CPR C!'JPNSULTANTS

TRA/I I N G CENTEHR
CPR Consultants, Inc.

CRNA ACLS, PALS, & BLS Triple Certification

Attn: Certified Nurse Anesthetists (CRNA)

CRNA American Heart Association Triple Certification (BLS, ACLS, and PALS)

CPR. Consultants offers American Hearl Association certifications in BLLS, ACLS, and
PALS to be completed in one day of training. This is only available for CRNAs.

CPR Consultants understands that CRINAs have advanced training in many ol the lopics
covered in the American Heart Association courses., CPR Consultants uses this
experience, knowledge base, and a uniquc blending of eLearning and (radilional critical
thinking class work to deliver this training in a one day format.

This unique format for American Heart Association training allows for CRNAs to have a
time and economic value to their training cxperience.  Classes are conducted in a small
format to allow for maximum amount of hands on training and critical thinking learning.

CPR Consultants has experts in the field of resuscitation to help deliver this approach.
This 1s how it works:

1. Complete the Heartcode BLS online portion provided with your class fee,
prior to the class date. This is sent to you in the class confirmation email
from infol@epreonsultants.com. If not received please check your Spam/Junk
email filter. If not received please contact our office by email
info(@cpreonsultants.com or 9719-850-9295,

2 From 8 am — 12 pm (or Yam-1pm), ACLS Rcncwal 1s completed.
Science Review

CPR Teaching and Testing - Adult and Infant Skills Check
Review of Respiratory Emergencies

BLS and ACLS Survey

ACS and Stroke Review

Team Approach

Algorithm Review

Putting It All Together

.
b.
C.
d.
.
i
.
h.

CPR Consultants, Tnc, — 7404 Chapel Hill Road, Unit G — Ralcigh, NC 27607
www.cpreconsuliants.com

919-850-9295



i. Megacode and Written Testing

i From 1 pm — 5 pm {or 2pm-6pm), PALS 1s compleled.

a. Science Review

b. Pedialric Assessmenl

c. Review of Core Cases
Respiralory Emergencics Upper Airway Lower Adrway Lung
Tissue Disorder of Breathing Shock Emergencies Hypovolemic
Obstructive Distribulive Cardiogenic Rhyllun Recognition and
Management Tachycardia Bradycardia Pulseless VF/VTach
PEA/Asystole

d. Putting It All Together

¢. Megacode and Written Testing

Please complete the Heartcode BLS online portion prior to the course date and bring
the certificate of completion with you lo class or email il Lo inlo@cprconsullanis.com.

Please complete the Pre-Test for ACLS and PALS at hutps://elearning heart.org/ using
the algorithms provided and 2020 provider manuals (it available to you) as a guide prior
Lo the class. Il any questions are nol clear, please be ready Lo address those questions al
the start of class.

ACLS pre-test
hitps://clcarning heart.org/
Search for: KI-1480

PPALS pre-test

https://elearning heart.org/
Search for: KJ-1485

**the certificate of completion or score page needs to be printed and brought to class or
emailed to infof@epreonsultants.com.

CPR Consultants, Ine. - 7404 Chapel Hill Road, Unit G — Raleigh, NC 17607
'mw'.cm‘cunsultantsicmn
919-850-9295
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BRADYCARDIA WITH A PULSE

Heart Rate typically < 50 BP with complain:

N

Cygen if Hypoxic

Cardine Monitor
IV Access

LNIVERSAL ASSESSMENT
Reversible Cousee? H's & T's

Airwey? BVYM as necessary

Pulse, and Bleod Pressure

~

o

Monitar and Ohzerve

i

Expert Congultation

NO

!

Persistent bradyarrhythmia with
HYPOPERFUSION:

& Hypotension
*  Aliered Mental Status

& Shock

L] [schemic Chest Pain'discomfort

@ﬁm

Atroping Dose:

CONSIDER ATROPINE

Fizst Dose: 1 mg [V Bolus
Fepeat Dose: 1 my [V Bolus
Repeat every 3 - 5 minutes
Max total dose: 3 mg

If Atropine is not effective:

Transcutaneous Pacing
Ok

Dopamine infision - 5-20 mepdkg'min
Ok

Epinephrine infusion - 2-10 meg min

g

Consider:
Expert Consultation
Transvenous Pacing

CARDIAC ARREST ALGORITHM

REVERSIBLE CAUSES

He &Ts _
Hypovolemia

HELP—ACTIVATE EMERGENCY RESPONSE

Hypoxia

Hydrogen lon (H+)

Hypothyperkalzmia

Hypothermiz

Toxing

Tempenade

Tensicn Prewmothorax

Thrombosis
Pulmonary

Coronary

START Hich Quaiity CPR
30:2
100—120 per minote
Compression Fraction = 6l—80 %
o Give Oxvezen

e Atftach Monitor/Defibrillator

%

RE-EVALUATE RHYT]

Drug Therapy
o VD Access

&  Epinephrinz | mg 3-5 min
o Amiodarone 300 mg or Lido-
caine (1= 1.5 mgkgVENVT

CONSIDER ADVANCED AIRWAY

TREAT
REVERSIBLE
CAUSES
H's & T's

ROSC
s |

YES

NO

POST CARDIAC ARREST CARE
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PALS Tachycardia (2020 Guidelines)

Identify and Treat Cause
Maintzin Aireay
Monitor Puls: Oximetry and B/P
Cwygen, VA0, Cardiae Monitar, 12 Lead if available

Bradycardia
<50 BPM

CARDIOPULMONARY COMPROMISE??

}

Evaluate (YRS Width
Evaluate Rhythm

.

Probable Sinus Tach
Hx supmesis known cause
P wave present
Regular B-R end PR inerval
Infants: =220 BPM
Childrern: =180 BPM

Probable S¥T
Wague, non-specific ik
Abrupt Rate Chanpges in HE
P waves absentebaormal
Fegular R-R and FR interval
[nfants: =220 BPM
Children: =180 BPM

v

v

Probable ¥ Tach
QRS wide =09 sac

Cardiopulmonary
Compromise?
Hypatension
Altered hental Status
Signs of Shock

"4l

[ No_]

| vEs |

Consider SYNC
Adenosine if
regular and sion
monomorphic

Cardiover-

i ™
Treat Reversible ( Cardiopulmonary
Causes Co mpra mise?
= Hypetension
Hs & Ts Altered Mental Satus
&igns of Shock
A
Consider Vagal Consider ¥Yagal
Maneuvers Maneuvers
NO DELAYS
S I— B
Establish vascular access | 7 ; ™
If [VW/IO present, give
Consider adenceine
adenosine 0.1 mg'kg OR

IF IV Aceess is not
available, or if adenosine
is ineffective,

SYNC Cardioversion

IV/IO (max 6 mg)
Rapid push and flush
Second dose
adenosine 0.2 mg/Kg
Rapid push and flush

l

Identify and Treat Underlying Causes

& Airway and Breathing
Sa02? Oxypen? Respiratory Failure?
¢ Circulation

Refill
& V1O established

Cardiac Monitor—Eleod Pressure- - Skin Color—Cap

# 12 Lead EKG

Cardiopulmonary
Compromise
HR=< 60 BPM & Alwered Mental Smms
If Cardiopulmonary is s Signs of Shock
E“__EHHM__H: e *  Respiratory Failues
START CPR ®  Hypowension
_ Bradycardia Persists? _/
v
‘E & Enineparing
0.01 mpkg every 2-5 min.,
v v

Expert consultation
advised

CARDIOVERSION

0.5 to | Tkg Ist Shock (may

increase if initial dose 35
ineffective)

Sedate if possible before
Cardioversion 2j/kg—2nd
shock

- P #

Alrway
Breathing
Cireulation

CONSULTATION

Bradycardia

Persists?
Observe é+
CONSIDER EXPERT

®  Repeat Epinephrins
o Consider Atrepine
o Consider Pacing

& TreatHs & Ts




