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Case #1

31 year old healthy male
Just finished a workout at the gym
Severe mid-sternal chest pain

EMS called




AGH ED Arrival

R 100

P 156/97
R 16

= 100% on RA

.\\

" on the stretcher




AGH ED

SOB
Diaphoretic
CP

PHX

Family History
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What 1is next?

= Cardiology called to bedside

= Asecond EKG is done
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What next?

Compressions
Countershock x 2

Magnesium, Calcium and Lidocaine
ROSC




ED TREATMENT

Intubated

VF

Torsades

\"A)

Intermittent compressions
11 Countershocks

Lidocaine and Amiodarone drip




Perfusing Rhythm!

= CT surgery called
= ECMO
= Total downtime around 20 min
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ECMO cart /E- CPR cart

el T




VA ECMO

OLUR “ouos




(17-27F) femoral vein- ( advance 40-50 cm)
(15-19F) femoral artery( to the hub)

ECMO: Cannulas

femoral
artery

cannulation
site

_—




VA ECMO Cannulation

16F (5.3mm
18F (6.0m
20F (6.7mm)
22F (7.3mm)

18F (6.0mm)
20F (6.7mm)

22F i7.3mmi

M 28F (9.3mm)




CARDIOHELP MAQUET

Connections and components GETINGE GROUP




CATH LAB

LAD stent placed
= EF ~20%




Hospital Stay

Weaned off pressors over the next couple days
Decannulated
Extubated
Discharged
Neurologically intact

Seen by one of our nurses walking around and doing well with his
baby!




Upsloping ST depression V1-Vy4
= J Prominent T waves
De Wlnter‘ S Waves ST elevation in aVR
Proximal LAD occlusion

e e
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BRUGADA




BRUGADA

ASNCGRMM, 117,




Wellens’ syndrome

Proximal LAD
occlusion

No provocative
testing




ST Elevation in aVR and/or T

widespread ST depression




Horizontal or
flat ST
depression

Vi-V3

Prominent R
waves V1 ,V2




QT PROLONGATION
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ARVD or ARVC

Ventricular dysrhythmias in children and young adults
Predominately in males
30-50% - familial

Syncope, Dyspnea, Palpitations
RV outflow tract tachycardia due to monomorphicVT
Fatty infiltration and fibro-fatty infiltration of RV

Epsilon wave due to slowed intraventricular conduction




HYPOTHERMIA

Osborn or
J wave

14




Case #2 A Pregnant woman with Chest Pain

42 Yy.0. BF

PHx NSTEMI

35 weeks pregnant
CP since last night
3 NTG last night

2 NTG today




Case #2

Nausea and Vomiting

Moderate to severe distress
36.7, 102, 18, 179/97, 94% sat
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Case #2

= Spoke with OB/Gyne

= | did not want to anticoagulate the patient

» Cardiologist
No cath!




Case #2

HR would increase to 140's
Symptomatic

Bedside Echo

Bedside Ultrasound

Bedside Fetal Monitoring
Repeat EKGs




Il Case #2

= Echo
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Case #2

Lopressor IV controlled HR and improved symptoms

BP remained > 110
Esmolol started

Labs:
TroponinT +
CPK MB +
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Case #2

= OB/Gyne wanted to observe and stabilize patient
= Differential

= No current evidence of:




FETAL MONITORING




Fetal Monitoring

07,

Minimal variability

(< 5 bpm} variation around baseline)

FaaNe Z=5
= SEEET SEEEE ESLEEES
* Hypoxemia/acidosis e Arrhythmia
* Fetal sleep cycles * Fetal Tachycardia
* Drugs (CNS depressants) * Underlying neurologic abnormality

e Prematurity * Congenital abnormalities



Fetal Monitoring

How would you describe the below decelerations? EARLY

What does this finding likely indicate? HEAD COMPRESSION
How would you describe the baseline variability? MODERATE/ NORMAL
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Fetal Monitoring

How would you describe the below decelerations? LATE
How would you describe the baseline variability? MINIMAL
What do these finding likely indicate? PLACENTAL INSUFFICIENCY
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Case #2

= Concerns regarding:

Fetal distress
Decelerations




Fetal Monitoring ( LATER)

How would you describe the decelerations? LATE DECELERATIONS

How would you describe the baseline variability? ABSENT
What does this finding likely indicate? SEVERE FETAL DISTRESS
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Case #2

CCU

Shortly thereafter,
Operating room for STAT C section

“Baby Save”

Mom at 24 hours hypertensive,




Case #2

* Pregnant mom

= CT scan
PHEOCHROMOCYTOMA




Case #3

54 yo African American female

Status Asthmaticus
1 word dyspnea
Prehospital:




Case #3

Agitated
Nonverbal
Saturations in the 9o’s

Bilateral Inspiratory and Expiratory wheezing




Case #3

Epinephrine 1:1000

EPINEPHrine PEMKIT

Adult dosing:

03rmg (0.3mN M once- every 5 —15 minutes
A% MEEDED

INTRAMUSCULAR ONLY

Epinephrine 0.3 mg IM

Epinephrine drip at 0.1 mcg/kg/min

0.01mg/kz (0.01mLke) M Once — haX
0.3mgfdose
everyS—15 minutes

Epi increased to 0.15 mcg/kg/min

BIPAP at 20-30/ 5

Epinephrine (1:1000) Pen Kit

+ Epinephrine ( 1 mg/ 1 ml)
« TB syringe with luer lock

+ 18 G filter needle

+ 23 G IM needle

« Label with clear instructions:

* For children:

For adults:
0.3mg /0.3 ml

0.01 mg/kg=0.01ml/kg
At 30 kg, doseis 0.3 ml



PUSH DOSE EPINEPHRINE

AGH ED

sy —-"..mu.‘ﬁe

* Push Dose EPI
= 10 mcg/ml

100 g pe

BT

PUSH DOSE EPINEPHRINE - 10 MCG,/ML, 10 ML SYRINGE, {100 MCG IN 10 ML)

L Ee




HOW TO MAKE AN EPI DRIP?

Epinephrine

Add to a 250 ml bag

Concentration: 5 mg/250 ml =20 mcg/ml

Start at 0.2 mcg/kg/minute

Want [ Have - Keep math easy --- 100 kg patient
(0.2 mcg/ 100 kg /min) [/ (20 mcg/ml)

10 mcg/min / 20 mcg/ml = 0.5 ml/min = 30 ml/hour




EPI DRIP at 0.1 mcg / kg / min

= 70 kg= 0.1 mcg/kg/min x 70 = 7 mcg/min
» 7mcg/min /20 mcg/ml= 0.35 ml/min x 60 min =21 ml/hr

Epinephrine kit { Infusions)

« DSW 250ml

* Epi ( 1 mg/mb)
- 5 ampules

» 18 G filter needle
» Label
« Dosing chart




EPI DRIP AT 0.1 MCG/KG/MIN

= 70 Kg 21 mli/hr
= 100 kg 30 mi/hr
= 140 kg 42 mifhr




Case #3

Increased expansion noted

Bilateral wheezes
Limited air movement
No emesis

Sats at 100%

ABG CO2 103




Case #3

= After about 40 minutes on IV Epi drip:




Case #4

28 y.0. BF
Syncope then cardiac arrest at PNC park

ACLS, Intubation
Pulses regained
Taken to AGH

Regained pulses
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CPR
ACLS
Pressors

Phone calls:

Bedside ultrasound
CT scan




Flattened septum
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Enlarged RV




Thrombus RA--RV
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CATH LAB

= EKOS catheter directed TPA

EKOS® DRUG DELIVERY CATHETER

.

Figure 1, Infudon of a thrombaolytic through a nonembedded
catheter results in rapid dissipation of the drug through non
obstructed pathways (A). A multisidehole infusion catheter is
embedded within an embolus in the left lower lobe, allowing
thrombolytics to be infused directly into the clot (B).




| EKOS




Cath Lab

= Catheters placed in each pulmonary artery
= 2 mg TPA injected in each pulmonary artery

= TPA infusion at 1 mg/hr x 12 hrs




T o LR B o e 9 o G B L T

rrprrTreT _.J..J.l.m‘m.i. i




FOLLOW-UP

= Patient was discharged home
Neurologically Intact




FOUR SAVES

Cardiac arrest-

Pregnancy, MI, Pheochromocytoma







