OSCE
Candidate information

Your RMO has been revising the ALS algorithm for management of cardiac arrest. They have made a time to discuss
the algorithm with you, as they would like the algorithm explained and have some questions they would like
answered.

Domain %
Medical expertise 60
Prioritisation and decision making

Communication 20

Teamwork and collaboration
Leadership and management
Health advocacy

Scholarship and teaching 20
Professionalism




ALS teaching

Actor (RMO) information

You have been revising the ALS algorithm for management of cardiac arrest. You found a copy on the internet and
have been studying it. Unfortunately, this is an old copy (prior to 2015) and is now out of date; you are unaware of
this.

You have asked to see your consultant to discuss the algorithm, as you have some questions regarding it.

Your consultant should identify that your algorithm is out of date, and should draw the new version for you,
discussing it with you as they do.

Prompts:

- When does ALS not apply? (DNR order, children, catastrophic injuries, trauma arrest (*controversial))
- When does ALS need to be modified? (hypothermia, thrombolysis)

Marking:

o Able to identify an old version of the ALS algorithm

o Teaching style

o Able to draw the current ALS algorithm appropriately with clear explanation of steps +/- reasons for each
step

o Able to state some reasons why ALS may not apply (e.g. warm and dead, obvious non-survivable injuries,
DNR order, children, catastrophic injuries, traumatic arrest *controversial)

o States modifications to ALS for thrombolysis (may need prolonged CPR) and hypothermia (one shock before
30 C, double time between doses of drugs until 32 C, active rewarming)

Mark

Identifies old versions of ALS

Able to draw current ALS algorithm accurately

States some reasons for ALS not applying

States modification to ALS for thrombolysis

States modification to ALS for hypothermia
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Teaching style




ANSWER — not for candidate. Current ALS algorithm.

t Unresponsive? I

Adult ALS +
Algorithm Open Airway =
Look for signs of life . Call
* : .§ Resuscitation

I Team

CPR 30:2 1 =
Until defibrillator/monitor attached

Shockable _ Non-shockable

/}mring CPR: \

« Correct reversible causes”
+ Check electrode position and

conlact =
i Shock * Altempt / verify:
150360 J biphasicor | | IV access
360 J monophasic E atrway and oxygen

s Give uninterrupted
compressions when alrway secure
» Give adranaline every 3-5 mins
« Consider. amiodarone, atropine,
- Magnesium -

h 4

Immediately resume:

Immediately resume:

CPR 30:2 CPR 30:2
for 2 min for 2 min
* Reversible Causes _ :
Hypoxia : : Tansion Pnaumothorax
Hypovolaemia Tampanade, cargiac
HypohyperkalaemiaMetabotic : Toxing -

Hypotharmia : _ Thrombeasls {coronary of pulmanary)




"~ BLS Algorithm

if appropriate
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Assess rhythm/pulse
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' Attompt
Defibrillation?
1 shock

Manual Biphasic 2000 7
Maunual Mogophasic 36

2 Minutes ‘

Note
1. For witnéssed arresl, when using a manual defibrillator. give up to 3 stacked shocks at

first defibritation attempt. If further shocks are required these should be single shocks.
2. Default biphasic energy

During CPR
IF NOT ALREADY DONE
Check cloctrodapadse positon
& contast
Attemplvenfyisecira IV aooess
Give acreraiine Tmg & sepeat avery
3 minutes

CORRECT REVERSIBLE CAUSES
+  Hypseasemia
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+ HypoHypereasaenia & ctrar
meiabois disorders

Famporsxia

+ - Tensicon mothorax

» Toxing ¢ Poisons F Dngs
+  Thrombosin

- pulmonary / CNorary
CONSIDER
Advanced slrway
Antigrehythmic

Lignotaine

Magnesium

Potassium
Buftfor

‘Atropine (-5 mg) + Paci :
for asysioie & sEveNe [radyCarsial

Immediate CPR

2 Minutes




