2020 AHA ACLS UPDATES

1. CARDIAC ARREST

Recovery is added as 6 link of cardiac arrest

IV access preferred over 10 access

Adrenaline ASAP in non-shockable rhythms

Ventilation rate is 10 breaths/min in cardiac and respiratory arrest
Lignocaine or amiodarone after 3 shock

Consider the appropriateness of continued resuscitation
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2. POST CARDIAC ARREST CARE
a. CT brain for post ROSC patients not following commands (comatose)
b. EET monitoring for post ROSC patients not following commands (comatose)

3. BRADYCARDIA WITH A PULSE
a. Those of atropine in Bradycardia is 1 mg
b. Dopamine infusion is 5 - 20 mcg/kg/minute

DOPAMINE

200mg /5 mi

4. Tachycardia with pulse
a. Vagal maneuverers if regular
b. Synchronized cardioversion — manufacture’s recommendations

5. ACS
a. Bypass ED straight to Cath lab is best practice
b. 2 categories: STEMI vs NON ST elevation
c. Reperfusion goal: FMC-to-Balloon: 90 minutes (from EMS)

6. STROKE
a. Bypass ED straight to Cath lab is best practice
b. Aspirin removed
c. Endovascular treatment can be done up to 24 hours post last seen normal




