ACLS TEST SIKO 2023

1. What is the dose of adrenaline and how is it given in cardiac arrest (3)?

2. What are the 7 important notes for high-quality CPR? Pg 82

3. What are the rhythms shown below and what is the difference between them? Pg 86.
A: B:

Difference:
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4. What is the difference between persistent VF, refractory VF and Recurrent VF? Pg 86 bottom

Persistent VF:

Refractory VF:

Recurrent VF:

5. When are anti-arrhythmic drugs given in cardiac arrest? Pg 92

6. How are the following antiarrhythmic drugs given in CPR? Pg 85

Amiodarone:

Lidocaine:

MgSOs4:

7. What is keeping with hypomagnesemia on ECG? Pg 92




8.

10.

1.

12.

13.

14.

15.

16.

17.

What are the possible reversible causes for Cardiac arrest? Pg 87

What is Coronary Perfusion pressure (CPP) and what does CPP correlate with? Pg 81

When will you perform a pulse check? Pg 83

What will you do when the rhythm is organized and there is palpable pulse? Pg 83

How should IV drugs be given endotracheal? Pg 55, 94

What drugs may be given via endotracheal tube? Pg 55

How should a definitive airway be done during cardiac arrest? Pg 95

What are the physiological parameters that are commonly monitored during cardiac arrest? Pg 96

What colour do the following haemoglobins mainly absorb? Pg 51
Oxygenated haemoglobin:

Reduced haemoglobin:

What 2 abnormal haemoglobins will result in false high SpO2 values? Pg 52




18. What other conditions will give false pulse oximetry readings? Pg 52-53

19. What are the indications intubation? Pg 55

20. What will you consider if a patient deteriorates post intubation? ATLS summaries

21. What are the following rhythms?
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22. What is the condition in the diagram below, what causes it and what is the treatment? Pg 85, 329

23. Summarize post ROSC care. Pg 264

24. What are 4 examples of supraventricular tachycardias due to re-entry? Pg 155




25. What are 4 examples of supraventricular tachycardias due to increased automaticity? Pg 155

26. What are the 8 D’s of stroke care? Pg 235

27. What is the Cincinnati Prehospital stroke scale? Pg 244

28. What is the use of diagnostic tests in a stroke patient in ED? Pg 245

29. What test will you order in all stroke patients? Pg 245

30. What are NINDS stoke time goals for in-hospital time management.




31.

32.

33.

34.

35.

36.

37.

Explain the treatment of hyperkalemia

What are ECG features in keeping with hypokalaemia?

What is the treatment of hypokalaemia?

What is the treatment of hypercalcemia?

What is definition of STEMI?

What are the 4 d’s of STEMI survival? Pg 192

What is the broad treatment of STEM? pg 186




38. What are life threatening causes of Chest discomfort? Pg 203

39. Complete the table.

Narrow Complex Tachycardias Wide Complex Tachycardias
(QRS < 0.12 s) (QRS>0.125s)

40. Complete the table.

FIBRINOLYTIC CHECK LIST
EXCLUSION CRITERIA

41. What is the dose of RT-PA in stroke patients?

42. What is the dose of RT-PA in STEMI patients?

43. What is the dose of Streptokinase in STEMI patients?

44. What is the dose of Tenectaplase in STEMI patients?




45, How is UFH given for STEMI treatment?

46. How is LMWH (Enoxaparin) given for STEMI treatment?

47. What is ACC in pregnancy and how is it managed? Pg 361, 362, 364

48. Whatis PMCD?

49. Where must the IV be inserted in pregnant patients and why?

50. List important physiological changes in pregnancy. Pg 361

51. How does fetal gestational age affect resuscitation attempts

52. What is the role of sodium bicarbonate in pregnancy resuscitation? Pg 368




53. What do you expect to see in an ABG of a pregnant patient? Pg 361

54, Complete the algorithm. Pg 237

POSSIBLE STROKE - ACTIVATE EMS

!

Open airway, keep patent, Oxygen, pulse oximetry, Sa02 94 -98%

Normal ventilation, ventilation rate

Blood pressure, HR, IV line while on moving, don’t delay to insert IV line

Time last normal, CPSS, Glucose, contact stroke centre

l

A

y

EXPERT CONSULTATION - STROKE EXPERTS/ STROKE TEAM
History and Time last normal
Neurologic exam (NIH Stroke Scale / Canadian Neurological scale)
CT Brain should be done

EMS ACTIONS

ED ACTIONS

10 MIN
General exam
Order CT Brain

Door-to-stroke team
Door-to-CT Brain

25 MIN

|

DOES CT SCAN SHOW BLEEDING?

| Q ®BLEEDING

1ISCHEMIC STROKE

FIBRINOLYTIC CHECKLIST

Not a candidate for fibrinolytic

l NO BLEEDING

)

|
A 4

45 MIN
Read CT Brain

REPEAT NEURO EXAM

1

¢t e =

60 MIN
Door-to-Needle

I
A 4

3 hours
Door-to-admission




55. Complete the algorithm. Pg 146
TACHYCARDIA WITH A PULSE ALGORITHM

TACHYCARDIA 150 /MIN
INTERPRET APPROPRIATENESS

l

ABCDE WITH SIMULTANEOUS RESUSCITATION

+PULSE

A Open airway, keep patent, Oxygen, pulse oximetry, SaO2 94 -98%

B Respiratory rate, normal ventilation, capnography

C Check pulse, blood pressure, perfusion status
Treat hypotension and shock
Cardiac monitor and 12 lead ECG
Wide bore IV lines, Warmed IV fluids
Bloods: FBC, UEC, Cardiac enzymes

D Level of consciousness, mental state, glucose

E Exposure, hypothermia, hyperthermia, ECG findings

Yes

TACHYCARDIA PERSISTS POST REFRACTORY TACHY
RESUSCITATION Expert consultation

Aetiology
ISCHEMIC CHEST DISCOMFORT Increase SC energy

SHOCK (tachycardia, vasoconstriction, shock index)

HYPOTENSION SBP < 90 mm Hg MAP < 65 mm Hg [_> Rhythm control

ACUTE HEART FAILURE
ALTERED MENTAL STATUS

Yes

[ Polymorphic VT

IS WIDE QRS?

}\ Yes

Ny y

56. What are some important 2020 guideline changes?




57. Complete the algorithm. Pg 119

BRADYCARDIA WITH A PULSE ALGORITHM

Mobitz 1

BRADYCARDIA < 50/MIN PR interval gets longer from beat to beat Skipped QRS complex
INTERPRET APPROPRIATENESS l

l

ABCDE WITH SIMULTANEOUS RESUSCITATION

Open airway, keep patent, Oxygen, pulse oximetry, SpO2 94 -98%

Respiratory rate, normal ventilation, capnography

Check pulse, blood pressure, perfusion status
Treat hypotension and shock

Cardiac monitor and 12 lead ECG

Wide bore IV lines, Warmed IV fluids

Bloods: FBC. UEC. Cardiac enzvmes

J=][-]

Level of consciousness, mental state, glucose

Exposure, hypothermia, hyperthermia, ECG findings

l

MONITOR AND OBSERVE

BRADYCARDIA PERSISTS

ISCHEMIC CHEST DISCOMFORT
HYPOTENSION: SBP <90 mm Hg MAP < 65 mm Hg
SHOCK (tachycardia, vasoconstriction, shock index)

ACUTE HEART FAILURE
ALTERED MENTAL STATUS

EXPERT CONSULT



58. Complete the algorithm. Pg 82

CARDIAC ARREST ALGORITHM

Begin CPR

100% Oxygen

Attach defibrillator / Monitor

w IASystole
CPR
2 miny|
IV lines “
Adrenaline 1 mg
f\dvanced airway
PETCO: l

PETCO:

Reversible Causes

59. What is the broad treatment of asthma and cardiac arrests? Pg 342




60. What are the steps of RSI/DAI?

61. Complete the algorithm. Pg 264
POST CARDIAC ARREST CARE ALGORITHM

ROSC

I OXYGENATION AND VENTILATION I AIRWAY CARE

BREATHING AND
VENTILATION

___________l__________.

HYPOTENSION CIRCULATION CARE
SBP <90 mm Hg, MAP < 65 mm Hg

/ A 4

I REPERFUSION Id—l- TEI\?ILAEM‘I\D EP(IKI;N
oTEMI | STEMI/AMISUSPICIO

I . 1

v
e DISABILITY CARE
o TTM>24hrs mn
e EEG monitor i /./_7 : -
e CTBrain @ | { i:
Yes -
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