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A Recognise and treat problems early
A Team approach
A Multiple tasks take place simultaneously



Open Airway

Ad u It ALS Look for signs of life g:!uscnaﬂon
. Team
Algorithm CPR 202

Until defibrillator/monitor attached

Assess

Rhythm

Shockable Non-shockable
(VF/Pulseless VT) (PEA/Asystole)

During CPR:
ACorrect reversible causes
ACheck electrode position and
contact
Aattempt / verify:
IV access

1 Shock
150-360 J biphasic
or 360 J monophasic

airway and oxygen
AGive uninterrupted

Immediately resume compressions when airway secure Immediately resume

CPR 30:2 ﬁgive %drgnalip%every 3-5 mi_n CPR 30:2
i D refi onsider: amiodarone, atropine, o %) i

magnesium
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Open Airway
Look for signs of life

Algorithm cal

Resuscitation
Team

CPR 30:2

Until defibrillator/monitor attached

Assess
Rhythm

Non-shockable
(PEA/Asystole)

Shockable
(VF/Pulseless VT)






Shockable
(VF/Pulseless VT)

1 Shock
150-360 J biphasic 1r Iz H Ot

or 360 J monophasic
150-200JH9 2~ W OL ¢
360 I Bts dzts ¥ OL dz 2

Immediately resume
CPR 30:2
for 2 min
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From www.trauma.org
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THE ASSOCIATION OF ANAESTHETISTS
of Great Britain & Ireland

Guidelines for the Management of Severe Local Anaesthetic Toxicity

The Association of Anaesthetists of Great Britain & Ireland 2007
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i Anaesthesia
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GUIDELINES
Suspected Anaphylactic Reactions Associated with
Anaesthesia

Association of Anaesthetists of Great Brimin and Ireland

Membership of the Working Party: N | N Harper, Claimman; T Dizon; P Dugue [ M Edgar,
A Fay, H C Gooi, R Hariot; P Hopkis, | M Hunter; R Minkian, R 5 H E"umphr-t:.r:
5 L Seneviratne; A F Walls, P Wl]hmw ] A Wildmith, P Wood Ex Officio: A 5§ Naser',
K Powel’, B Mirakhur® j‘mn Executive Officers, AAGHI

“British Sociely lor Allergy and Clinical Immunalogy
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*Resusdation Council UK
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Resuscitation (2008) 77, 157—169

available at www.sciencedirect.com |I';!:h|'.5];__IS(:|T'.\T|(_'}_\J
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journal homepage: www.elsevier.com/locate/resuscitation

STATEMENT PAPER

Emergency treatment of anaphylactic

reactions—Guidelines for healthcare providers™

Jasmeet Soar*, Richard Pumphrey, Andrew Cant, Sue Clarke,

Allison Corbett, Peter Dawson, Pamela Ewan, Bernard Foéx, David Gabbott,
Matt Griffiths, Judith Hall, Nigel Harper, Fiona Jewkes, lan Maconochie,
Sarah Mitchell, Shuaib Nasser, Jerry Nolan, George Rylance, Aziz Sheikh,
David Joseph Unsworth, David Warrell,

Working Group of the Resuscitation Council (UK)'
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Anaphylactic reaction?
7

Assess: Airway (A), Breathing (B), Circulation (C), Disability (D), Exposure (E)

v

Diagnosis - look for:

Acute onset of iliness, life-threatening features, and usually skin changes
+/- Exposure to known allergen

+/- Gastrointestinal symptoms

v
Call for help
v
ALay patient flat and raise legs (if breathing not
Impaired)
v
Adrenaline
v
When skills and equipment available:
A. Establish airway Monitor:
B. High flow oxygen Pulse oximetry
C. IV fluid challenge ECG
Chlorphenamine Blood pressure
Hydrocortisone







Adrenaline (give IM unless experienced with IV adrenaline)
IM doses of 1:1000 adrenaline (repeat after 5 min if no better)
AAdult or child more than 12 years 500 micrograms IM (0.5 mL)

AChild 6 -12 years: 300 micrograms IM (0.3 mL)

AChild 6 months - 6 years: 150 micrograms IM (0.15 mL)
A
AChild less than 6 months: 150 micrograms IM (0.15 mL)










