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Scenario 1
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Rule

e Low grade AV Block
— First Degree AV Block (Long PR)
— Morbitz Type | Second Degree AV Block (Long PR) avL -
¢ High grade AV Block
— Morbitz Type Il Second Degree AV Block(Short PR)
— Complete AV Block (Irregular PR)

Block At His Bundle

Reference Cut off Value: 0.18 Second

Block At AV node

Scenario 3

* 75Y/0 Male » EZFConscious Change, HR:40,
BP: 80/60 » GCS: E3V5M6 » Diaphoresis °

¢ BedSide Echo Showed No Pericardial Effusion,
With Fair Contractility




Scenario 4

* 75Y/0 Male » FzfConscious Change, HR:40,
BP: 80/60 » GCS: E3V5M6 > Diaphoresis °

» BedSide Echo Showed No Pericardial Effusion,
With Fair Contractility

Rule

o (O] R EsComplete AV Blockf&(g: ?
A Rate >V Rate
Wide QRS
AV Dissociation
* Dopamine, Atropine, Theophylline
-+ TcP

Scenario 5

* A Patient In ICU with ESRD s/p CVVH
* BP measured by Cuff: 90/60
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Infectious Diarrhea » [f|FH52&4[0|% - [HZ 1% E
=8 > Cons Drowsy.

42°C, Sinus Tachycardia 180, BP:120/80
Agitation.
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ER Endocrine Cock Tail

* Except DM Emergency
¢ Hydrocortisone

e D5S

¢ +/- Propranolol

e +/-PTU

e +/- Eltroxin

Scenario 7

67 y/o, Male, Lung Ca. and Pleural Effusion
History °

36.6/115/30
* SOB
Portable CxR Pending.
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Scenario 8

* 60 Y/O Sp02:84%, BP 170/130 HR:130
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Rule

¢ Non Edema Foot + Pulmonary Edema
— MR
— AMI

Scenario 9

67 y/o, Male, Lung Ca. and Pleural Effusion
History °

36.6/115/30
* SOB
Portable CxR Pending.
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Rule

¢ Tachycardia+Low Voltage=>» Cardiac
Tamponade

o BEFPR100 - $I%FEH 4 H Low Voltage.
e |+|I+II QRS < 15 or V1+V2+V3 <30
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