
Protocols

Cardiac

Spokane County Reviewed 8/10
GENERAL ASSESSMENT

OF PATIENTS WITH SIGNIFICANT CARDIAC

ARRYTHMIAS*

Primary A-B-C-D Survey
Focus:
Basic CPR and defibrillation

Check responsiveness

Activate emergency system

Call for defibrillator

A
Airway:  Open the airway

B
Breathing:  Provide positive pressure ventilation

C
Circulation:  Give chest compressions
C
Confirm true asystole

D
Defibrillation:  Assess for VF/pulseless VT;  shock if indicated
Secondary A-B-C-D Survey
Focus:  More advanced assessments and treatments

A
Airway:  
Place airway device as soon as possible

B
Breathing:
Confirm airway device placement by exam plus confirmation device

B
Breathing: 
Secure airway device;  purpose-made tube holders preferred

B
Breathing:  
Confirm effective oxygenation and ventilation

C
Circulation: 
Confirm true asystole

C
Circulation:  
Establish IV access

C
Circulation:  
Identify rhythm  monitor
C
Circulation: 
Give medications appropriate for rhythm and condition

D
Differential Diagnosis:  Search for and treat identified reversible causes
*  IMMEDIATE CARDIOVERSION SHOULD BE CONSIDERED FOR UNSTABLE PATIENTS WITH TACHYCARDIAS > 150 BEATS PER MINUTE EXCLUDING SINUS TACHYCARDIA.  THE DEFINITION OF UNSTABLE SHOULD INCLUDE ONE OR MORE OF THE FOLLOWING:  SIGNS OF SHOCK, RESPIRATORY  DISTRESS,  OR SEVERE ISCHEMIC CHEST PAIN.
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