


1. Adrenaline injection

. gﬂLL‘LI‘LILLﬂzﬂfa’mLLN . Injection 1:1,000/amp 138 1 mg/amp (1 mg/ml;
()

Cardiac Arrest :

— IV; 1 mg [10 ml of 1:10000 solution] g 3-5 min until return of
spontaneous circulation

— if this approach fails, higher doses of Adrenaline [up to 0.2 mg/kg]
may be used for specific indications [eg. Beta-blocker/ Calcium

channel blocker overdose]




1. Adrenaline injection [cont.]

« Cardiac Arrest: [cont.]

— Continuous infusion; add 1 mg Adrenaline to 500 ml NSS or D5W.
Infusion rate of 1 mcg/min titrated to effect [typical dose: 2-10

mcg/min]

— Endotracheal route; 2-2.5 mg diluted in 10 ml of NSS

« Profound Bradycardia or Hypotension :

— 2-10 mcg/min infusion; titrate to pt. response




1. Adrenaline injection [cont.]

. 21N15 WA LASUENLAUAUIA AB Arrhythmias, Large pupils, Pulmonary

edema

c NITHANEN

EIWVL‘JM@LLZNLL@‘V@Wﬂ’]ﬂ RNIRNINTR fﬂﬂﬂ oxidation “QWWWGLML‘]J@EIHLTJH@“HS\IWD\?
U1BINA GINGWLﬂ@ﬂuﬂﬁﬁ‘ﬂﬁlﬂﬁ]”ﬂ@uﬁ’miﬁﬁ

Parenteral admixture WiU1H 24 . 1 25 aspn viteluffiu

IV injection : AMNINgW 1:10,000 %58 0.1 mg/ml wmsanlaald adrenaline
(1:1,000) 1 ml NgxU SWFI 9 ml

IV solution : dilute 1 mg 1 D5W, NSS 250 ml azlfiaaudindiu 4 meg/ml nsanen
BNAYE rate 1 meg/n? s AN 20 megiuny

Endotracheal : dilute 1£l1 10 ml &22 NSS i3atinna




1. Adrenaline injection [cont.]

. N19U5U158N

— SC %92 IM @13 lsenluauim 1:1,000

— 19l IV infusion Bafiull anafluanme liigilaa@em@nain Cardiac

arrhythmia 15

(% a v A = % a A di .

— dunarounisiBie, Win, Tarn, Tuy Wiag sign 189 vascular
constriction 1M1 R0ile@a. anel, LW UNuanneanInig liiendeisn
Al




1. Adrenaline injection [cont.]

19 UUNNELND

AN
. fnee <11 HR > 160
. 1Ane1e 1-101  HR > 120

+ 1Ane1e >101  HR > 100

qlund @ BP > 140/60 mmHg, HR >120 Afy/uni




2. Atropine sulfate injection

- silunuuazAIINLge  Injection 0.6 mg/ml

Bradycardia :

— 0.5 mg IV g 3-5 min as needed, not to exceed total dose of 0.04

mg/kg [total 3 mg]

Acute Coronary Syndrome : ACC/AHA STEMI Guidelines recommend
0.6-1 mg IV repeated g 5 min for ACS pt. [total dose 0.04 mg/kg]




2. Atropine sulfate injection [cont.]

 Endotracheal Admin. :

— 2-3 mg dilute in 10 ml of water/NSS

* OP poisoning :

— 1-5 mg; doses should be doubled g 5 min until signs of muscarinic
excess abate [clearing of bronchial secretion, bronchospasm,

adequate oxygenation]




2. Atropine sulfate injection [cont.]

. anstNalAsUNLNULUIA AR Coma, Death, Derilium, Elevated BP,

Fever, Rash, Respiratory failure,Tachycardia HANRINFINUALIANEAN

= = | Y o . .
U4 m@umm?a;w,m GLMM‘F;CII@‘EI”]LL@&?T]H’]@’]T]’]? Cardiac arrhythmlas PN
Standard

. N15U5U158N

— ldfev@aane Waldignuuu SC, IM

— IV Push ldfiagianand 1178 1aaa1afiae SWI IH 0.6 mg/10 ml over 15-30
N

— IV infusion 1aaang i baAnudindis 0.1-0.2 mg/ml




3. Digoxin injection

. gﬂuuuuazmwueﬁ . Injection 0.5 mg/amp (0.25mg/ml; 2 ml)

Atrial Fibrillation [rate control] in pt. with HF :

— Loading dose: IV; 0.25 mg g 2 hr, up to 1.5 mg within 24 hr
— Maintenance dose: IV, Oral; 0.125-0.375 mg OD

Supraventricular tachyarrhythmias [rate control] :

— Initial: Total digitalizing dose:

* Oral; 0.75-1.5 mg




3. Digoxin injection [cont.]

Supraventricular tachyarrhythmias [rate control] : [cont.]

— Initial: Total digitalizing dose:

« IV/ IM; 0.5-1 mg, Give % of the total digitalizing dose [TDD] as
the initial dose, then give V4 of the TDD in each of 2 subsequent
doses at 6- to 8-hr intervals. Obtain EKG 6 hr after each dose to

assess potential toxicity
— Daily maintenance dose:
* Oral; 0.125-0.5 mg OD
« IV/ IM; 0.1-0.4 mg OD




3. Digoxin injection [cont.]

ATNITNELULLALUNAY : AaUbE, 811aew, Hyperkalemia, Sinus
bradycardia, S-A arrest, AV block

AMNITNEHLULASANITASY : N1TNALTURALNG (NITLLANALNADY),

@'@uL‘Waﬂ, Sinus bradycardia, atrial fibrillation, with slowed ventricular

response

N15151158

= v (% . % . v .
mmmmmwm%ﬁmimm dilute 01 dilute @WN’]?DN@NVLG]ELLL sterile water,

NSS, D5W, LRS LaLFAadlRaanauiInngn 4 Wwin a14asndn 4 winananilien
ANAENALLE

IV bolus Aa9 191111n97 478




3. Digoxin injection [cont.]

N1SHAARATIN

~ v :
+ record HR 9N 2-4 F319 aunszis HRaglwnaein nnvum (60 AT/ 119 -100
AT / W)

.« RARINNA serum K+ ,BUN ,Creatinine ANNWHWNNT SN dEaLnFnotify
WANED

» Monitor EKG %11 HR>130 A3 / 1419 %138 HR< 50 A33 / W1 notify kgl

_ AN : monitor HR notify LLW‘WETLﬁI@
« neg <117 HR <120
« 1Ane1e 1-10T  HR <80
« 1Ane1g >101  HR <60




4. Dopamine injection

. gﬂuummzmwmq . Injection 250 mg/vial (12.5mg/ml; 20 ml)

« Hemodynamic effects of Dopamine are dose dependent .

— Low-dose: 1-5 mcg/kg/min, increased renal blood flow and urine

output

— Intermediate-dose: 5-15 mcg/kg/min, increased renal blood flow,

heart rate, cardiac contractility, and cardiac output

— High-dose: >15 mcg/kg/min, alpha-adrenergic effects begin to

predominate, vasoconstriction, increased blood pressure




4. Dopamine injection [cont.]

. 21n15 WA tASUENLAWAUA ; Severe hypertension, Cardiac arrhythmias,
Acute renal failure

c NITHANEN

e NHANNAIAI IUANTATANY DSW LAY NSS HAINaNAyiANAIAat 15 24 T2l
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PNUANTINAL alkaline solution ( 111 sodium bicarbonate)

Dopamine 1:1 UN1ED9 ANNLANTY 1 HAANTNIUE1TazAE 1 NAAaRST Lo i

HAN Dopamine 500 NAANTN (AU 2 amp) huansazang D5W 500 Naaams
Dopamine 2:1 UN1ED9 ANNLANTY 2 HAANTN I UE1TazaE 1 NAAanS Lag i

a A

HAN Dopamine 1000 NAANTN (A4 4 amp) huansazang D5W 500 Naaass




4. Dopamine injection [cont.]

. N15U5U158N

drip mmmmm‘fnmm%ﬁﬁm;n 1-5 mcg/kg/min up to 20
mcg/kg/min ﬂ'@ﬂj IWNTUIAATNAY 1-4 meg/kg/min

wuas IV nanriagld@aany

U3mseniuduaanauna e Wiweilasiunigiia extravasation

N19UFuUIAENTU — A9 A7 uviga TNt 9N e iU Ingnz
a1ainANIARRAINETIWIL fadratanuIneInaziias

Sodium bicarbonate 1115 Dopamine MuAnwa b agiinnliienluans
LAEIML

v cai v 1 . o K R £ .
DNAWIAEINT [Hg9na1 20-30 meg/kg/min A93ATLNDNNIS 1T adrenaline




4. Dopamine injection [cont.]

N1SAARNNNA

FINATAANALLIADEA (BP) WazTnas (HR) atingtias vin 15 wih luszey acute
. 2 oaa 3 o )
phase (1w 1 dalususn) anntiuliingaann 1 49lug vise AINUNNGAS

+ BP > 140/90 mmHg inganisldevizaanauingna
« HR > 100 AfonT Winganisldunieanaunmenas
. fnaladu, Buwiihen, agitation, restless I3RnmA1a ECG
119N 1/0 NNJu uaziinn urine output 9N 4 1114 Keep urine output >100 mi/4hr

Signs of severe vasoconstriction L1 Na-Win Waaman Walssiiu tissue

perfusion

a Qi £ = oI/ ==X o v a d” v
mwmmmﬂumnﬂ 30-60 N IWTIZNRNRTATN VIWIWLﬂﬂLu@MWEIVLﬂ




4. Dopamine injection [cont.]

e FIEIULNNELND

BP <90/60 , BP > 140/90
HR > 100
Urine output < 100 ml/4 hr

= % = 09/
HBR — N1 LUEIAAN




5. Magnesium sulfate injection

g gﬂLL‘LI‘l.ILLﬂ%ﬂ’J’]NLL?Q . Injection
— 50% /amp (Mg 8 mEg/amp; 2 ml)

— 10% /amp (Mg 8 mEg/amp; 10 ml)

« Cardiac Arrest [Due to Hypomagnesemia or Torsade de Pointes]:

— V; 1-2 g [2-4 ml of 50% solution] diluted in 10 ml of D5W over 5-20

min




5. Magnesium sulfate injection [cont.]

« Torsade de Pointes with a pulse or AMI with Hypomagnesemia:

— Loading dose: IV; 1-2 g mixed in 50-100 ml of D5W over 5-60 min

— Follow with 0.5-1 g/hr IV [titrate to control torsades]




5. Magnesium sulfate injection [cont.]

1

a1n1sidalasuaIuaUIA bALA 891n13 Hypermagnesemia 97471
AR

— 1.5-2.5 mg/dl : Normal level

— >3 mg/dl : CNS depression, Diarrhea, Depressed neuromuscular
transmission and deep tendon reflex

— >5mg/dl : Flushing, Somnolence

— >12.5mg/dl : Complete heart block, Respiratory depression

. Antidote : 10% Calcium gluconate 1% 10 - 20 ml IV push u39n91 20
U1N/10 ml (1 amp) QTANNITOND MINT9Y respiratory depression 138 heart
block MNAANETULI WA l2IANN9MN Dialysis




5. Magnesium sulfate injection [cont.]

c NITHANEN

— @N170aRaN DEW MRANNEINTYW <10% d195ulsinng IV infusion 89
NANLAY IAHNENTU 4% (50% MgSO4 4 amp 11 D5W 100 mi) \iuf
0 arLEALEaa 1Hunw 60 Ju vsaiiulugifiuliasnatias 7 4y

~ Aq39 39 NN TRANAT U Phosphate, Alkali carbonate 199
bicarbonate 1lugda1tlsenay Wiy Dipotassium phosphate, Amino acid
Gﬁﬁmﬁiwj, Sodium bicarbonate, Fat emulsion L1614

. N15USMISEN : 50% Magnesium sulfate 4187150199079 IM 3138 1V slow
infusion W1tiu dRg3agegaaaanig e laifin 1-2 g/hr 49110 %
Magnesium sulfate 818190 push €177 14 lsitfivs 1 g (1 amp)/ ¥




5. Magnesium sulfate injection [cont.]

. N1SEAARMTN

1We9a1n Mg Wl intracellular electrolyte Aaiiinnsinszau Mg liaananaly
A1N170LNTNNN92 hypomagnesaemia Nuia3alé laeseavenluiaanazanasnad

e Tdudntgzunns 2-3 €.
Urine out put >30 ml/hr
n13ugla > 14 asaui

Reflex 1npi

e FIEIULNNELND

— BP<90/60 - RR<14 min - Loss of reflex




6. Sodium bicarbonate injection

. gﬂuummzmwmq . Injection 3.75g/ 50 ml (44.6mEg/amp.; 50 ml)

- Cardiac arrest: Routine use of NaHCO,is not recommended. May be

considered in the setting of prolonged cardiac arrest only after adequate
alveolar ventilation has been established and effective cardiac

compressions.

Note: In some cardiac arrest situations (eg, metabolic acidosis, hyperkalemia, or

tricyclic antidepressant overdose), sodium bicarbonate may be beneficial.

— IV: Initial: 1 mEg/kg/dose one time; maintenance: 0.5 mEg/kg/dose

every 10 minutes or as indicated by arterial blood gases




6. Sodium bicarbonate injection [cont.]

Use of IV Sodium bicarbonate should be reserved for documented

metabolic acidosis and for hyperkalemia-induced cardiac arrest

Avoid extravasation, tissue necrosis

For infusion, dilute to a maximum conc. Of 0.5 mEg/ml in dextrose

solution and infuse over 2 hr [maximum rate of admin: 1 mEg/kg/hr]







