
Misc Cards Scenarios
Siuf



“Cardiac Arrest”

• A 60 yo F is bib EMS in cardiac arrest. 

• EMS states out of hospital arrest time 15 
minutes.  Vfib - asystole - PEA.  Pt is intubated in 
the field.  CPR in progress. 

• What do you do?



“Cardiac Arrest”

• Check the tube / dislodge the tube. 

• What is the rhythm? 

• Check a pulse.



Now what?



“Cardiac Arrest”

• Pulseless 

• Now what?



“Cardiac Arrest”

• Continue CPR / ACLS. 

• Do we tPA / tnk? 

• Do we sono?



“Cardiac Arrest”

• Why sono? 

• Hs / Ts 

• Heart / lungs / ivc? 

• Pt may have a pulse that you can’t feel.



“Cardiac Arrest”

• Why lytics? 

• Hs / Ts 

• PE / MI



100 mg tPA v placebo





“Cardiac Arrest”

• tPA doesn’t work, should we give it or not? 

• NEJM tPA - 1 survivor, placebo 0, survivor normal 

• The survivor was witnessed by a bystander who 
did not do CPR.



“Cardiac Arrest”

• Medical decisions and medical literature 

• Don’t be the first, don’t be the last. 

• What do the other studies say?



“Cardiac Arrest”

• There are few studies re lytics and cardiac arrest. 

• All say no. 

• There are many reports re lytics and PEA arrest 
due to massive PE. 

• All say go.



“Cardiac Arrest”
• PEA patients are very different. 

• NEJM study - different baselines, 1 known PE 

• AC-ing patients before the CT scan 

• Does heparin make a clot go away? 

• RCT of ED thoracotomy v placebo in traumatic 
arrest d.t. penetrating chest trauma



“Cardiac Arrest”

• What are the downsides? 

• Waste of resources, dead patient in ICU 

• What are the upsides? 

• Heroic save



“Cardiac Arrest”

• tPA - 50 mg IVP / over one minute, repeat 

• tnk - 30 mg IVP, more if pt is big 

• If I think it was a PE, I fire off the tPA.



“Cardiac Arrest”

• What is the difference between PEA and shock? 

• Both = +rhythm, weak / no pulse



“Tachycardia”

• A 65-year-old F comes in with SOB 

• An EKG is done



BP = 142 / 80.  Now what?



“Tachycardia”

• What do you do when dilt and bb don’t work? 

• When does dilt and bb make your patient worse?



“Tachycardia”

• The “Spa Approach” never works. 

• Dig, amio, procainamide, electricity



They used procainamide.



“Tachycardia”
• Procainamide - 18 mg / kg, max 50 mg / min 

• Usually takes an hour to go in 

• Why I hate electricity 

• What are the contraindications to procainamide? 

• SLE, it’s a caine, hypotension, long-ish QT



“Tachycardia”

• What is the purpose of slowing down afib in ED? 

• What is the purpose of converting afib in ED?









If you’re really unlucky.



“Tachycardia”
• What’s the other use of procainamide? 

• VTach 

• The hedge drug, along with amino 

• My VT drug is lidocaine. 

• Unlike lido or amio, you can’t push 
procainamide.



“Tachycardia”

• Do we ever use quinidine in the ED? 

• Can be a substitute for procainamide if patient 
is allergy to caines 

• Malaria, but this shouldn’t happen in the ED



Tachycardia 2

• It’s a busy Monday. 

• Medical note is called for patient cc chest pain 
s/p mvc, HR 145.  Pt is under PD custody for 
suspicion of DUI. 



Now what?



Tachycardia 2

• BP is fine. 

• What do you do?



Tachycardia 2
• What are the possible rhythms? 

• VT 

• Re-entry SVT with aberrancy 

• Sinus tach with aberrancy 

• Cocaine-related everything 

• Rate-related ischemia / aberrancy



Talk about VT criteria, cocaine arrhythmia treatment



Tachycardia 2

• The art of making a dx by doing (almost) nada 

• What rhythm fits the clinical scenario?



After 1L NS and essence of time



Tachycardia 2

• Trop negative, slight AG on chem, WBC 20. 

• No injuries on exam.  No imaging done.  Junior 
did an eFAST for some reason. 

• Four hours later, pt signed out AMA and went to 
central booking.


