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Topic:Mortality and Morbidity Conference
Place:B2 F #7H € & %
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<Q&A>:

Q1-Vs PB4 :OHCA 5 4 & * bedside echo £ B4 & a7

Al-Rl mze:3 13 pericardial effusion>% 73, 7 {5t &
aortic dissection 4] & heart -

Q2-Vs M B : Trauma OHCA & bedside echo t & 5
A2-R2 % % = :Internal bleeding, hemothorax, pneumothorax,
pericardiac tamponade.

Q3-Vs mt & ﬂ%}? Sodium Bicarbonate P # #i¢ * + &_1st degree & &4 ?
A3-R3 % % 4% :Hyperkalemia °

Q4-Vs F B4 : DKA/HHS 4efe 55 ?
A4-R1 Fﬁ;}ﬁ%‘: % — # aggressive hydration % 2 # IVII
% = 1 & electrolyte 7 £ imbalance, 3™ k43 & F] o

Q5-Vs F & 47 : DKA e F]?
A5-R2 %= & = :5 B [:Insulin deficiency, [tragenic, Infection,
UGI bleeding, Infarction °

Q6-Vs i B4 : Amiodarone & VI/VF g+ & ApFiz 63 ?
A6-R3 % k&: % 23 #2135,

Q7-Vs Mt B4 : Amiodarone % pulselessVT/VF T A i £ 7
AT-R1 Fﬁ%éi’%‘:BOOmg IV push.
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Q8-Vs M B4 : Amiodarone % pulse VT 5 ¢ # Apriz s 244 27
A8-R2 % = : Unstabel vital signs:Conscious change, chest pain,
dyspnea, hypotension.

Q9-Vs Ft ®4F: Amiodarone i pulse VT &+ @& 27
A9-R3 % k% :150mg IV drip.

Q10-Vs Mt W% :PEA & & jg vRut ?
A10-R1 mr %EI/%‘:GHBT

<EBM>:

Vs 1t B4 : 6H6T & 4p 70t ?

R1 Fﬁ%ﬁi?:Hypoglycemia,HypoK/Hyper K, Acidosis, Hypothermia,
Hypovolemia, Hypoxia: Tamponade, Pulmonaryembol ism, cardiac
thrombosis, trauma, toxin, tension pneumothorax.

<Ethnics>:

Vs M W%
3‘@%&}% BERPFLALY T HA R FRLEE SR PR
R ¥ i, - £ E & < d/bed-ridden /% & g 4, { R
& Foenke P R4 2 2 AL, B A F ¥

<Vs Comment>:
Vs m W4
41 ACLS & AT update, #4 1 %’5 FFERET KT L, B

WP R R R -

& 4RIl m STEI/%
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