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Ventricular Fibrillation or Pulseless Ventricular Tach di

Chest compressions at 100-120/min
Immediate defibrillation
and resume CPR for 2 min

No AOSG l

2 min of chest compressions/ventilation and repeat shock I
No ROSC l

‘Continue chest compressions, |.V. or 1.O. access, advanced airway
Epinephrine 1 mg g 3-5 min
Repeat shock
]
V. amiodarone 300 mg (may repeat 150 mg), continue CPR
Repeat shock

Specific therapies |

Polymorphic VTVF Monomorphic Sinusoidal VT | Asystol I Pulsels lectrical
Acute coronary syndrome: VT activity
lidocaine, PCI e g‘:‘:::r?w
ired long OT: Mg,
il Ptk synrome
isopraterencl Drug toxicity
Brugada syndrome, idiopathic VF: | 4 LA A0
isoparterenal, quinidine.
T eanfr
RN i
il
A
Bradyarrhy ja/Asystol Pulsel Electrical Activit
I CPR, intubate, I.V. access I
I [Confirm asystole] l I [Assess pulse] I
| Identify and treat reversible causes I
* Hypoxia - Hypovglamia * Pulmonary embolus
* Hyper- /hypokalemia * Hypoxia * Drug overdose
* Severe acidosis * Tamponade * Hyperkalemia
* Drug overdose * Pneumothorax * Severe acidosis
* Hypothermia * Hypothermia * Massive acute M.I.
Epinephrine — 1 mg |.V. {repeat 3—5 min} I
For Bradycardia:
Atropine 1 mg V.
Pacing — external or pacing wire
B

FIGURE 306-3 Algorithm for approach to cardiac arrest due to VI or VF (shockable rhythm). 4. Chest compressions
with ventilation and defibrillation or cardioversion should be initiated as soon as possible. Defibrillation should be repeated
with minimal interruption of chest compressions. Once an intravenous or intraosseous access is established, administration of
epinephrine defibrillation and amiodarone and defibrillation are performed. Further therapy can be guided by possible causes
as suggested by the initial or recurrent cardiac rhythm as shown. CPR, cardiopulmonary resuscitation; LO., intraosseous; LV.,
intravenous; PCI, percutancous coronary intervention; ROSC, return of spontaneous circulation. B. Algorithm for approach to
cardiac arrest due to bradyarrhythmias/asystole and pulseless electrical activity. Chest compressions with ventilation (and
intubation) should be initiated as soon as possible, and IV access should be obtained. Once an intravenous or intraosseous
access is established, administration of epinephrine is performed. At the same time, an investigation for potential reversible
causes should be made and any such causes should be treated if present. For bradycardic rhythms, atropine 1 mg IV and
external subcutancous or transvenous pacing are also performed. Defibrillation should be repeated with minimal interruption of
chest compressions. Further therapy can be guided by possible causes. CPR, cardiopulmonary resuscitation; L.O., intraosseous;
LV, intravenous; M.L, myocardial infarction.
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FIGURE 297-2 Obstructive apnea. A. There are 30
s s ygmolS ouily Al BY ‘_gl.'éi f s of no airflow, as shown in the nasal pressure (n. p.
- e flow) and thermistor-measured flow (t. flow). Note
4 39y 30 S I s ‘;é’_,TU|’5 the presence of chest-abdomen paradox, indicating
_ respiratory effort against an occluded airway. B.
Dot o0 0318 £l 5l Glgs o8l o3l Central apnea in a patient with Cheyne-Stokes

_ . respiration due to congestive heart failure. The flat
dy gy S oSl (g addllae o chest-abdomen tracings indicate the absence of
inspiratory effort during the central apneas. C.

Rt s y celaw 5 ol Y7 Hypopnea. Partial obstruction of the pharyngeal

TS &l o\ ST Lol oSl airway can limit ventilation, leading to desaturation
’ - ’ - - (a mild decrease in this patient, from 93 to 90%) and

78 3l Jgmbo 30 35 42 g 039 arousal. D. Respiratory effort-related arousal
_ (RERA). Minimal flow reduction terminated by an

S —Sloc v l—ojl O gily S0yl arousal (Ar) without desaturation constitutes a

RERA. EEG, electroencephalogram; EOG, electro-

W3 o0 LS (g uad gled 692 oculogram; EKG, electrocardiogram.
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Chest Tube Insertion (&
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Pleural effusion

Pleural Needle Biopsy (o

Perform diagnostic thoracentesis
Measure pleural fluid protein and LDH

t

Any of following met?
PF/serum protein >0.5
PF/serum LDH >0.6

PF LDH >2/3 upper normal serum limit

Exudate

Further diagnostic procedures Treat CHF, cirrhosis, nephrosis

Transudate

I—l

Measure PF glucose
Obtain PF cytology

Obtain differential cell count
Culture, stain PF

PF marker for TB

Glucose <60 mg/dL

Consider: Malignancy

Bacterial infections
Rheumatoid
pleuritis

I No diagnosis

i

Consider pulmonary
— embolus (spiral CT
or lung scan)

—[Foaiorre ]

®

:l PF marker for TB

l—»l Treat for TB |

ﬂ SYMPTOMS IMPROVING

l—»l Observe |

® ©

Consider thoracoscopy
or image-guided
pleural biopsy

dehydrogenase; PE, pulmonary embolism; PF, FIGURE 294-1 Approach to the diagnosis of
pleural fluid; TB, tuberculosis. pleural effusions. CHF, congestive heart failure;

CT,

32 obisg,

4% )ay

computed tomography; LDH, lactate
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FIGURE 285-4 Flow-volume loops. 4. Normal. B.
Airflow obstruction. C. Fixed central airway
obstruction (either above or below the thoracic
inlet). D. Variable upper airway obstruction
(above the thoracic inlet) E. Variable lower
airway obstruction (below the thoracic inlet). RV,
residual volume; TLC, total lung capacity.
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