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Outline

What we will defuse tonight

# call WE—iE — B A > BEE

The first minute — patient before tracing

128YVE®E — bradycardia £ AV block

Bradycardia and AV block

ZEBIIR — sinus tach ~ SVT ~ atrial flutter

Narrow tachycardias

738 T — AF with RVR : #¥s5

The main act — recognise, evidence, treat

BHIR — vT Ed torsades

Wide tachycardias

MEZ 9N — hyperkalemia BB R E

Beyond rhythm — hyperkalaemia & the on-call safety net

PEEZE - Take-home

Quiz and take-home rules
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PART

1% call B9 — 77 i

The First Minute After the Call

FEAN BEE Patient first, tracing second
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TEAN BEE - FARENER

Patient first, tracing second — the four signs of instability

EE 38 EIBubcall : T52FKRHR 160 o | —&BNARE A, » 2EUHE .

| MTENNERIEY | DR

Haemodynamic collapse Cardiac distress

{RMEE « §/27F ~ ke R [0 1% A Js

Hypotension - diaphoresis - cold extremities Ischaemic chest pain

= é-‘- A $'=‘" I AE——n Y L

=%:15 6= =MORIB—M ~ fh7KiE
Altered mental status Acute heart failure - dyspnoea - pulmonary oedema

EF—PHRLI © UNSTABLE

MERES—IE - (R EEEERERE -

Any single sign changes your tempo.

Panchal AR, et al. 2020 AHA ACLS Guidelines. Circulation. 2020;142:5366—S468.



PART 1 - 3 call WE—9E

B E IR IFE — £ call SOP

Defusing starts on the phone — the on-call SOP

Eshci | Bl ? ME ? —|BERREC# EKG B X

Ask consciousness and BP first; have the ECG machine sent

IBEET order . 12-lead ECG ~ .k monitor » FE2 IV

Order en route — 12-lead, monitor, IV access

K& 10# : BEA (E& ~ R~ F&) — & vital - EARkE

Ten seconds at the bedside — look, vitals, pulse

Eames i 5 F - B-blocker ? FIFRE| ? QT & ? [IEARK ?

Interrogate the drug chart for the culprit

AR — kM ABEE » FE—EAFFIFE

If unstable, escalate before you treat — never defuse alone

S + REFRAME

"HR 1601 A 252l - 8% - {REIKREZAI - 12-lead EFZE

A number is a notification, not a diagnosis.

MEmE L -



PART 1 - 3 call WE—9E

—iRINES % — R1E x BEFE x iRAI

One map — rate x width x regularity

EEIRBEBHOOLDERE « PULSE PRESENT

&4 - IF ¥I3E - READ AW - Go
HR < 50 SEYMESE - AV block 354Kk ? PART 2
Slow — the slow bomb

HR > 100 - ETm#R Al sinus tach / SVT / flutter PART 3
Narrow, regular

HR > 100 - EMmAFER AF with RVR PART 4
Narrow, irregular

HR > 100 - & = vT RIE > HRFEEAE PART 5

Wide — treat as VT

i + CORE

ENNOLEAE  —EREEMS T -

Three questions sort every on-call rhythm.

T



PART

€AY XE &

The Slow Bomb — Bradycardia & AV Block

bradycardia E1 AV block Grading matters less than the pattern

{E¥E GUIDE + Arrhythmia & AF with RVR 07/ 53
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%= 4 369 strip — HR 30 * BP 86/44

A 4 a.m. strip — HR 30, BP 86/44

NEF #5/44 (65> mmHg ® IEEEEN RR 14
= - o— L.
~08 pOE< PR x]

={Ef=E : 18 « QRS & ~ }FH—1B P K0 QRS FEFHY

Slow - wide QRS - regular — but P and QRS march independently

%5k strip EEITRENEZEZE | NBP 86/44 mmHg— % E A !

The answer is printed on the strip — look at the patient first

MoodyGroove, Wikimedia Commons, public domain.



PART 2 - EMYE®E Bradycardia & AV Block 09 /53

AV block 7328 — fGBIERYEENA

Grading AV block — the pattern of dropped beats is what matters

| EFEEM | FFEEH

Forewarned — usually observable Unannounced — assess for pacing

° ! PRETEIR > ;REEH Mobitz Il : sRETTLET > PR A&

Fixed PR prolongation, no dropped beat Sudden drop, PR unchanged

Mobitz I . PR IR A KR SE/SEE2AV block | FEEZH
Progressive PR lengthening before the drop High-grade or complete — full dissociation

® RN TEERR ~ 2Y) - BER £ pause ~ JEAKT bradycardia
Inferior ischaemia, drugs, sleep Long pauses, symptomatic bradycardia

HIAE - RULE

AT "FEE,  MEECARBILHAINES -

Risk lives in the warning, not the grade.
Kusumoto FM, et al. 2018 ACC/AHA/HRS Bradycardia Guideline. Circulation. 2019;140:e382—e482.
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Z F RY A

<8

% — PR ELHI -

This is what a safe drop looks like — PR lengthens first

Wenckebach (Mobitz I)

PR lengthens, one beat drops, the cycle restarts

RAEEE A5 #biE—7F Mobitz 11 78 > FA4kEE

A drop without warning — think Mobitz Il and escalate

CardioNetworks /ECGpedia, CC BY-SA 3.0.
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PART 2 - EMYE®E Bradycardia & AV Block

AIBRE bradycardia — = B

Unstable bradycardia — the escalation ladder

AEET (D®KRE—) =+ TRIGGER

@ Atropine 1 mg IV

/'@ 3-5 ﬁﬁi_:ﬁ'\ J EE§§7 3 ME Repeat g3-5 min, maximum 3 mg

@ 8% — Transcutaneous pacing
Bh A FI#EZR ; ¢ dopamine 5-20 ug/kg/min / epinephrine 2-10 ug/min

Pads on, or a chronotropic infusion

@ B : call OiEF

§$1E transvenous pacing Escalate for transvenous pacing

BlISh < CAVEAT

- ==

CHB S1#E QRS escape — atropine BR8N - HiZ¥E pacing

Panchal AR, et al. 2020 AHA ACLS Guidelines. Circulation. 2020;142:5366—-S468.
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PART 2 - EMYE®E Bradycardia & AV Block

HFiERI 5|15 — &

BBk FF =AY

Find the fuse first — what slowed this heart down

| &4

Drugs

8-blocker ~ CCB

Digoxin ~ amiodarone

MiENME—EEER

Combinations are the usual cause

[RB] « PRINCIPLE

KE5|E - FEEEBCFE -

Remove the fuse and the bomb often defuses itself.

==
BEE
Electrolytes

I 7 RR

Hyperkalemia (Part6 ££)
AERASLEE

Suspect it first in dialysis patients

12 /53

| DiEAES

The heart itself

TEE STEMI

Inferior STEMI

FRRRRIE T - {2AE5R

Hypothyroidism, hypothermia



PART

YR

Narrow & Fast — Sinus Tach, SVT, Flutter

sinus tach ~ SVT ~ flutter Reqgularity tells you which one

fEIf GUIDE « Arrhythmia & AF with RVR 13 /53
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HR 132 — SGhlI=ZEI SVT &

HR 132 — do not reach for the SVT drug yet

=& QRS BIE#BE P i;E—sinus tachycardia * 228 > EREAR

A P wave before every QRS — sinus tachycardia is a symptom, not a diagnosis

AT BERA © 3k~ &% ~ Bk ~ BUIMJE ~ #2510 - PE

The cause is the story — fever, pain, hypovolaemia, sepsis, hypoxia, PE

] avL V2 V5

Ewingdo, Wikimedia Commons, CC BY-SA 4.0.



PART 3 + WM Narrow & Fast

HR 179 — & -~ #REI - ZE7AFY8

HR 179 — narrow, regular, abrupt onset

[>zz MAR 08 11:43:27 HRI179 LEAD Il x1.00 DELAYED

v G i
i i j i

EETE ~ HEAEI P E—SVT (£4 AVNRT)

Abrupt on/off, no visible P wave — SVT, usually AVNRT

1=2%E . vagal maneuver (modified Valsalva)

If stable, start with a modified Valsalva

2% : adenosine 6 mg R+ 7k = 12 mg

Then adenosine 6 mg rapid push with flush, escalate to 12 mg

FREREYENY AP ER

Unstable or refractory — synchronised cardioversion

Public domain, Wikimedia Commons. - Brugada J, et al. 2019 ESC SVT Guidelines. Eur Heart J. 2020;41:655-720.

15 /53
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FRAIAY 150 — 2B %l flutter 715

A metronomic 150 — did flutter cross your mind?

N N ANA

IEEAR flutter J (TESRERER) » LDEL300TF

Sawtooth waves, best in the inferior leads; atrial rate near 300

2:1 5% - LDEFIHEE 150— MHRAIRY 1501 2ERIERE

2:1 conduction locks the ventricle at 150 — its signature

ke B &HE[R) AF . BA1E — rate control — ¥t

Same logic as AF — stability, rate control, anticoagulation

Andrewmeyerson, Wikimedia Commons, CC BY-SA 3.0.



PART

FEER

The Main Act — AF with RVR

AF with RVR : #$i% < B35 * BB Recognise -evidence - treat

17/ 53

fEIf GUIDE *« Arrhythmia & AF with RVR
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F & monitor —EHI — ARIEEFEREL L) \E

The monitor keeps alarming — and the pulse is chaos

AF

=fERE R~ F - REFHU—R-REERRE -EP K

Fast, narrow, utterly irregular — no R-R pattern, no P wave: AF

L
]
T

I
I
3

] aVL V2 V5

W’JWMW

EE

Ewingdo, Wikimedia Commons, CC BY-SA 4.0.



PART 4 - 8 E*%F : AF with RVR AF with RVR

AF B9 {E %4 — £ ¥ Eg

The two criteria for AF — read them side by side

LHEAF © BEARABIEERS)  # P K ~ R-R T2 FIRAY

Top — fibrillatory baseline, no P wave, irreqular R-R

THEsinus : B8 QRS FIERA P—HRBEER » —EFFES

Bottom — a P before every QRS; compare once, remember forever

J. Heuser, Wikimedia Commons, CC BY-SA 3.0.
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PART 4 - 8 E*%F : AF with RVR AF with RVR

BEZER —IR/HEE - 10\

How common is it — the sicker the patient, the busier the atrium

=it ik

20/ 53

1535 - SETTING

ThEE{E AF ( NOAF )

—RRAIEHERR General medical ward
ICU (AFIB-ICU RilfZ > 44 {& ICU)
Sepsis

Severe sepsis

Septic shock

B - GRADIENT

1-46% (highly heterogeneous)
13.3%

%9 8-10%

10-22%

23-40%

H5ET septic shock » #EE{F AF FOEERMBEE A E -

Wetterslev M, et al. Crit Care Med. 2023;51:1124-1137. - Kuipers S, et al. Crit Care. 2014,18:688. -

Klein Klouwenberg PMC, et al. Am J Respir Crit Care Med. 2017;195:205-211.
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EAERBAR —NOAF BPRATEIR

Not an innocent bystander — in-hospital outcomes of NOAF

| 3ET | B/

Mortality Stroke

maoim (#3008 A) :BRASET OR2.21 EIESH NOAF [ BrAEAIM 4 A E & 2 5

Meta-analysis of over 3 million patients More than double the ischaemic stroke risk (AHA statement)
. o . AL e

FROG-ICU : 47% vs 23% > #X1E1% OR 1.6 Sepsis #i5 1 OR1.17

Independently associated — not merely a shadow of severity Pooled sepsis cohorts

i - SIGNAL

EAREEMNTE T - BEUATEEHGE -

An independent prognostic signal in its own right.

Cormaci VMD, et al. J Infect. 2026;93:106818. - Arrigo M, et al. Int J Cardiol. 2018;266:95-99. - Chyou JY, et al. Circulation. 2023;147:e676—e698.



PART 4 - 8 E*%F : AF with RVR AF with RVR

% — (BRI — 18R I8

Question one — is the patient stable?

| FiEE —HE

Unstable — electricity

MOERE— : (RIME « EHEE ~ GRIMMERE - &=
4 iz B

Any of the four signs of instability

7/

Synchronized cardioversion

Synchronised cardioversion

BRERLCIRES > BFRESR TSNS

Sedate if time allows — but do not wait for waiting’s sake

28 - CAUTION

:A:E% ﬂﬂgi@/ﬁﬂﬁ’gyﬂjﬁfﬁ ° Stability has an expiry date.

Panchal AR, et al. 2020 AHA ACLS Guidelines. Circulation. 2020;142:5366—5468.

| BE —IRBISE

Stable — you have time

% rate ~ 80 ~ ¥ trigger

Rate control, labs, hunt the trigger

RKZEEE AF RVR EEE

Most ward AF with RVR takes this path

REl EREMESD > FEf—R

Stability is re-checked, not asked once

22 /53
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F_EEE —RTEERE

Question two — why is this happening now?

[

| Z8E)E | RIRIEHEL T

Systemic insult Disordered milieu

RN ~ BRIMYE Volume : f27K ~ 410 ~ overload

Infection, sepsis Dehydration, haemorrhage, overload
B © Bk~ PE BRE © K* - Mg
Hypoxia — pneumonia, PE Potassium and magnesium

i@ ~ &R FRRBR ~ RS RER
Pain, post-operative stress Thyroid disease, alcohol withdrawal

BS ° REFRAME

HERRAN AF RVR - B 2RIBREEY vital sign -

In inpatients, AF with RVR is often another illness’s vital sign.
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s 15 Rl 8 fib — WE— 78
B{TEE sepsis 1R fi B—4) i
Why sepsis fibrillates — the mechanism in one minute
| BXER T | BEEERE
Inflammatory storm Catecholamines Volume & electrolytes

EXNMEERTEOE WERT] +IMaF EE DEETR | KFEHERS

Mediators act on atrial myocardium Endogenous stress plus exogenous pressors Atrial stretch — too dry or too wet
Sel— - + +

BB A CEEE F+ERE|EL N O AF FE 1L AR RS BEKk* Kmg?
Electrical and fibrotic remodelling Vasopressors independently associated Hypokalaemia, hypomagnesaemia
A - KEY

B4 AF el Al F & sepsis-NOAF RMAXERA—EEZERAVTLE -

Classic AF risk factors predict poorly here — this is an acute-illness rhythm.

Bosch NA, et al. Crit Care Med. 2019;47:280—-287. - Chyou JY, et al. Circulation. 2023;147:e676—e698.



PART 4 - #f®*%F ! AF with RVR

Work up EE —

The work-up bundle — order it all at once

— R

A - MUST DO

E1TEE - LOOKING FOR

12-lead ECG

CBC + BMP + K/Mg + Ca
Troponin ~ CXR

SR~ 1/0 ~ BEEE[OlRE

BEth . TSH ~ D-dimer / CTPA

B « PURPOSE

52 AF ~ xR ~ & QT
RXZ ~ ERRE ~ BIAE
FRIN ? fiisk 2 Ak fE 2
Trigger #&7 chart &
FRARRR 5 ERIKIERE PE 16

—EME  F_ERE (RTERRE ) WEBEX -

One bundle answers question two.




PART 4 - 8 E*%F : AF with RVR AF with RVR

.o &

Stable = rate control — the two workhorses

| Diltiazem

Calcium channel blocker

0.25 mg/kg (EMEEE) IV 2 78

Actual body weight, over two minutes

BB 0.35 mg/kg — 5-15 mg/h FEE

Then a maintenance infusion

PSR ; HFYEF /(R ERE G

Fast, but avoid in HFrEF or hypotension

B « TARGET

ST S Rate control — MIEE 23

| Metoprolol

Beta blocker

2.5-5mglIVi 2 HiE > RS 3 Hl

Over two minutes, up to three doses

EEZO8R 8-blocker EIEZF

Convenient if already on an oral beta blocker

Rim= Mt FR R

Avoid in acute asthma

M HF EHIREF : 2 HR < 100-110 * FEAAE[QENT] -

Without heart failure, a lenient symptom-guided target is enough.

Joglar JA, et al. Circulation. 2024;149:e1—-e156. - Van Gelder IC, et al. N Engl J Med. 2010,362:1363—-1373.
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PART 4 - #f®*%F ! AF with RVR

MEREZ IS5 EEE —Sepsis BIECER EIE

Choosing when the pressure is marginal — head-to-head in sepsis

# .- DRUG £ sepsis AF RVR ( n = 666 ) BIRIR

8-blocker L/ RER RIR 5 6 NRFEREITE

Diltiazem RERER ; {KMER "HFrEF BEERAX

Amiodarone f% rate 12 (1/N\EFaHR 0.50) > MITENSIBRFER]
Digoxin =12 (1/NEfaHR 0.37) ; AEE|IH{EH

58] + GUIDELINE

ESC 2024 : ICU 1%%#% amiodarone / 8-blocker By rate control {212 digoxin / CCB -

Bosch NA, et al. Chest. 2021,;159:1452-1459. - Van Gelder IC, et al. Eur Heart J. 2024,;45:3314—-3414.
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—{EFea P — Hr5E FHAYALS

Three traps — the red print

HFrEF + diltiazem : 8150/ > HE#IE (COR 3:Harm)

Negative inotropy — the harder you push, the further it falls

Pre-excitation AF (WPW) : BEAR—4+IBIR—AV node blocker &
==

2 (& amiodarone * adenosine) > IV procainamide S{E&E
Varying width, very fast — all AV nodal blockers forbidden

S rate « BT Hukt | rate FERARKRIIEER

A controlled rate is not a completed job

. G

. EEEER

[
¥
-

)

Joglar JA, et al. 2023 ACC/AHA/ACCP/HRS AF Guideline. Circulation. 2024;149:e1—e156.
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i sesE{h — CHA,DS,-VA ( ERIIEEEIE )

Anticoagulation scoring — CHA,DS,-VA, sex category removed

JEH - ITEM SE JEH - ITEM DE
C VR G 1 SR TIARSE 2
H = 1 Vv MEERH -
Az Flie =75 2 A iz 65-74 1
D #EFKIR 1 #a5 LIR 8

2024 ESC . = 2 &&at (1,C) ~=1fEE (lla,C) —BLRE—1Z#E

One threshold for both sexes

BIIRTIE rate ; TUAERRBRE—EHLERERMN

Rate tonight, anticoagulation by day — but document the score

Van Gelder IC, et al. 2024 ESC AF Guidelines. Eur Heart J. 2024,45:3314—-3414.
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S BT IR ? — Sepsis P ICERARER

Anticoagulate acutely? In sepsis, ease off the pedal

| EER | EHERE

What the evidence shows What you do tonight
CHA,DS,-VA(Sc) TE sepsis-AF FEAIFRE A% Sepsis =MEHRbUE = guideline 2b (& FAHEE)
Poor discrimination for stroke in sepsis-associated AF _Z;IEEEE& E/‘J Ij]%%
. . . Class 2b — benefit uncertain; not a night-shift decision
=% parenteral It (38,582 AtHY) : HER
‘v (RR 0.94) -~ HIM%¥=% (RR1.21) {REYIHER - onset 1 CHA DS -VA BEXH > R
No stroke reduction, more bleeding HH \;%% E\IJEIJ gé E 9&

Your job is documentation, not the long-term call

ST « SCOPE

FRAOEESFEE - AR FRE -

Joglar JA, et al. Circulation. 2024,;149:e1—e156. - Chyou JY, et al. Circulation. 2023;147:e676—e698.
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PRl — BBXGH0 AF RVR EAREDREHEE

So — does isolated AF with RVR deserve to be taken seriously?

TR

= = 44, 271 0 = =5
| ERE — E2FEEM® | BRRE # IR
Yes — it is a prognostic signal But seriously does not mean aggressively

SETHEI4ERE (FROG-ICU 1E OR 1.6) JREAYT : 68.8% HITIEIE (48 /BN ; RACE 7

Independently associated with mortality wait-and-see 690/0)

Treat the cause and most convert spontaneously
8= sepsis 1L : EROFREI T 61.3% )
« 88[5] 26.1% - & AF 17.5% Trigger RIFME—FAHRES

. . Cardioverting before the trigger is gone invites recurrence
Failure to restore sinus rhythm marks the worst outcome g bef 99 g

Rate B UER > Foiadm « TR

When the rate is compensatory, treat the illness

% - POSITION
mERIBNEE "my, - ARRBBE "1E, ——BRBIUUERY -

Liu WC, et al. Crit Care. 2016,20:373. - Pluymaekers NAHA, et al. N Engl J Med. 2019,380:1499—-1508.
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TR A EEEZE — Sepsis-NOAF A

Discharge is not closure — the long tail of sepsis-NOAF

5 AF1EE£54.9% (E NOAF & 15.5%) —EHEZEEE

guideline Class 1

Recurrence at five years; counselling is a Class 1 recommendation

i @IECE P RERFTEDE (AE) —FPIs2EEENH +IuasT b

(2a)

Mortality and stroke curves keep diverging after discharge

EEB * LONG TAIL

B—EHAF - A FERBIER:

That one night still speaks five years later.

2 Huo Y, et al. JACC Adv. 2025;4:101681 ( FHCEVE ). X : Walkey A, et al. Chest. 2014;146:1187-1195.

53

L I\I.

32 /53
A = NoAF == With AF
1.00
0.75
E
2 0.50
4
(7]
0.25
p <0.0001
0.00
0 1 2 3 4
Follow-up period (years)
5 Number at risk
c=> No AF117318 9221 6485 4718 3510
‘6 ith AF {4917 2399 1658 1133 783
0 1 2 3 4
Follow-up period (years)
B = NoAF == With AF

e \
0.7

Freedom from stroke
o
@
o

p < 0.0001

0 1 2 3 4
Follow-up period (years)

Number at risk

a

2 . NoAF117089 7912 5406 3871 2825

& With AF {4810 1912 1246 835 565
0 1 2 3 4

Follow-up period (years)
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AR TR ORR — W B E

When to call cardiology—and what to hand over

— \) =

| 2%l call | W NE

Gll now Must appear in the handover
FEE ~ BBRIR OnsetF5fd] (JTAAEREEE)
Instability; before and after cardioversion Oniset time arives both decdisions
®5% pre-excitation Trigger work up EIH T
Suspected pre-exatation How far the trigger work-up has gone
TAREEY) rate BR TR AT HE% - HR/BP IR FE
Rate refractory to two agents Drugs given and the response
# AF + BRIk M O= CHA,DS,-VAR T2
New AF with ischaemia or acute heart failure Whether the score was calculated

Wwek - BOTTOM LINE

¥ﬁ' 'E}f ﬂ; AF EEE an' AE’J ﬁﬁ ’ X =)lE.I Eﬂﬁ nﬂ ° Aredflag, not background noise.



PART

S HYR

Wide & Fast — VT and Torsades

VT £ torsades Treat as VT until proven otherwise

{EDT GUIDE + Arrhythmia & AF with RVR 34 /53



PART 5 « B VvT & Torsades 35/53

HR 192 - & * Rl — BEETEE ?

HR 192, wide, regular — what is it?

ID#:; 050107213625 Mayl7 21:02:28 1R:1%2
I

i

=B : R~ B~ RE—E VT E3E - EXEARE

Fast, wide, regular — treat as VT until proven otherwise

BB OB (BE M~ {KEF) - &2 VT

With structural heart disease, it is almost certainly VT

RABERET ] FREFEF VI—IRERERHY

Looking well does not exclude VT — stability is temporary

Glenlarson, Wikimedia Commons, public domain.
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BEHR — EE =R

Wide and fast — three roads

Pzt

RIBOE - WIDE-COMPLEX TACHYCARDIA

2 Wk 18 CPR + BRER (FRZ) —FRE code

Pulseless Defibrillate, unsynchronised; activate the code team

@ AikE - FAEE FLEBEE (synchronized cardioversion)

Pulse present, unstable Synchronised cardioversion

BikE - BE Amiodarone 150 mg IV i 10 9 t&
Pulse present, stable + 12-lead 1755 + call OER
WiT - IN PARALLEL

—{RESERE AT : BeERID - 0 K/Mg ~ 8 QT ZEE -

On every road, do these in parallel.

Panchal AR, et al. 2020 AHA ACLS Guidelines. Circulation. 2020;142:5366—-S468.
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B2 — Torsades de pointes

The twisting form — torsades de pointes

short-long-short

QT ZEER + short-long-short FEF = — RimiHE

QT prolongation plus a short—long—short sequence

MgS0, 1-2 g IV—REIN Mg IEE4S (Class 11b)

Give magnesium even when the serum level is normal

SIEPTA QT & ~ i K* ; REBEE(E — call (isoproterenol /pacing)

Stop QT-prolonging drugs, replete potassium, escalate if recurrent

CardioNetworks /ECGpedia, CC BY-SA 3.0. - Tisdale JE, et al. AHA Statement: Drug-Induced Arrhythmias. Circulation. 2020;142:e214—e233.
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Beyond Rhythm — Hyperkalaemia & the Safety Net

hyperkalemia S2{EYIBAREL The chemical bomb and seven fail-safe cards

&3 GUIDE « Arrhythmia & AF with RVR 38/ 53
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IMEAEZAVEEMEE — Hyperkalemia

The chemical bomb behind the arrhythmia

EE L TIRRE - PEAK — QRS #E — sine wave

Peaked T, loss of P, QRS widening, sine wave

=48 [ 1208 (calcium) — HEIZARE (insulin + glucose) —
HE (binder ~ &HT)

Stabilise the membrane, shift, then remove

7B ~ AKI ~ spironolactone—brady + & QRS i E

Dialysis, AKI, spironolactone — think of it first

RETENfE « REFLEX

B+ B + BBWA =K BIABLE -

. Agbayani MJ, Gonzales E, Commons, CC BY 4.0. /AX . Mattu A, et al. Am J Emerg Med. 2000;18:721-729.
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Hyperkalemia & — BRERF order

Hyperkalaemia — write your orders from this ladder

P

* > 6.5 mmol/L> EM hyperK ECG &1 (BBAL T th&) -+ TRIGGER

1BiE : 10% calcium gluconate 30 mL 4 IV i 10 9358
BEE—Z30mL (6.8mmol) ; EHEMNIOMLREE1L/3E

WEEIZHPR : regular insulin 10 U + glucose 25 g IV

: MmiE <7—>%£10% glucose 50 mL/h x 5 /\FFFHiBEERMINE ; £ (RBJEM) salbutamol 10-20 mg

HEith t szc 10 g tid (&% T2/0E) ; RBHBA = B2ENR

SRR . = KEGEBHFTE| « ACEI/ARB ~ spironolactone ~ NSAID ~ trimethoprim

BH - FoOoLLOW-UP

B Kk it1-2-4-624/M5; ECG IEEARBEPRGIEAY hyperK ©

UK Kidney Association. Treatment of Acute Hyperkalaemia in Adults, 2023. guidelines.ukkidney.org/hyperkalaemia.
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BiRFQ@ — Hiss

Fail-safe card 1 — chest pain

—5

First move

10 9§27 12-lead + vital + tEHER

ECG within ten minutes, vitals, compare with the old tracing

M=a: REN?gE?5E?

Three questions — pressure, dyspnoea, back pain

12®8 + REMINDER

—iiR 10 AN ECG - REREFFESE -

Gulati M, et al. 2021 AHA/ACC Chest Pain Guideline. Circulation. 2021;144:e368—e454.

| Bl - B

Do not miss - do not do

Bls&E : ACS ~ PE ~ aortic dissection

Never miss these three

41 /53

KIMEERI4S NTG ; dissection ;8HEF% » Hinizsk

joragaray
57

No nitrates if hypotensive; hold antithrombotics until dissection is excluded
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FEREQ — b / SRk B

Fail-safe card 2 — dyspnoea and acute pulmonary oedema

TR

F—& | Bl - Bl

First move Do not miss - do not do

HFEIR ~ 45 O, ~ BEf ~ BSEEEAR Furosemide IV— B2 A =5z 1Y

Sit up, oxygen, auscultate, check the JVP But confirm it is not a dry dyspnoea first
HRIEEL trigger : AF RVR ? HRIN ? #iRAZ ? RIZ % + KB = EfERIZE » FAIYA
2 Dyspnoea with hypotension is a prelude — escalate early

Hunt the trigger fast

BRH# O, BLE
Do not just hang oxygen and leave
128 - REMINDER

Im A B—EZE - S —EZREH/RERIFHE -

Heidenreich PA, et al. 2022 AHA/ACC/HFSA HF Guideline. Circulation. 2022;145(18):e895—e1032.
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FFREQR) — {EME

Fail-safe card 3 —hypotension

—5

First move

BFEER  EORCRE

Recheck on the other arm feel the extremities

E%Eﬁk > ﬁ%—whbuj;‘f%!ﬁ

Consaiousness and urine output —perfusion is the point

Ff Rt T 5 AU M EA

Compare with his usual pressure

IZEE - REMINDER

FEEIAZ:2E - # EEXZh

| 28=4%5
Think in three categories

== \E

Haemorrhage —post-goerative anticoagulated

B (FERZBHERY)

Sevsis —fever is not required

OE (BrEE ? §RI0 ? tamponade? PE? )

Cardac—arugs, ischaemia, tamponade PE

kel TtBTEE, -
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fiRE@) — SME - 180 F 222K B

Fail-safe card 4 — hypertension: 180 is not an emergency code

F—& | Bl

First move Do not do

KRImBIELER © BEERM - ME2HE -~ I - BB = F=E—FROMR - BBREHE

ﬂfﬁ N }Ejj*;}l;’ﬁﬂ Asymptomatic means no rush — adjust orals

Look for target-organ symptoms HES
1RIR A g B B sz T {2857

j:#lzf-ﬁ . %ﬁﬁ; S )7?(‘;%% = “}ﬁ' )|’=ﬁ Rapid large reductions cause hypoperfusion

Exclude pain, retention, anxiety, missed doses

> 180/120 + KinBsE X8 = emergency = IV +
ICU

With organ damage it is an emergency

2B + REMINDER

RAXRImZZIEMEIAR 180 - FIAXRE LM -

Ona DID, et al. 2024 Philippine CPG: Acute Severe BP Elevation. J Clin Hypertens. 2026;28:e70199.
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BiRE(G)— Syncope

Fail-safe card 5 — syncope

—5

First move

12-lead ECG ##f ~ BXRIES

An ECG is mandatory; assess injuries

BEEE  gifE ? HiE ? ZABE?
Ask the witness — prodrome, convulsion, recovery time
UEZRIMER ~ [MmiE

Standing BP and glucose

##E + REMINDER

’2 8 ECG BY syncope + HREHMG o

Shen WK, et al. 2017 ACC/AHA/HRS Syncope Guideline. ] Am Coll Cardiol. 2017;70:e39-e110.

| LA

Cardiac red flags

EENR oA (E ~ HERIER

During exertion or while supine, without prodrome

DMER &R ~ ST 0w

Palpitations preceding, structural heart disease

RIERHEEFEE (<505%) ~ECGER

Family history of early sudden death, abnormal ECG

45/ 53
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FiRE®G) — ME

Fail-safe card 6 —palpitations

—5

First move

BEE T 12-lead—xEEMN—K

Gapture an ECG during the eoisode

RARAE @ RI2 7 2R ?

Feel the pulse —rate and regularity

[EZ3hE : RIE X BE X 3{A]

Return to the map

IZEE - REMINDER

| Bl - B

Do not miss - do not do

ME + EREE —SAERE

With syncope or chest pain, treat as a red flag

RE RIMEI ECG FhhREE

Do not just write  dbserve”

it E monitor > HEFEIREE TR

Put the monitor on and keep the evidence

Z1N

INVERIZEIATERAER - E232{E= TV ECG -

46 / 53
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iR K@) — ERIKIE

Fail-safe card 7 — unilateral leg swelling

—% MBEHE—FBE - RE - BE (GE . EAIEREAD
Compare both legs — circumference, warmth, tenderness
Bl : EIfER = DVT » EEIFEIAARE—ZHE compression

ultrasound ~ HEBIREZES

Unilateral swelling is DVT until proven otherwise

BUER © BURREE ~ BUEAER ; JR A SEZATREEZR = 28 PE > [D|ZIf9fE InhY

AT

No massage, no heat; sudden dyspnoea means PE

James Heilman, MD, Wikimedia Commons, CC BY-SA 3.0.
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IUAALREHE — SBAR 30 i 5C

Escalation is not defeat — SBAR in thirty seconds

{EIEhRfIE) - ON-CALL SCRIPT
S ituation (7B 52 Bk > ¥2{E AF RVR > HR 150 ~ BP 92/60
B ackground i fERTSE 2 X » B HFrEF » EF 30%L4
A ssessment M%&E sepsis =2{E5E%E » B3N ~ 45 O,
R equest MEEIRE AEIEE > diltiazem & OMTAY EF

B - THE ASK

imA R IRETE - LEETAMEEE -
Name your request — it matters more than completeness.

Haig KM, et al. Jt Comm J Qual Saf. 2006,32:167-175.
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BEE#E()— EIEDE call : HR 150

Quiz 1 — the ward calls: HR 150

WA perenmrrrerrg ety
HMWWMLMMWWWNW%WWWWM

AR
A A A A A A A
- % - FREAl - [{lF 150——BE2FE? T—5 ?

Sinus tachycardia » #J&&X
Atrial flutter 2:1 > BEE&[E AF
SVT » Hi% adenosine
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fEEZ(Q)— MEEIE HR 30

Quiz 2 — found on rounds: HR 30

P 1 QRS FEZM——2EN ? EAZFRIUEOHER ?
Mobitz | » BiZRE| R 5%
Complete heart block—Z » IR7EMY
Sinus bradycardia » EEFEIEE
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EEER) — QT #E8 FHRARE

Quiz 3 — a patient on QT-prolonging drugs suddenly convulses

‘s e — ——

\

o

AR

mE

P30 MAR 08 10:51

[ |

PADS AUTOGAIN DELAYED

HEERYE QRS > EE > KIE——5
Amiodarone—E = VT I
MgSO, IV + = QT & + # K
B, RFEECET

—FSHETE?

J s R SR
4 ._:.J :l : i --. TR _7: . 1L i ‘”‘-: q_—_ ",: ; : 3 _‘;N,_ auis
e : L S
HVH ] HERE Ao A i AT AT R AT AL ' TN :
FHfH | AN AR A AL 1\ iLf :%A*,‘r \ Al ﬁ EEWN T H Y o WiV
: j\ ; }’ I \ &t it L'V" i E}_ H { J:}qu'j;‘: N | AR i v
\{ t: n :":/.’ 9! £t A:"; HH :},1{ ‘i 1:1'7 i{ H’V !"ﬂ L""I - i ;’.-. ‘ i .
U S e e R e il H L
1{ l FHE i YT | R e m e e maur ta - ] t 3 Y ;}3},; % 1ui4 " PR HEE: N T
DT e EHBEHI BRI SR A A AR
R FEE R LR 'F'l* HHH i t' | it El lm fHiEE J ik : e MEDTRONIC! PHYSIO-CON1
R IR s I i T
PIN 804700
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Take-home — BWIiREAE

Take-home — five rules for defusing the night

ZEAN > BEE— T RELBERREMVEE

Patient before tracing — the four signs set your tempo

RE X BE X R ——RMEE NMEHRA LR

Rate x width x regularity — one map for every on-call rhythm

AF RVR M{EFRE—RTR ? B EERE?

Two questions — is he stable, and why now?

T —#E VT—torsades 58153 Mg ; QT 2 MIBH

Wide means VT — remember magnesium; we prescribed those QT drugs

KREAEH—SBARFEBR * IBRWANMEBE CEHRE

Escalation is not defeat — SBAR protects both of you

52 /53
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Disclosures

Lecturer disclosures and content policy

Lecturer: | have nothing to declare.
Sponsor: None

Content is evidence-based and guideline-driven; no off-label promotion.

- Thank you

Lo-Chieh Ling, MD — 0MEEEIE - OBEAR - B
Shin Kong Wu Ho-Su Memorial Hospital, Taipei
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