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Case #1   

§

§

§

§



AGH ED Arrival 

§

§

§

§

§ Writhing



AGH ED 

§

§

§

§ None 

§ None  





What is next? 

§

§ Requested --- CTA chest to r/o dissection  

§

 





CT Scanner 

 

 



What next? 

§

§ x 2 

§

§ ROSC 



ED TREATMENT 

§

§ VF 

§ Torsades 

§  VT 

§

§

§



Perfusing Rhythm! 

§

§ ECMO 

§





CPR cart  



VA ECMO 

Venous Blood ( RA ) 

G � � � � � � � � � � �  
 Remove CO2 

 Add oxygen 

 

Blood returns ( FA) 
Retrograde  

 

 



(17-27F) femoral vein- ( advance 40-50 cm) 

(15-19F) femoral artery( to the hub) 



18F (6.0mm) 
20F (6.7mm) 
22F (7.3mm)  
24F (8.0mm) 
 
28F (9.3mm) 

 

16F (5.3mm)  

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



P 	 
 � 17 M �  � � � � � � � � � �  �  

Front View 

C � � � � � � � � �  

Connections and components 

Rear View 



CATH LAB 

§ LAD 100% proximal occlusion  

ú LAD stent placed 

§



Hospital Stay 

§ Weaned off pressors over the next couple days 

§  

§  

§

ú Neurologically intact  

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

baby! 



De Winter’s Waves  
Upsloping ST depression V1-V4  

Prominent T  waves  

ST elevation in aVR 

Proximal LAD occlusion 



BRUGADA 





Wellens’ syndrome 

Deeply inverted, 
symmetric T waves  V1-V4 

or  

Biphasic T waves V1-V4 
 

 

Proximal  LAD 

occlusion 

No provocative 

testing 



ST Elevation in aVR and/or 

widespread ST depression  

Left main 



Posterior MI-  
Horizontal or 

flat ST 

depression 

V1-V3  

 

Prominent R 

waves V1 ,V2  

 



QT PROLONGATION 



SAH 



Epsilon waves 

Arrhythmogenic Right Ventricular  Dysplasia (ARVD) or Arrhythmogenic 

Cardiomyopathy (ARVC) 
Epsilon wave 

T inversion in V1-V3 

Positive QRS in V1 



ARVD or ARVC 

§

§

§ familial 

§

§ RV outflow tract tachycardia due to monomorphic VT 

§

ú � �  ! " � # $ % &  

§ Epsilon wave due to slowed intraventricular conduction 



HYPOTHERMIA 



Case #2 A Pregnant woman with Chest Pain 

§

§ NSTEMI 

§ 35 weeks pregnant 

§

§

§



Case #2 

§

§

§ 179/97

§ Chest Tightness 

 





Case #2 

§

ú A ' A  

ú B ( ) * + , - .  

ú N / 0 1 2 3 4 4 5 4 5  

ú 6 4 5 7 1 5 4 8 9 3 1 : 9 ; 1 3 < 9 2 : = 4 > ? > @  

§ the patient 

§

ú No cath! 



Case #2 

§ HR would increase to 140’s 

ú Symptomatic 

§

§

§

§



Case #2 

§

ú D E  F � H # �  ! " � # I � H H F E J " E K  

ú D E L O  " # �  ! " � H O Q Q R S " E K  

ú D E O T " ! O K # O Q E  � K O K H �  U O ! % " U V J W O K J  " # H O  





Case #2 

§

ú X % I E R H ! H � J O  " K #  O � S O  

§

§ started 

§ Labs: 
ú Troponin T + 

ú CPK MB + 





Case #2 

§ wanted to observe and stabilize patient 

§

ú D Y Z [ $ & E   

ú � E  E K �  \ T � S E S L � S F  

§ No current evidence of: 
ú ] ^  

ú _ E  J " # ` " S S O # J " E K  

ú Z � F L E K � ! O  

ú ] a b b c d e f g h i e  



Early Decelerations –                                                                         Late Deceleration 

j k l m n l                         Placental insufficiency 

Head compression                                                                                Nadir after peak 

 >/= 30sec from start of deceleration to Nadir                           of contraction 

 Nadir must occur at or prior to the peak of contraction 

FETAL MONITORING 



• Hypoxemia/acidosis 

• Fetal sleep cycles 

• Drugs (CNS depressants) 

• Prematurity 

• Arrhythmia 

• Fetal Tachycardia 

• Underlying neurologic abnormality 

• Congenital abnormalities 



 

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 



 

How would you describe the below decelerations? __________ 

What do these finding likely indicate? ____________________ 

How would you describe the baseline variability? ________________ 

LATE 

PLACENTAL INSUFFICIENCY 

MINIMAL 



Case #2 

§ Concerns regarding: 

ú D Y Z [ $ & � K ! F E F  

ú Fetal distress 

  Decelerations 

ú `  R U S � K ! H � o E   

  B - p q -blocker and labor 

  r ? s t 1 u 8 > s 9 t v 4 ; – coronary vasospasm 

ú Z " F " K U E Q � S O # J " E K  



Fetal Monitoring ( LATER)      

w x y y x z { | } x z | ~ � � � � � ~ the decelerations? ___________________ 

What does this finding likely indicate? _____________________ 

How would you describe the baseline variability? ________________ 

LATE DECELERATIONS 

ABSENT 

SEVERE FETAL DISTRESS 



Case #2 

§

§

ú Operating room  for STAT C section 

§ “Baby Save” 

§

ú D " L  " ! O  

ú � �  ! " � O F  



Case #2 

§

ú NSTEMI 

§

ú PHEOCHROMOCYTOMA 



Case #3 

§ African American female 

§ Status Asthmaticus 

§ 1 word dyspnea  

§

ú � d � � � b a � d  

ú _ J  E T O K J  

ú [ L "  0.3 mg IM 

ú � e � � b h i � f  

ú Y E H R F O !  E H  



Case #3 

§

§

§

§ Rolling eyes 

§



Case #3 

§ Epinephrine 0.3 mg IM  

§

§

§ BIPAP at 20-30/ 5 



AGH ED 

§ Push Dose EPI 

§ 10 mcg/ml 



HOW TO MAKE AN EPI DRIP? 

§ ( 5 –   1 mg) vials 

§

§

§ Start at 0.1 mcg/kg/minute 

§ Keep math easy --- 100 kg patient 

§ / (20 mcg/ml) 

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

 



EPI DRIP at 0.1 mcg / kg / min 

§ 5 mg in 250 ml bag = 20 mcg/ ml 

§

§ 7 mcg/min / 20 mcg/ml=  0.35 ml/min x 60 min = 21 ml/hr 



EPI DRIP AT 0.1 MCG/KG/MIN 

§   21 ml/hr 

§ 100 kg   30 ml/hr 

§   42 ml/hr 



Case #3 

§

§

§

§

§ at 100% 

§ ABG  CO2  103 



Case #3 

§ drip: 

ú _ I � � O  

ú Z � H � " K U  

ú � E F L H � " K " K U J V � J S V O " S V E J  

ú Y L O � � " K U full sentences 



Case #4   

§

§ Syncope then cardiac arrest at PNC park 

§

§

§

§







ED  

§

§

§

§

ú Interventional cardiology  

ú SICU attending  

ú ECMO  

§

§



Flattened septum 



Enlarged RV 



Thrombus RA--RV 





CATH LAB 

§



EKOS 



Cath Lab 

§ Catheters placed in each pulmonary artery 

§ TPA injected in each pulmonary artery   

§ x  12 hrs 





FOLLOW-UP 

§ Patient was discharged  home  

ú Neurologically Intact 



FOUR SAVES 

§ Cardiac arrest-  
ú � r � �  

§ Pregnancy, MI, Pheochromocytoma 
ú / ; 4 ? : 8 4 3 : 9 2 t = 4 7 : � ? 1 3  

ú r s 9 7 4 8 9 3 1 : 9 ; 1 3 < 9 2 > ? > @  

ú � 4 s 1 � 4 ; @  

§ Status asthmaticus 
ú � � � � 1 � 6 � � A � � � � 1 5 ; 1 �  

§ Respiratory Failure, Cardiac Arrest, Massive PE 
ú r ? : = 4 : 4 ; 5 1 ; 4 t : 4 5 / � A  




