ACLS MEDICATIONS IN BREVITY 

ADENOSINE

DOSAGE:
6 mg, rapid IV push (1-3 seconds).
If ,after 1-2 minutes cardioversion does not occur, administer: 12 mg, rapid IV push (1-3 seconds).
INDICATIONS:
Paroxysmal supraventricular tachycardia (PSVT), (Class I).
Wide-complex tachycardia of uncertain type, (Class IIa).
USED TO:   Suppress supraventricular tachycardia.
ACTIONS:   Depresses AV and sinus node activity.
SIDE EFFECTS:
CVS: Transient bradycardia & ventricular ectopy are common after termination of PSVT with adenosine.
CNS: Dizziness, headache.
Others: Facial flushing, shortness of breath, chest pain and nausea.
PRECAUTIONS - Should not be used in:
Second or third degree heart block.
Sick sinus syndrome.
Known hypersensitivity to the drug.


Use with caution in: Asthma patients.
ADDITIONAL INFORMATION:
Because adenosine produces a short-lived response of less than 5 seconds, PSVT may reoccur. Side effects usually resolve spontaneously within 1-2 minutes. Administer adenosine directly into a vein or administration port closest to the patient. Flush the line with IV solution after administering the drug.

PRIVATE

AMIODARONE HYDROCHLORIDEPRIVATE
 

PRIVATE
DOSAGE:
Cardiac Arrest: 300mg IV push. Consider repeating 150 mg IV push in 3-5 min. Max comunlative dose: 2.2 g IV/24 hours.
Wide-Complex Tachycardia (stable):
Maintenance infusion: 540 mg IV over 18 hours (0.5 mg/min).
Slow infusion: 360 mg IV over 6 hours (1 mg/min).
Rapid infusion: 150 mg IV over 1st 10 min (15 mg/min). May repeat rapid infusion (150 mg IV) q 10 min as needed.


INDICATIONS:
Recurrent ventricular fibrillation or recurrent hemodynamically unstable ventricular tachycardia nonresponsive to adequate doses of other antiarrhythimics or when alternative agents can't be tolerated.


USED TO:   Suppress ventricular dysrhythmias and raise the fibrillation threshold.


ACTIONS:   Unknown. Thought to prolong the refractory period and action potential duration.


SIDE EFFECTS:
CVS: arrhythmias, heart failure, heart block, sinus arrest, edema.

CNS: tremor, malaise, fatigue, sleep disturbances, insomnia.

Other: Nausea and vomiting, elevated liver enzymes, hepatic failure, adult respiratory distress syndrome, severe pulmonary toxicity, photosensitivity, hypothyroidism, coagulation abnormalities.


PRECAUTIONS - Should not be used in:
Don't give with procainamide.
Second or third degree heart block.
Sick sinus syndrome.
Known hypersensitivity to the drug.

PRIVATE

ATROPINE SULFATEPRIVATE
 

PRIVATE

DOSAGE:
In Bradycardia: 0.5-1.0 mg (repeated q 3-5 minutes, to a total of 3 mg or 0.04 mg/kg).

In Asystole/PEA: 1 mg (may be repeated in 3-5 minutes, to a total of 0.04 mg/kg).


INDICATIONS:
Symptomatic bradycardia (Class I).

Bradycardia with PVCs.

Asystole (Class IIa).

PEA (with rate <60 or relative bradycardia).


USED TO:   Increase the heart rate.


ACTIONS:
Blocks parasympathetic nervous system, enancing both SA node automaticity and AV conduction. Allows heart to return to it's inherent rate or sympathetic nervous system to increase heart rate. 


SIDE EFFECTS:
CVS: Tachycardia, palpitations, angina, PVCs, VF/VT, hypotension.

CNS: Headache, dizziness, anxiety, blurred vision, dilated pupils, ataxia.

Others: Dry mouth/nose, difficulty swallowing, nausea, vomitting, difficulty urinating, flushed, hot skin, may exacerbate ischemia.


PRECAUTIONS:
Should not be used in: Tachycardia, atrial flutter/fibrillation, glaucoma.

Use with caution in: Type II or 3rd degree (wide-complex) AV block (Class III).

In symptomatic patients, don't wait for access or atropine to take effect before employing TCP.

ADDITIONAL INFORMATION:
Shorter dosing intervals may be helpful in severe clinical conditions.

May be administered via endotrachial tube: dose needs to be increased 2 to 2½ times.

SODIUM BICARBONATEPRIVATE
 

PRIVATE






DOSAGE: 1 mEq/kg, IV push.

INDICATIONS:
Known preexiting hyperkalemia (Class I).

Known preexisting bicarbonate responsive acidosis.

Overdose with tricyclic antidepressants (Class IIa).

To alkaline the urine in drug overdose (Class IIa).

If intubated and continued long arrest interval (Class IIb).

Upon return of spontaneous circulation following long arrest interval (Class IIb).

USED TO: Reverse metabolic acidosis.

ACTIONS: Buffers metabolic acids.

SIDE EFFECTS:
  CVS: Increased vascular volume.

  Others: Lowers serum potassium, build up of CO2.

PRECAUTIONS (should not be used in):
Hypkalemia.

CHF.

Hypoxic lactic acidosis such as that which occurs in nonintubated patients with prolonged CPR.

PRIVATE

BRETYLIUM TOSYLATE 

(being deleted from algorithms and/or thought of at best as type IIb intervention in 2001 standards) 

PRIVATE

DOSAGE:
In ventricular fibrillation: 5 mg/kg, rapid IV push (repeat every 5 minutes at 10 mg/kg to a maximum dose of 30-35 mg/kg).

In ventricular tachycardia: 5-10 mg/kg, over 8 to 10 minutes.


INDICATIONS: (refractory ventricular ectopy (Class IIb)):
Wide-complex tachycardia.

Ventricular tachycardia.

Ventricular fibrillation.


USED TO:   Suppress ventricular dysrhythmias and raise the fibrillation threshold.


ACTIONS:
Initial sympathomimetic effects (<20 minutes) followed by blockade (within 1 to 2 hours) of norepinephrine release from peripheral sympathetic nerves.


SIDE EFFECTS

CVS: Possible transient increase in blood pressure or heart rate, hypotension, bradycardia.

CNS: Dizziness, vertigo, syncopy.

Others: Nausea, vomitting.


PRECAUTIONS:
Should not be used in: known aortic stenosis.

Use with caution in: arrhytmnia due to digitalis toxicity.


ADDITIONAL INFORMATION: 
When the rhythm is successfully converted, initiate a bretylium infusion of 1-2 mg/minute.

PRIVATE

CALCIUM CHLORIDE 

PRIVATE

DOSAGE: 2-4 mg/kg (10% solution) slow IV push. May be repeated at ten minute intervals as considered necessary.

INDICATIONS:
Acute hyperkalemia.

Acute hypocalcemia.

Overdose of calcium channel blocker (nifedipine, verapamil, et cetera.)

USED TO:  Replace electolytes.

ACTIONS: Increase myocardial contractility.

SIDE EFFECTS:
CVS: Arrhythmias, bradycardia, asystole, hypotension, may cause coronary and cerebral vasospasm.

Others: Chalky or metallic taste.

PRECAUTIONS (should not be used in): Patients receiving digitalis.

ADDITIONAL INFORMATION:
IV line should be flushed between calcium chloride and sodium bicarbonate administration.

Calcium Chloride is the antidote of choice for Magnesium Sulfate overdose.

Extravasation may cause tissue necrosis.











































PRIVATE

 DILTIAZEM

PRIVATE

 
DOSAGE:
0.25 mg/kg, IV push, followed by a second dose of 0.35 mg/kg.

May also be used as a maintenance infusion of 5 to 15 mg/hour to control the ventricular rate in atrial fibrillation.

INDICATIONS:
Atrial fibrillation/flutter.

Refractory atrial tachycardia with normal or elevated B/P.

USED TO:  Suppress supraventricular tachycardia.

ACTIONS:
Blocks entry of calcium into cells slowing conduction and increasing refractoriness in the AV node. Diltiazem may terminate reentrant arrhythmias that require AV conduction for their continuation.

SIDE EFFECTS:
CVS: Conduction disturbances, arrhythmia, hypotension, bradycardia, CHF, peripheral edema.

CNS: Headache, fatigue, drowsiness, dizziness, nervousness, CNS depression, confusion, insomnia.

Others: Nausea, flushing, rash.

PRECAUTIONS:
May decrease myocardial contractility and exacerbate congestive heart failure in patients with severe left ventricular dysfunction.











































DOBUTAMINE

DOSAGE: 2-20 mcg/kg/min, IV infusion.

INDICATIONS:
Depressed myocardial function
(when the systolic B/P is > 100 mmHg and diastolic B/P is normotensive).
Cardiogenic shock, CHF.

USED TO: Increased cardiac output by increasing myocardial contractility.

ACTIONS:
Strong B1 stimulant (increased contractility) that has effect on the heart rate.
Also has a slight B2 stimulatory effect (some vasodilation).
SIDE EFFECTS:
CVS: Palpitations, PVCs, tachycardia, angina, increased B/P.
CNS: Headache, tremor.
Others: Nausea, vomitting.

PRECAUTIONS (should not be used in):
Hypovolemia.
Uncorrected tachycardia.
Signs of myocardial ischemia.

ADDITIONAL INFORMATION:
Beta blockers may inhibit effects.
Alkaline solutions may inactivate.
Sometimes used with Dopamine or Nitroprusside.
Less adverse cardiac effects than Dopamine.
Dobutamine should not be used alone in the seriously ill patient with
systolic B/P about 100 mmHg.



















PRIVATE

DOPAMINE 
PRIVATE

DOSAGE: 2-20 mcg/kg/min, IV infusion, titrated to effect (add Norepinephrine if Dopamine 
is >20 mcg/kg/min).

INDICATIONS:
Cardiogenic shock (when the systolic B/P is 70-100 mmHg).

Other shock (hemodynamically significant hypotension).

Refractory bradycardia.

USED TO: Increase cardiac output and B/P.

ACTIONS:
Dopaminergic stimulant (dilates renal and mesenteric blod vessels) at doses of 1-2 mcg/kg/min,
B1 stimulant (increases cardiac output) at 2-10 mcg/kg/min, a adrenergic stimulant (peripheral 
vasoconstriction and increased pulmonary occlusive pressure) at > 10 mcg/kg/min.

SIDE EFFECTS:
CVS: Tachycardia, ectopy, palpitations, angina.

CNS: Headache, tremor.

Others: Nausea, vomitting.

PRECAUTIONS (should not be used in):
Hypotension caused by hypovolemia.

Uncorrected tachyarrhythmias.

Ventricular fibrillation.

Pheochromocytoma.

ADDITIONAL INFORMATION:
If norepinephrine is used to increase the B/P, move to Dopamine and stop Norepinephrine when
the B/P improves. Monoamine oxidase inhibitors potentiate the effects of dopamine.























































PRIVATE

EPINEPHRINE 
PRIVATE

DOSAGE:
In cardiac arrest: 1.0 mg, IV push (may be repeated every 3-5 minutes).

In refractory bradycardia: 2-20 mcg/minute, IV infusion.

INDICATIONS:
Ventricular fibrillation/pulseless ventricular tachycardia.

Asystole.

Pulseless Electrical Activity.

Refractory bradycardia.

USED TO: Increase cardiac output.

ACTIONS:
Strong alpha and beta stimulant (increased heart rate & B/P). It's alpha adrenergic
effects increase myocardial and cerebral blood flow during CPR.

SIDE EFFECTS:
CVS: Palpitations, tachycardia, angina, ectopic beats, increased B/P.

CNS: Nervousness, anxiety, headache, tremors, pupil dilation.

ADDITIONAL INFORMATION:
May be administered via ET route at 2 to 2½ times the IV dose.

  The doses of intermediate, esculating and high doses as to be considered is thought
  to possibly be associated with a worse neurologic outcome. If 1 mg doses fail,
  higher doses of epinephrine (up to 0.2 mg/kg) may be considered (Class IIb), but
  these higher doses are not recommended and may be harmful. 

  Follow each dose of epinephrine (given by peripheral injection) with a 20 ml normal 
  saline solution flush or IV fluid to ensure effective distribution of the drug into the 
  central compartment.




















































PRIVATE
FUROSEMIDE
PRIVATE
PRIVATE

DOSAGE: 0.5-1.0 mg/kg, IV push (typically 20-80 mg).

INDICATIONS (circulatory overload):
Acute pulmonary edema.

Congestive heart failure.

Hypertensive crisis.

Cerebral edema after cardiac arrest.

USED TO: Increased urine output and dilate blood vessels.

ACTIONS:
Inhibits reabsorption of sodium in the proximal and distal renal 
tubule and loop of Henle. This action results in the excretion of
more sodium and water. Also has a direct venodilating effect.

SIDE EFFECTS:
CVS: Potassium depletion with attendant dysrhythmias.

CNS: Vertigo, visual/auditory disturgances.

Others: Nausea, vomitting, dehydration.

PRECAUTIONS (should not be used in):
Pregnant women.

Hypokalemia.

Patients who are allergic to sulfas or thiazides.

















































ISOPROTENENOL


DOSAGE: 2-10 mcg/minute, IV infusion (titrated to a heart rate of sixty per minute).

INDICATIONS:
Hemodynamically compromising bradycardia refractory to atropine.
Hemodynamically significant bradycardia in denervated hearts of heart transplants (IIa).
Refractory torsades de pointes (IIa).

USED TO: Increase the heart rate.

ACTIONS:
B1 and B2 stimulant with potent inotropic and chronotropic properties that increase
cardiac output and myocardial work.

SIDE EFFECTS:
CVS: Hypotension, palpitations, angina, may lead to worsening of ischemia/infarction.
CNS: Dizziness, anxiety, nervousness, headache, tremors.
Others: Flushing, sweating, dyspnea, nausea, vomitting.

PRECAUTIONS (should not be used in):
Patients with cardiac arrest or hypotension.
Preexistent tachyarrhythmias.
Digitalis toxicity or hypokalemia.
Hepatic or renal insufficiency.

ADDITIONAL INFORMATION:
Isoproterenol should be used with extreme caution, if used at all. At low doses it is
Class IIb (possibly helpful); at higher doses it is Class III (harmful).



















Lidocaine


DOSAGE:
If hemodynamically stable: 1-1.5 mg/kg, IV push (repeated q. 5-10 minutes, at
0.5-1.5 mg/kg, if necessary, to a total of 3 mg/kg).
In ventricular fibrillation/tachycardia: 1.5 mg/kg, IV push (repeat q. 3-5 minutes
to a loading dose of 3-5 mg/kg).

INDICATIONS (>ventricular ectopy):
PVCs.
Ventricular tachycardia.
Wide-complex tachycardia.
Refractory ventricular fibrillation.

USED TO: Suppress ventricular arrhythmias, raise fibrillation threshold.

ACTIONS:
Reduces velocity of electrical impulses through conduction system and disparity
in action potential duration between ischemic and normal myocardial zones.

SIDE EFFECTS:
CVS: Hypotension, bradycardia, conduction disturbances.
CNS: CNS depression, drowsiness, dizziness, respiratory depression, numbness /
tingling, slurred speech, confusion, tremor, seizures.

PRECAUTIONS (should not be used in):
3° AV block (with ventricular escape).
Bradycardia related PVCs.
Idioventricular rhythm.

ADDITIONAL INFORMATION:
May be administered via ET route at 2 to 2½ times IV dose.
In stable conditions, the IV bolus of lidocaine is followed by a 2-4 mg/min, IV infusion.
Give lidocaine at half the initial dose in decreased cardiac output (e.g., acute MI,
CHF, shock), patients older than 70 years, and those with hepatic dysfunction.



















MAGNESIUM



DOSAGE:
In recurrent or refractory VF/VT: 1-2 gm, diluted in 100 ml of D5W, administered
IV push over 1-2 minutes.
In documented hypomagnesium: 1-2 gm, diluted in 50-100 ml of D5W, adminsitered
over 50-60 min. An infusion of 0.5-1.0 grams/hour, should follow for up to 24 hours.

INDICATIONS:
Torsades de pointes.
Suspected hypomagnesium state.
Severe recurent or refractory ventricular fibrillation.
Digoxin Toxicity.

USED TO: Reverse refractory ventricular fibrillation, hypomagnesium.

ACTIONS: Stabilizes muscle cell membranes by interacting with the 
sodium/potassium exchange.

SIDE EFFECTS:
CVS: Cardiac arrest.
CNS: Drowsiness, respiratory depression.

PRECAUTIONS (should not be used in):
Renal disease.
Heart block.
NOTE: Caution should be used when magnesium is administered to safeguard
against clinically significant hypotensionor asystole.
















MORPHINE SULFATE  (MSO4)


DOSAGE: 1-3 mg, slow IV push (as often as q. 5 min).

INDICATIONS:
Pulmonary edema due to CHF (Class IIb).
Pain associated with AMI.

USED TO: Relieve pain and dilate blood vessels.

ACTIONS: Analgesia, vasodilation (which reduces myocardial
oxygen consumption), and sedation.

SIDE EFFECTS:
CVS: Hypotension, bradycardia. 
CNS: Respiratory depression/apnea, CNS depression, euphoria,
drowsiness, dizziness, weakness, paradoxicaL CNS stimulation, 
nervousness, anxiety, headache, seizure, coma.
Other: Flushing, nausea, vomitting, pupil constriction.

PRECAUTIONS (should not be used in):
Head Injury.
Volume depletion.
Undiagnosed abdominal pain.
Patients with hypersensitivity to the drug.


NOTE: Naloxone (narcan) should be available to reverse significant
side effects such as respiratory depression or hypotension.
















NITROGLYCERIN

DOSAGE:
With chest pain: 0.3 to 0.5 mg tablet SL
----- (may be repeated q. 3-5 minutes up to a total of 1.2 mg).
In congestive heart failure: 10-20 mcg/min, IV infusion.

INDICATIONS:
Ischemic chest pain.
AMI.
Selected cases of pulmonary edema due to CHF.

USED TO: Improve coronary circulation and reduce myocardial workload.

ACTIONS: Smooth muscle relaxant, reduces cardiac workload, dilates
coronary arteries, dilates systemic arteries.

SIDE EFFECTS:
CVS: Hypotension, bradycardia, paradoxical angina, reflex tachycardia, palpitations.
CNS: Throbbing headache, dizziness, weakness.
OTHERS: Flushing, feelings of warmth, nausea, vomitting, hypoxemia caused by
increased pulmonary ventilation-perfusion mismatch, methemoglobinemia.

PRECAUTIONS (should not be used in):
Increased intracranial pressure.
Hypotension.
Glaucoma.
Hypovolemia.
Suspected tamponade or pericarditis.
















NITROPRUSSIDE

DOSAGE: 0.1-5.0 mcg/kg/min, IV infusion.

INDICATIONS:
Acute hypertensive crisis.
CHF, cardiogenic shock.

USED TO: Improve cardiac output.

ACTIONS:
Potent, rapid-acting direct peripheral vasodilator used to treat heart failure and
hypertension. Nitroprusside reduces peripheral arterial resistance (afterload).

SIDE EFFECTS:
CVS: Hypotension, reflex tachycardia, palpitations, angina.
CNS: CNS depression.
Others: Thiocyanate toxicity, may cause warmth, pain, burning or phlebitis
extending from IVsite.

PRECAUTIONS (Should not be used in):
Compensatory hypertension.
Dissecting aneurysm.

ADDITIONAL INFORMATION:
Reduce the BP slowly.
Extravasation cause tissue necrosis.



















NOREPINEPHRINE


DOSAGE: 16-20 mcg/min, IV infusion.

INDICATIONS: Severe inappropriate systemic vascular
resistance (when the systolic B/P is <70 mmHg).

USED TO: Increase cardiac output, arterial pressure.

ACTIONS: Strong ß1 stimulant with some stimulating properties.

SIDE EFFECTS:
CVS: Tachycardia, hypertension.
CNS: Anxiety, severe headaches.
Others: Tissue necrosis, nausea, vomitting, sweating.

PRECAUTIONS
used with extreme caution in AMI, should not be used in:
Hypotension resulting from hypovolemia.
Hypoxia hypercarbia.
















OXYGEN

DOSAGE:
In hypoxia: Patients in critical condition should receive 100%.
In acute myocardial infarction: 4-6 liters per minute.
In cardiac arrest: 100% should always be used.

INDICATIONS:
Prevention or treatment of hypoxemia (global or local) from any cause.
Myocardial ischemia/infarction.
Respiratory difficulty.
Cardiac arrest.

USED TO: Relieve hypoxemia.

ACTIONS: Increases PaO2 and hemoglobin oxygen saturation.

SIDE EFFECTS: None with short-term use.

PRECAUTIONS:
A concentration of 24-35% oxygen should be used when the stable 
patient has a history of COPD.











PROCAINAMIDE

DOSAGE:
Ventricular tachycardia: 20-30 mg/minute, IV push. (Loading Dose)
Refractory ventricular fibrillation: 30 mg/minute, IV push.

INDICATIONS:
Frequent PVCs.
Wide-complex tachycardia.
Ventricular fibrillation/tachycardia.

USED TO: Suppress ventricular ectopy and raise the fibrillation threshold.

ACTIONS:
Slows conduction through myocardium by increasing electrical threshold 
of ventricle, HIS Purkinje system.

SIDE EFFECTS:
CVS: Hypotension, eflex tachycardia, ventricular fibrilation, AV block,
widened QRS, bradycardia, asystole.
CNS: CNS depression, hallucination, confusion, dizziness, seizures.
Others: Nausea, vomitting, fever.

PRECAUTIONS (should not be used in):
Complete AV block.
Digitalis toxicity.
Preexisting QT prolongation.
Torsades de pointes.

ADDITIONAL INFORMATION:
End points of procainamide administration are:
hypotension ensues.
If procainamide suppresses VT, start continuous infusion at 1-4 mg/minute. 
The maintenance dose should be reduced in renal failure.more than 50% widening of QRS complex.
total of 17 mg/kg given.
suppression of the dysrhythmia.





























VASOPRESSIN

DOSAGE:
40 U IV, single dose, 1 time only.

INDICATIONS:
Ventricular Fibrillation/Pulseless Ventricular Tachycardia (VF/VT).

USED TO: Increases blood flow to the brain and heart during CPR.

ACTIONS: Naturally occurring antidiuretic hormone, becomes a powerful
vasoconstrictor when used at much higher doses than those normally observed
in the body without having the negative, adverse effects of epinephrine on the
heart, such as increased ischemia and irritability and paradoxically, the
propensity for VF.

SIDE EFFECTS:
CVS: Vasoconstriction, arrhythmias, cardiac arrest, myocardial ischemia,
circumoral pallor, decreased cardiac output, angina in patients with vascular
disease.
CNS: Tremor, headache, vertigo.
GI: Abdominal cramps, nausea, vomiting, flatulence.
Skin: Diaphoresis, cutaneous gangrene.
Others: Water intoxication, hypersensitivity reactions including urticaria,
angioedema, bronchoconstriction, anaphylaxis.

PRECAUTIONS (should not be used in):
Patients with chronic nephritis and nitrogen retention.




























VERAPAMIL

DOSAGE:
2.5 to 5 mg, slow IV push (over two minutes).
If tachycardia is not resolved in 15-30 min: 5-10 mg, slow IV push 
(repeated q 15-30 minutes to a maximum of 20 mg).

INDICATIONS (refractory supraventricular tachycardia):
Narrow complex PSVT refractory to vagal and adenosine with 
normal/elevated BP.
Rate control in atrial fibrillation.
Ventricular rate control in atrial flutter, multifocal atrial tachycardia.

USED TO: Suppress supraventricular tachyarrhythmias.

ACTIONS: Calcium channel blocker, antiarrhythmic.

SIDE EFFECTS:
CVS: Hypotension, AV or sinus blocks, bradycardia, asystole,
tachycardia, may exacerbate CHF/pulmonary edema.
CNS: Dizziness, headache, seizures.
Others: Nausea, abdominal discomfort, sweatyness, flushing.

PRECAUTIONS (should not be used in):
Severe hypotension.
Cardiogenic shock.
Severe CHF.
2° and 3° AV block.
Sick sinus syndrome.
Patients receiving intravenous beta adrenergic blocking drugs.

ADDITIONAL INFORMATION:
Give only in dysrhythmias known with certainty to be supraventricular.
May decrease mycardial contractility and exacerbate congestive heart 
failure in patients with left ventricular dysfunction.



















