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Part2:Evidence review and guidelines development
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(International Liaison Committeeon Resuscitation)
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LOE C-EO(expert opinion) 23%
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Part4:System of care and continuous quality improvement
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National Early Warning Score (NEWS) Key

SCORE 3 2 1 0 1 2 3
Respiratory Rate (bpm) <8 9-11 12-20 21-24 =25
SpO, (%) =91 92-93 94 -95 > 96

Inspired Oz (FiO2) Air Any O2
Systolic BP (mmHg) =90 91-100 101-110 111-249 =250

Heart Rate (BPM) <40 41 -50 51-90 91-110 | 111-130 =131
AVPU/CNS Response Alert (A) "SJ’?Z&;E?: (‘3)’
Temp (°C) =350 351-36.0 36.1-38.0 38.1-390] =391

https://en.wikipedia.org/wiki/AVPU

http://health.gov.ie/wp-content/uploads/2014/08/NEWSFull-Report-
August2014.pdf#search="'VitalPACTM'
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Part 5:Adult Basic Life Support and
Cardiopulmonary Resuscitation

Quality (EXA DBLS)
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Deeper chest compression — More complications for
cardiac arrest patients?? (2013.3.07 RESUSCITATION)
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Part6:Alternative Techniques and Ancillary
Devices for Cardiopulmonary Resuscitation
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Part7
Adult Advanced Cardiovascular Life Support

(KA ACLS)
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Vasopressin, steroids, and epinephrine and neurologically favorable survival
after in-hospital cardiac arrest: a randomized clinical trial.(JAMA.

2013;310:270-279.)
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Part 8
Post-Cardiac Arrest Care
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Part9
Acute Coronary Syndromes
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INO—/N—XTT
normal ECG + no prior history of ischemic

chest painMIGHE LU T Z b=t (L RFE AT &E
D age <40

@Low risk pain + age >=40 +
initial CK-MB < 3.0 ug/L

@ Low risk pain + age >= 40 +
initial CK-MB > 3.0 ug/L %5 (£
2EFfE % DECGTZELAL
CK-MB( or Tn)D L &L

S¢normal ECG: TR ¥ 18 [FOK

X prior ischemic chest pain: BEEIDOMI, =k 5
'c“iﬁfCL\éanigina\ BH 15 HvEieffort-related angina

3 Low risk pain: TEJ@E(BE. B . 38)%L or FEIR T
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Table 1. Modified North American Chest Pain Rule

A patient with chest pain and possible acute coronary syndrome can be safely discharged
without additional diagnostic testing if NONE of the following five criteriais present:

1. New ischemia on initial ECG

2. History of coronary artery disease

3. Painis typical for angina, which has ALL of the following features: a) substernal chest
discomfortwith a characteristic quality and duration that is b) provokedby exertion or
emotionalstressand c) relieved by rest or nitroglycerine

4. Initial or 6-hour troponin cardiac troponin is greater than 99th percentile

5. Age greaterthan 50 years

Table 2, Test Characteristics of the Modified NACPR in Patients with Low-Risk Chest Pain
Composite Outcome of Death, Acute Myocardial Infarction
NACPR Criteria Present and Coronary Revascularization
Yes (n) No (n)

Yes 9 220

No 0 69
Sensitivity (%): 100 95%Cl: 66,21 to 100
Specificity (%): 23,88 95%Cl: 19.08 t029.22
Positive likelihood ratio: 131 95%Cl: 1.23to1.40
Negative likelihood ratio: 0 n/a
PPV (%): 3.93 95%Cl: 1.82t07.33
NPV (%): 100 95%Cl: 94.74 t0 100
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Special Circumstances of Resusciation

(FFHREEREDKBR)



FTEFAAMNFEICEIBIHNBRERZEDTILIVA L

Opioid-Associated Life-Threatening
Emergency (Adult) Algorithm —New 20156

Assess and activate.
Check for unresponsiveness and call
for nearby help. Send someone to
call 9-1-1 and get AED and naloxone.
Observe for breathing vs

no breathing or only gasping.

l ~

Begin CPR.
i victim is unresponsive with no
breathing or only gasping, bagn CPR.*
if alone, perform CPA for about

2 minutes bafore leaving to phone 8-1-1
and get naloxone and AED.

l

Give naloxone as soon as it is available.
2 mg ntranasal or 0.4 mg inramuscular
| May repeat after 4 minutes.

l

/ Doesthe
/ person respond? Yes Continue to check responsiveness and
At any time, does the person y———  breathing until advanced help arrives.
move purposefully, breathe If the parson stops responding,
regularly, moan, or begin CPA and repeat naloxone.
otherwise reepond? \

No

as soon as it is available.

Continue until the person responds

y
" Continue CPR and use AED |
or until advanced help arwves.

*CPR technigue based on rescuer's level of fraining.

© 2015 Amarican Haart Association
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Partll
Pediatric Basic Life Support and
Cardiopulmonary Resuscitation

Quality (/MR D BLS)
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BLS Healthcare Provider

Pediatric Cardiac Arrest Algorithm for the Single Rescuer—2015 Update

T

No mnormal
breathing,
has pulse

Yes

of poor perfusion.
system (if not already dona)

30 compressions and 2 breaths.

].

(Use 152 ratio if second rescuer arives.)
Use AED as soon as it is available.

-~

After about 2 minutes, if still alone, activate
aemargency response system and retrieve AED

(if not already done).
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Part 12
Pediatric Advanced Life Support
(/MR DACLS)
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Mortality after Fluid Bolus in African Children with Severe
Infection (N Engl J Med 2011; 364:2483-2495)
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Partl3
Neonatal Resuscitation
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