform	similar	to	any	other	tachycardia;	however,	the
omoc	analp	aen​Ãl	ed	omtir	nu	acitsongaid	es	,etnematcerroc	anoicnuf	y	odazimitpo	¡Ãtse	GCE	ovitisopsid	le	iS	.anif	yum	ralucirtnev	n³Ãicalirbif	anu	ed	esrazarfsid	edeup	n©Ãibmat	elotsysA	aL	.oiralatipsoh	rodalirbifsed	nu	ne	adaiporpani	aicnanag	ed	oiranecse	nu	o	sodatcenocsed	selaicnetop	setneilc	noc	elotsysa	aredadrev	al	ridnufnoc	on
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gk/gm	57.0-5.0	:odnugeSVI	sisod	gk/gm	5.1-1	:sisod	aremirP	.elbinopsid	¡Ãtse	on	anoradoima	al	odnauc	anoradoima	al	razalpmeer	edeup	an​Ãacodilgm	051	sisod	dnocesgm	003	sisod	aremirP	)OI/VI(	anoradoimaenirfenipe	ed	sisod	adnuges	o	aremirp	al	ed	ragul	us	ne	)OI/VI	sedadinu	04(	aniserposaV	)RPC	ed	sotunim	2	ed	solcic	sod(	sotunim	5	a	3	adac
)OI/VI	gm	1(	anirfenipe	al	rasu	edeup	eS	.senoiserpmoc	03	adac	arap	etacser	ed	senoicaripser	2	edivorP	.sacic¡Ãrot	senoiserpmoc	sal	ed	senoicpurretni	sal	raziminiM	.euqohc	nu	ed	s©Ãupsed	etnemataidemni	PCR	emuseR.J​​â​​â	063	ertsinimda	,acis¡Ãfonom	a​Ãgrene	ed	etneuf	anu	odnazilitu	¡Ãtse	iS	.)J	002	a	021(	elbinopsid	atla	s¡Ãm	n³Ãicarugifnoc	al
esu	,n³Ãicarugifnoc	ase	se	l¡Ãuc	ebas	on	iS	.ovitisopsid	le	ne	adadnemocer	n³Ãicarugifnoc	al	esu	,acis¡Ãfib	a​Ãgrene	odnazilitu	¡Ãtse	iS	.odazinorcnis	on	euqohc	nu	etnemataidemni	enoicroporp	,etnednerpros	omtir	nu	eneit	etneicap	nu	euq	odanimreted	ayah	euq	zev	anu	:ojelpmoc	oilpma	ed	aidraciuqat	al	se	adnuges	al	y	ahcertse	ajelpmoc	aidraciuqat
al	se	oremirp	lE	.ralucirtnev	aidraciuqat	ed	solpmeje	sod	nartseum	es	GCE	omtir	ed	sarit	satse	nE	.¡Ãridnopser	on	y	etneicsnocni	¡Ãres	,aicneucesnoc	ne	,y	oslup	nu	¡Ãrdnet	on	etneicap	le	euq	se	oca​Ãdrac	orap	le	ne	aicnerefid	aL	Be	aware	that	asystole	is	also	the	rhythm	that	one	would	expect	from	a	person	who	has	died.	consider	putting	an	end	to
the	efforts	of	the	acls	in	persons	who	have	suffered	a	prolonged	asylum.	is	inappropriate	to	provide	a	shock	to	electrical	activity	without	pulse	or	asisttole.	heart	function	can	only	be	recovered	in	pea	or	asystole	by	administering	medications.	While	the	patient	is	in	pea	or	asystole,	the	rhythm	is	not	shockable.	high-quality	chest/PR	compressions	should
be	interrupted	at	least	during	resuscitation.	after	2	min.	high	quality	rcp,	give	1	mg	of	epinefrine	IV/IO.	remember,	chest	compressions	are	a	medium	of	artificial	circulation,	which	should	deliver	epinefrine	to	the	heart.	without	chest	compressions,	epinefrine	is	probably	not	effective.	chest	compressions	should	continue	while	the	epinefrine	is
administered.	rhythm	checks	every	2	min.	the	epinefrine	(1	mg	IV/IO)	is	given	every	3	to	5	minutes	(after	two	cycles	of	2	minutes	of	CPR)	vasopressin	(40	units	IV/IO)	can	be	used	instead	of	the	first	or	second	dose	of	epinefrin	if	the	rate	of	detention	becomes	shocking,	move	to	the	VFib/Pulseless	vtach	algorithm	if	the	patient	recovers	the	circulation,
breathe	more	in	the	algorithm.	a	person	who	has	a	pulse	but	does	not	breathe	effectively	is	in	respiratory	detention.	When	you	find	a	needy	patient,	you	will	not	know	that	you	are	in	respiratory	detention,	so	conduct	a	survey	of	bls:	in	acls,	the	term	airway	is	used	to	refer	both	to	the	way	between	the	lungs	and	the	outside	world	and	the	victim	on
devices	that	help	keep	that	airway	open.	the	way	,olleuc	,olleuc	le	ne	o	laenarc	omsitamuart	odatnemirepxe	areibuh	amitc​Ãv	al	is	omoC	.senomlup	sol	aicah	ayulf	eria	le	euq	arap	otcer	s¡Ãm	osap	le	aerc	euq	,nihc-tlit	al	ed	azebac	al	ed	rosnecsa	le	se	​​âaer©Ãa	a​Ãv	anu	rajenam​​â	ed	i	don't	know.	I	don't	knowDon't	force	the	device.	If	you	feel	stuck,
remove	it	and	test	the	other	nose.	Suction	TipsThe	proper	aspiration	usually	requires	negative	pressures	of	–	80	to	-120	mmHg.	Suction	mounted	on	the	wall	can	offer	this,	but	portable	devices	may	not.	When	sucking	the	oropharynx,	do	not	insert	the	catheter	too	deeply.	Extend	the	catheter	to	the	maximum	depth	and	safe	suction	while	withdrawing.
When	sucking	an	endotracheal	tube,	remember	that	the	tube	is	inside	the	trachea	and	may	be	suctioning	near	the	bronchi/lung.	Therefore,	sterile	technique	must	be	used.	Every	suction	attempt	should	be	for	no	more	than	10	seconds.	Before	suction,	give	a	short	period	of	oxygen	to	100%,	remember	that	the	patient	will	not	receive	oxygen	during
suction.	Monitor	vital	signs	during	suction	and	stop	vacuuming	immediately	if	the	patient	experiences	hypoxemia	(O2	sats	94	has	a	new	arrhythmia,	or	becomes	cyanotic.	The	patient	who	has	been	successfully	resurrected	will	recover	spontaneous	circulation.	You	can	detect	spontaneous	circulation	by	feeling	a	palpable	pulse	in	the	carotid	artery.
Even	after	the	return	of	spontaneous	circulation	(ROSC),	the	patient	still	needs	a	lot	of	attention	and	support.	The	patient	is	at	risk	of	re-entry	at	any	time.	Therefore,	the	patient	must	be	transferred	to	an	intensive	care	unit.	Titrate	the	patient's	blood	oxygen	levels	at	≥94%Need	advanced	airway?	If	so,	it	should	be	placed.	Add	capnography
quantitatively	Titrate	the	patient's	systolic	blood	pressure	at	least	90	mmHg.	This	may	require	the	addition	of	liquids	and/or	vasopressors	or	Epinephrine	IV	0.1-0.5	mcg/kg/min	or	Dopamine	IV	5-10	mcg/kg/min	or	Norepinephrine	IV	0.1-0.5	mcg/kg/min	or	1-2	litres	of	liquid	resuscitation	Does	the	person	follow	verbal	orders?	If	not,	there	may	be
neurological	compromise.induce	therapeutic	hypothermia	with	4	°	C	libids	during	the	resuscitation	of	the	lake.	Does	the	person	have	signs	ECG	myocardial	infarction?	Move	to	the	ACS	algorithm.	Many	different	processes	of	disease	and	traumatic	events	can	cause	heart	failure,	but	in	an	emergency,	it	is	important	to	be	able	to	quickly	consider	and
remove	or	treat	the	most	typical	causes	of	heart	failure.	In	order	to	facilitate	the	memory	of	the	main	causes	of	heart	arrest,	they	can	be	arranged	as	Hs	and	Ts.Hsymptoms/Signs/T	blanketsInterventionHipovolemiaRapid	heart	rate,	narrow	QRS	complex,Fluid	resuscitationHypoxiaCry	reducedAirway,	oxygenHydrogen	Ion	(Acidosis)x	Rapid	heart	rate,
narrow	QRS	complexFibrinolytics,	embolectomyThrombosis	(coronary)	ST	segment	elevation/depression,	abnormal	T	wavesFibrinolytics,	Percutaneous	interventionBradycardia	is	any	heart	rate	below	60pm.	In	practice,	however,	bradycardia	is	only	a	concern	if	it	is	unusual	or	abnormal	for	the	patient	or	causes	symptoms.	New	cases	of	bradycardia
should	be	evaluated,	but	most	will	not	require	specific	treatment.	The	evaluation	of	the	bradycardia	includes	heart	and	blood	oxygen	monitoring	and	a	12-lease	ECG	if	available.	Bradycardia	can	be	treated	by	providing	additional	oxygen	and	supporting	the	patient's	airway	if	necessary.	Unstable	Bradycardiaabnormally	slow	heart	rate	that	causes
mental	status,	hypotension,	symptoms	of	shock,	cardiac	chest	pain,	or	new	signs	and	symptoms	of	heart	failure)	should	be	treated	immediately.Unstable	bradycardia	is	first	treated	with	intravenous	atropine	at	a	dose	of	0.5	mg.	Additional	doses	can	be	given	every	3	to	5	min.	up	to	a	maximum	of	3	mg.	Pulseless	bradycardia	is	considered	PEA.If
atropine	is	unsuccessful	in	treating	symptomatic,	unstable	bradycardia,	consider	transcutaneous	pacing,	dopamine	or	norepinephrine	infusion,	or	transvenous	pacing.	An	intensive	or	cardiologist	may	need	to	be	consulted	for	these	interventions	and	the	patient	may	need	to	be	moved	to	the	intensive	care	unitAtrial	fibrillation	is	the	most	common
arrhythmia.	It	is	diagnosed	by	electrocardiogram,	specifically	the	RR	intervals	follow	no	repetitive	pattern.	Some	leads	may	show	P	waves	while	most	leads	do	not.	Atrial	contraction	rates	may	exceed	300	bpm.	The	ventricular	rate	often	range	is	between	100	to	180	bpm.	The	pulse	may	be	¢Ã​Â​Âirregularly	irregular.¢Ã​Â​ÂAtrial	flutter	is	a	cardiac
arrhythmia	that	generates	rapid,	regular	atrial	depolarizations	at	a	rate	of	about	300	bpm.	This	often	translates	to	a	regular	ventricular	rate	of	150	bpm,	but	may	be	far	less	if	there	is	a	3:1	or	4:1	conduction.	By	electrocardiogram,	or	atrial	flutter	is	recognized	by	a	sawtooth	pattern	sometimes	called	F	waves.	These	waves	are	most	notable	in	leads	II,
III,	and	aVFNarrow	QRS	complex	tachycardias	include	several	different	tachyarrhythmias.	A	narrow	QRS	complex	tachycardia	is	distinguished	by	a	QRS	complex	of	less	than	120	ms.	One	of	the	more	common	narrow	complex	tachycardias	is	supraventricular	tachycardia,	shown	below.Wide	complex	tachycardias	are	difficult	to	distinguish	from
ventricular	tachycardia.	Ventricular	tachycardia	leading	to	cardiac	arrest	should	be	treated	using	the	ventricular	tachycardia	algorithm.	A	wide	complex	tachycardia	in	a	conscious	person	should	be	treated	using	the	tachycardia	is	any	heart	rate	greater	than	100	bpm.	In	practice,	however,	tachycardia	is	usually	only	a	concern	if	it	isNew	cases	of
tachycardia	should	be	evaluated	with	cardiac	and	blood	oxygen	monitoring	and	a	12	lead	ECG	if	available.Tachycardia	may	be	treated	by	providing	supplemental	oxygen,	supporting	the	patient¢Ã​Â​Âs	airway	if	needed,	vagal	maneuvers,	and	IV	adenosine.Adenosine	IV	rapid	pushFirst	dose:	6	mgSecond	dose:	12	mgUnstable	tachycardia	(i.e.,	an
abnormally	slow	heart	rate	that	causes	altered	mental	status,	hypotension,	symptoms	of	shock,	cardiac	chest	pain,	or	new	signs	and	symptoms	of	heart	failure)	should	be	treated	with	synchronized	cardioversion	or	adenosine.	Consider	beta-blocker	or	calcium	channel	blocker.Wide	QRS	tachycardia	may	require	antiarrhythmic
drugs.ProcainamideAmiodaroneSotalol20-50	mg	IV,	stop	if	hypotensive	or	max	dose	of	17	mg/kg.	Maintenance	infusion	at	1-4	mg/min.150	mg	IV	over	10	minutes	with	second	dose	for	recurrent	VT.	Maintenance	at	1	mg/min	for	6	h100	mg	(1.5	mg/kg)	over	5	min.Atrioventricular	block	or	heart	block	is	a	failure	of	the	heart¢Ã​Â​Âs	electrical	system	to
properly	coordinate	conduction.	There	are	four	main	types	of	atrioventricular	block:	first	degree,	second	degree	type	I,	second	degree	type	II,	and	third	degree	heart	block.	The	types	of	second	degree	heart	block	are	referred	to	as	Mobitz	type	I	and	Mobitz	type	II.	Second	degree	heart	block	Mobitz	type	I	is	also	known	as	the	Wenckebach
phenomenon.Atrioventricular	blocks	may	be	acute	or	chronic.	Chronic	heart	block	may	be	treated	with	pacemaker	devices.	From	the	perspective	of	ACLS	assessment	and	intervention,	heart	block	is	important	because	it	can	cause	hemodynamic	instability	and	can	evolve	into	cardiac	arrest.	In	ACLS,	heart	block	is	often	treated	as	a
bradyarrhythmia.The	PR	interval	is	a	consistent	size,	but	longer	or	larger	than	it	should	be	in	first	degree	heart	block.The	PR	interval	increases	in	size	until	a	QRS	dropped,	resulting	in	missed	¢Ã​Â​Âbeat.¢Ã​Â​ÂA	QRS	wave	will	occasionally	drop,	though	the	PR	interval	is	the	same	size.Complete	dissociation	between	P	waves	and	the	QRS	complex.	No
atrial	impulses	reach	the	ventricle.Acute	coronary	syndrome	or	ACS	is	a	spectrum	of	signs	and	symptoms	ranging	from	angina	to	myocardial	infarction.	ACS	includes	ST	segment	elevation	myocardial	infarction	(STEMI)	non-	ST	segment	elevation	myocardial	infarction	(NSTEMI),	and	unstable	angina.Cardiac	chest	pain	(	any	new	chest	discomfort)
should	be	evaluated	promptly.	This	includes	high	degree	of	suspicion	by	individuals	in	the	community,	prompt	rapid	action	by	EMS	personnel,	assessment	in	the	emergency	department,	and	definitive	treatment.People	with	symptoms	of	cardiac	ischemia	should	be	given	oxygen,	aspirin	(	if	not	allergic),	nitroglycerin,	and	possibly	morphine.	Obtain	a	12
lead	ECG	ASAP.The	patient	should	be	assessed	in	the	ED	within	10	min.	of	arrival.	Draw	and	send	labs	(	e.g.,	cardiac	enzymes,	coags),	Obtain	IV	access.	Give	statin	(if	not	contraindicated).	Obtain	chest	Xray.The	results	of	the	ECG	will	be	the	primary	guidance	for	how	the	patient	with	possible	cardiac	chest	pain	is	managed.	The	ECG	diagnosis	of	acute
coronary	syndrome	can	be	complex.	STEMI	is	recognized	by	ST	segment	elevation	with/without	pathological	Q	waves.NSTEMI	can	be	a	more	challenging	electrocardiographic	diagnosis.	It	may	result	in	ST	segment	depression,	¢Ã​Â​Âflipped¢Ã​Â​Â	T	waves	(T	wave	flattening	or	inversion),	peaked	T	waves,	U	wave	inversion,	and	bundle	branch	block.	The
electrocardiographic	of	diagnosis	of	an	NSTEMI	is	beyond	the	scope	of	ACLS.Unstable	angina	is	new	onset	cardiac	chest	pain	without	ECG	changes,	angina	that	occurs	at	rest	and	lasts	for	more	than	20	min.,	and/or	angina	that	has	become	rapidly	and	progressively	worse.STEMI	and	NSTEMI	patients	will	have	elevated	cardiac	markers	in	the	blood
(e.g.	troponins)	several	hours	after	the	acute	event.	With	unstable	angina	it	will	not	have	high	cardigan	markers.	Patients	with	Stami	should	be	treated	by	hospital	protocol.	His	may	include	antigrette,	anticoagulation,	a	beta	blocker,	an	ACE	inhibitor,	a	statin	and	PCI	or	a	fibrinolytic.	Improve	with	music	therapy.	Patients	with	unstable	angina	are
admitted	and	monitored	to	determine	the	evidence	of	IM.	Patients	who	do	not	"rules	in"	developing	me)	can	undergo	cardigan	stretch	tests	or	as	an	outpatient	environment.	The	EMS	team	should	lead	patients	with	suspected	stroke	to	a	stroke	center.	As	long	as	it	is	in	trmon,	the	EMS	team	should	try	to	determine	the	moment	when	the	patient	was
last	normality,	which	is	considered	the	beginning	of	the	symptoms.	EMS	administers	oxygen	through	a	nasal	or	facial	misma	cenula,	obtain	a	glucose	medicine	of	dedication	and	alert	to	the	center	of	stroke	within	10	min.	From	the	arrival	of	the	patient	to	the	hospital,	the	staff	must	evaluate	the	patient.	They	must	obtain	vital	signs	and	IV	access,	draw
and	send	laboratories	(for	example,	COAGS),	obtain	an	ECG	of	12	derivations,	order	CT	and	perform	a	general	evaluation.	Within	25	min.	From	the	arrival	of	the	patient	to	the	hospital,	the	strokes	stroke	must	determine	the	beginning	of	the	symptoms,	perform	a	narrow	exam,	including	the	NiH	stroke	or	equivalent	stroke	scale,	perform	the	fibrinolytic
verification	list,	have	the	results	of	the	computed	tomography	of	the	brain.	In	45	minutes.	.	From	the	arrival	of	the	patient	to	the	hospital,	the	computed	tomography	of	the	brain	should	be	read	due	to	the	presence	of	ischismic	or	hemorrhagic	stroke.	Within	60	minutes.	From	the	arrival	of	the	patient	to	the	hospital,	fibrinolytic	therapy	should	be
administered	in	accident	cases	Isquã	©	mythical	if	the	patient	is	a	candidate.	If	the	patient	with	an	ischical	stroke	is	not	a	fibrinolytic	candidate,	administered	aspirin	if	the	patient	is	not	aliggic.	If	the	patient	is	receiving	a	hemorrhagic	stroke,	neurosurgery	should	be	consulted.	Within	three	hours	The	patient's	arrival	in	the	hospital,	the	patient	must
be	transferred	to	the	intensive	care	unit	of	neurosurgery/neurysm,	stroke	unit	or	intensive	care	unit	Med/Surg.	in	people	who	are	candidates	for	fibrinolytics,	the	objective	is	to	announce	to	the	lord	with	the	agent	within	3	hours	of	the	beginning	of	the	symptoms.	the	last	week	of	the	physiologic	checks,	the	last	week	of	the	physiologic	accidents,	the
last	week	of	the	physiologic	accident,	the	last	time	of	the	cyclopathic	periodseveral	suppliers.	These	individuals	must	provide	coordinated	organized	care.	Suppliers	must	be	organized	quickly	andAHA	recommends	establishing	a	team	leader	and	several	team	members.	The	team	leader	is	generally	a	medical,	ideally	the	supplier	with	the	greatest
experience	in	the	main	codes	of	ACLs.	Resuscitation	requires	mutual	respect,	knowledge	exchange	and	constructive	critic,	after	the	code.	Responsibilities	of	the	team	liabilities	of	team	members	are	generally	at	the	foot	of	the	Camstands	in	a	position	issued	by	the	role	in	all	the	duties	of	an	aclscompetent	in	the	specific	role	(at	least)	Directs	Team
Members	in	A	Profession	Eye	Contact	and	Voice	Affirmationassigns	roles	clearly	indicates	when	he	cannot	play	a	contest	Confirmation	of	the	member	of	the	Team	Propporaciona	Constructive	comments	after	the	Códigodocumentos	Resuscitation	in	the	patient	diagram	Proportionate	information	for	the	documentation	according	to	according	to	the
case,	it	is	necessary.	They	will	be	maximumly	effective	and	have	enough	space	to	play	your	role.	Rest	of	advanced	cardiovascular	life	ACLS	updates	in	2015	.............................................	...............	......	the	...	the	survival	chain	..................	el	..	....	the	......	el	......	el	......	el	......	el	......	el	......	el	...	..........................................	....	the	.........	the	......	el	......	el	...	el
...	el	...	el	...	el.	..	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	He	...	He	...	He	...	He	...	He	...	He	...	el	...	el	...	el	...	el.	..	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	He	...	He	...	He	...	He	...	He	...	He	...	el	...	el	...	el	...	el.	..	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el	...	He	...	He	...	He	...	He	...	He	...	He	...	el	...	el	...	el	...	el.	..	el	...	el	...	el	...	el	...	el	...	el	...	el	...	el
...	the	ventricular	fibrilation	and	pulseless	ventricular	...	Circle	............	Circle	............	Circle	..................	Circle.	.............................Circle....................	..........................................	.............................	Troque	time	objectives	for	evaluation	and	therapy	..........	..........................................	..........................................	..........................................
..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	..........................................	....	27Advanced	c	Ardiac	Life	Support,	or	ACLS,	is	a
system	of	algorithms	and	recommendations	of	better	practices	aimed	at	providing	the	best	result	for	patients	in	cardiopulmonary	crisis.	ACL	protocols	are	based	on	basic	and	classical	research,	patient	case	studies,	closing	studies	and	reflect	the	consensus	opinion	of	experts	in	the	field.	While	the	Rmino	Advanced	Cardiovascular	Life	Support	was
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etnemlautca	y	etnetepmoc	se	detsu	euq	enopus	es	,SLCA	ramot	ed	setnA	.ygoloidraC	fo	yteicoS	naeporuE	al	y	ssorC	deR	naciremA	al	,ygoloidraC	fo	egelloC	naciremA	le	,noitaicossA	traeH	naciremA	al	rop	sadacilbup	setneicer	s¡Ãm	secirtcerid	sal	ne	asab	es	launam	etse	ed	odinetnoc	le	,noitaicossA	traeH	naciremA	Get	an	AED	Check	the	pulse	for	10
seconds	or	less	If	there	is	no	pulse,	start	chest	compressions	Defibrillate	Check	the	response	by	griferia	and	grite	Ask	for	help	and	Activate	the	area	emergency	areaSystem	Get	a	Breath	and	Pulse	AEDCheck	at	the	same	time	If	there	is	no	pulse,	start	chest	compressions	DefibrillateSystematic	Approximation	Primary	Evaluation	(name	change)
Evaluate	H’s	and	T’sAirwayBreathingCirculationDisabilityExposureSystematic	Secondary	compression	evaluation	(new)	H’s	and	T’sHigh	Quality	CPRCompression	at	least	100	minus	The	compressions	should	not	be	interrupted	for	more	than	10	seconds	Excessive	Ventilation	Excessive	Ventilation	Compressors	every	2	minutes	Compression	rate	from
100	to	120	per	minuteCompression	depth	of	at	least	2	inches	in	adults.	If	there	is	a	feedback	device,	the	depth	can	be	adjusted	up	to	a	maximum	of	2.4	inches	in	adults	or	adolescents	Allowing	full	chest	recollection	after	compressions	The	compressions	should	not	be	interrupted	for	more	than	10	seconds	Excessive	ventilation	should	be	avoided	The
compression	fraction	of	the	chest	(%	of	the	time	spent	on	chest	compressions	during	PCR)	should	be	at	least	60%	but	ideally	80%Compression	providers	every	2	minutesCALITIES	Cardiac	DessertnessHystem	constrate	from	12	to	24	hours	in	coma	patients	Consider	hypothermia	treatment	for	at	least	24	hours	in	coma	patients	It	is	not	recommended	to
cool	patients	outside	the	hospital	with	cold	IV	fluids.	If	there	is	an	advanced	airway,	ventilate	every	6	to	8	seconds	If	there	is	an	advanced	airway,	vent	every	6	seconds	ACLS	BradycardiaDopamine	Dysosis	=	2	to	10	mcg	per	minute	Consider	hypothermia	treatment	for	at	least	24	hours	in	patients	in	a	coma	ACLS	Airway	ManagementNTEMITitrate
oxygen	to	create	oxygen	saturation	√4%NSTE-ACSTitrate	oxygen	to	create	oxygen	saturation	√	90%Advanced	Cardiovascular	Life	Support	ContinuesThe	Survival	Chain.	The	Survival	Chain	is	a	sequence	of	steps	or	links	that,	when	latipsoh	la	latipsoh	la	latipsoh	la	latipsoh	led	amitc​Ãv	al	a	atropsnart	:tserrA-tsoP	adaznava	ralucsavoidrac	adiv	al	ed
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