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2. Advanced Life Support (ALS)
e ALS JiAl= CH2Ql Y JHX| =S WEH FH|Sts H2E AIRELIC
® ECG ¢1& % rhythm &
® waveform capnography(EtC0O,) H1&
® o= FHE= =
ZEH £

Pulseless electrical activity

rhythms N\NVV\WMMM/V\/J

Asystole §
non-shockable |
rhythms _J\,‘ ,\_/\l M“L’\—’JL’\‘“
_ o Ventricular tachycardia
Ventricular fibrillation ; Y
shockable |

1) Non-shockable rhythm(Asystole, PEA)

e epinephrine 0.01 mg/kg E= vasopressin 0.8 U/kg IV/IOE 3~52 ZtHO=Z HtE EO{RLICH

e 182k epinephrine(0.1 mg/kg)2 CO|d HEE[X] Q4&LICH

T

¢ high vagal tone L= M¥M0| F
5 Bz HFERX EsLIC

(k=]

el HL, CPR X7|0]| atropine 0.04 mg/kg IV/IO 13| £0{E DafsiL|ct. gt

r

2) Shockable rhythm(VF, pulseless VT)

e defibrillator: % shock2 biphasic 2 J/kg, monophasic 4 J/kgRZ A|EfStH, 227t et = 2|52 TEore
LICt 3EE|X] S AR, 24T shockEHE XIS 282 ZZ(biphasic 4 J/kg, monophasic 8 J/kg)sto] X
86lH, 0| shock2 5Y S8R HhE MElL|CH

o

o 28m shockO| ER3t A|FEEE refractory VF/VTE 2tF5HH, O] A|HEH L[S 24E FHE DHHLICE

- Vasopressor: vasopressin(VP) 0.8 U/kg IV/IO (87t Al epinephrine(Epi) 0.01 mg/kg IV/I0, 3-5& 224 His)
SOIME: VP AH2O| A AHIS ZVMAIIX] OBA BYSY BRYS JHAZ & 0| refractory
shockable rhythm 4&0iM= Epi2Ct 4 D2ik|H, VP ALE0| O{2i2 F<RO0l= EpiZ CHMELICL CH2t VP
7t EpiECt O L2 MEES |t AYE 2He OFF SHEE0 UX| USLICE
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lidocaine 2 mg/kg IV/IO (7H), amiodarone 5 mg/kg IV/IO (1QFO)

esmolol 0.5 mg/kg IV bolus
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e |VI}
5) J|El o=

_ ol Ir
n il ol
ot B -
ol
<+ i <k
mil ] =l
™ wH I
=< K
4 2
= S !
.| o = S
o M o) o+
e S R
ot =l - nE O
o = ol | /& =) 1]
_ ol Ey [e)) o
= el b= =
oIl fyil = O ok °3
< B Lo 0 K
uF i W | % )
= o) o =
= Wk a | T WH <
c = X0 lHo
[} (o)) = =< —
N +— o <o ol —
© © U s _ [S)
S o) - < o ol
= el <0 € z
= S %o | om &
o Q uo | of 2 il
©° QO _ al fut |_._AI
o ok ol KO S
- =0 o N
£ R o X c ki
<! S go | Ko o S
= mul_ B 1] .m un
- o | = o LH
. =
&) O k = o .
= o - M W (<)
2 ~ £ | K 0
o o | o Al >
© ~ H
c n — 0 )
S T _ < o
o o S | o = T
o K | W % £
0 = | M o
N N — +— ITe)
3 2 m__._ 8 ™
O_l = u ) >
by —_ ot < ml
n tH € |z0 O o =
J1 A o |mo 2 5 <[
o3 = oeE I 0
s <0 X | X0 2 o - —
o > = | go HU o ol To
ar = | = a o
[V, J——
w2 K| BT«
ol = =y m_._._ — a N o
= x LI ) Q AL o 3
m; a ©f | 31 O ® o3 x P
r @] K I+ = > . w
. . ° o <F O o

H|C} O] 2

.
o
=]

(ROSC) 7tsdE AlAL



CPR 7hol=2}sl ¢

HolE

5/5

CPR Algorithm for Dogs and Cats \.\

Start BLS

Start ALS

RECO?ER lﬁ & Chest Compressions

100-120 / minute

2 full minutes, no pauses € Monitoring

Ventllatlon
every 6 seconds

ECG
ETCO, 18+ mmHg

4 IV Access
Reversals

Pause & Check

< 10 seconds

W

@ Rhythm Diagnosis @Pulse Palpatlon

No Pulse No Pulse
Shockable @ Non-Shockable
VF / Pulseless VT Asystole / PEA

bl = o

¥

}

-

@O @ |

-
. Epinephrine

@ PCA Algorithm . or Vasopressin

BLS Charge Defib| -

dose x2 after 1st
—/

®@mm
Shock

©
®

Refractory Shockable

2 or more shocks

Suggest

Vasopressin or Epinephrine
every other cycle

Antiarrhythmics
Amiodarone in cats
Lidocaine in dogs

Esmolol

S every other cycle

Suggest

@ Atropine
4 once, as early as posr.iblg

" Prolonged CPR > 15 min

Shockable or
Non-Shockable

‘Suggest

Bicarbonate
; especially if pH< 7.0
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