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Chain of Events for Survival
·Recognize early warning signs

·Activate EMS

·Basic CPR

·Defibrillation

·Airway and ventilation 

·Intravenous medications

·Return of Pulses

·Post Arrest Care



Initial BLS
·A-V-P-U

·Calling the Emergency

·C-A-B!

·BLS before ALS



CPR Practice/ Management of 
Respiratory Arrest
·30:2 ɀContinuous Compressions when 

Intubated

·Airway Positioning ɀHead Tilt/Chin Lift or 
Possible Jaw Thrust (trauma)

·Airway management tools ɀBarrier Devices, 
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·Rescue Breathing: 1 every 5 seconds



PRACTICE

·CPR

·RESPITORY ARREST



ACLS Secondary Survey
·PADS/Rhythm interpretation

·Airway control ɀIntubation or other 
comparable devices, Suction?

·I.V. Setup and Pharmacology

·Consider surrounding factors, Drips? 
Respirator? Etc.



Intubation
·Oxygenate Pt. with Oral 

Adjunct and BVM

·Prepare equipment  - Tube, 
suction, etc.

·Attempt to Intubate for <30 
seconds ɀCric Pressure

·Visualize tube passing the 
cords and inflate cuff

·Verify tube placement

·Record depth and Secure

·Problem Solving



Intubation Practice



Technology Review

·Type of Defibrillator

·Monophasic/Biphasic

·Setting Joules

·Defibrillation

·Synchronized Cardioversion

·Pacing

·I.V. Pumps



Defib:  Biphasic V.s. Mono
·Monophasic ɀRecommended 

defibrillation dose = 360 joules

·Biphasic ɀRecommended 
defibrillation dose = 120 ɀ200 joules 
(depending on manufacturer)

·Know your Equipment!



Synchronized Cardioversion
·ONLY FOR PERFUSING RYTHEMS

·Escalating Shock Therapy ɀ100- 200- 300 ɀ360.

·Synchronizing keeps time with QRS to reduce risk of 
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·Use on:

·Atrial tachycardia

·Ventricular tachycardia

·Monomorphic (usual) 100 joules

· Polymorhpic (torsades de pointes) Magnesium Sulfate



Other Defibrillator Points:
·Synchronize for any perfusingrhythm

·Avoids precipitating ventricular 
fibrillation

·Hold button down

·Check two leads for asystole

·If no ventricular fibrillation noted, 
defibrillation not effective

·Lead disconnect can simulate asystole



Rhythms to recognize
·Normal sinus rhythm
·Atrio -ventricular (AV) blocks

·1st degree(not important)
·2nd degree
·Type I (Wenkebach)
·Type II (dangerous)
·3rd degree (complete, AV 

disassociation)
·Premature complexes

·Atrial (no pause)
·Ventricular (compensatory pause)



Rhythms to Recognize
·Ventricular tachycardia

·Monomorphic

·Polymorphic (Torsades de pointe)

·Ventricular fibrillation

·Asystole (confirm)



Basic Interpretation



Basic Interpretation continued
·Steps to Interpretation:

1. Rate?

2. Regular or Irregular?

3. P wave present?

4. P ɀR interval?

5. Does the QRS correlate with the P wave?



Normal Sinus Rhythm



Bradycardia



First Degree Block

Regularity: R-R intervals are regular, overall rhythm is regular.

Rate: The rate depends on the underlying rhythm.

P WAVE: There is one p wave in front of every QRS.The P waves 

appear uniform.

PRI: Measures more than 0.20 seconds in duration.PRI is 

consistent. 

QRS: Measures less than 0.12 seconds.



2nd Degree Block Type 1 (Wenkebach)

· Regularity: The R-R interval is irregular, but there is usually a pattern to 
it. The R-R interval gets longer as the PRI gets longer.Rate: The ventricular 
rate is usually slightly higher than the atrial rate due to some atrial beats not 
being conducted. The atrial rate is usually normal.

· P WAVE: P waves are upright anduniform. Most copmlexes will have a P wave 
in front of them, however there will be some that do not have a P wave.

· PRI: PR interval gets progressively longer until there is a dropped QRS 
complex.

· QRS: Measures less than 0.12 seconds



2nd Degree Block Type 2

· Regularity: If there is a consistant conduction ratio, then the R-R interval will 
be regular. If the conduction ratio is not constant, the R-R interval will be 
irregular. Rate: The atrial rate will be normal. The ventricular rate will be 
slower, usually 1/2 to 1/3, than the atrial rate.

· P WAVE: P waves are upright and uniform. There is not a QRS following every 
P wave.

· PRI: PRI can only be measured on conducted beats, and it is usually constant 
across the strip. It may or may not be longer than a normal PRI (0.12 seconds).

· QRS: Measures less than 0.12 seconds.



3rd Degree Block

· Regularity: R-R interval will be regular. P-P interval will also be regular.

· Rate: The atrial rate will be regular and normally be 60-100. Rate of the QRS 
complexes is dependent on the focus.If the focus is ventricular, the rate will be 
20-40. If the focus is junctional, the rate will be 40-60.

· P WAVE: P waves are upright and uniform. There will be more P waves than 
QRS complexes.PRI: PRI is not measured because there is no relationship 
between P waves ad QRS complexes.

· QRS: Usually measures more than 0.12 seconds, however if the focus 
producing the QRS complex is junctional, it will be less than0.12 seconds.



Atrial Fibrilation



Atrial Flutter


