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' T SRI BALAJI VIDYAPEETH
|
P DEEMED-TO-BE UNIVERSITY INTERNAL QUALITY ASSURANCE CE
e U/S 3 of UGC Act
SBV/VAC committee/2015 25.05.2015
T0

The Heads of Institutions
SBV constituent Colleges

Respected Sir /Madam.

As per the directives of the Registrar Academics and the Strategic
perspective plan prepared by the Value-added course commitiee, the
following courses have been planned to be conducted as a part of Curricutum

Enrichment. Kindy nominate a course co-ordinator for each course, who will
prepare the syllabi and the conduct the BOS for the same before
06.06.2015.
Sl.No. , Course Institution
i Certificate Course in American Heart Mahatma Gandhi
Association accredited ACLS & BLS Medical College and
Research Institute,
Puducherry.
2 Academic Enrichment And Research Indira Gandhi Institute
Crientation (AERQ) for Post Graduates of Dental Science
3 Systematic Competency Oriented Indira Gandhi Institute
Education for Dental Interns (SCORE) of Dental Science,
Puducherry. |
o A¢T(A/J’
Dr. Kripa Anzeline,
Member secretary
VAC Committee,SBV.
Copy to

The Registrar, SBV.
[GAC, SBV.

The Dean, MGMCR.
The Principal, IGIDS.
The Principal, KGNC,
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MAHATMA GANDH!I MEDICAL COLLEGE & RESEARCH INSTITUTE

e,
o OFFICE OF THE DEAN
Office of the Dean/VAC/2015/1 Dt.29.05.2015
To

The Coordinator
Value Added Committee
Sri Balaji Vidyapeeth, Puducherry.

Dear Sir /Madam
- This is to inform you that Dr. V. Hemanth Kumar, Professor, Department of
Anaesthesiology is being nominated as the Co-ordinator for the Certificate Course in
American Heart Association accredited ACLS & BLS who will be coordinating in
conducting the course on behalf of the Medical Simulation Center.
This is for your information.
p’/
EAN
.-) .
/ DEAN
Mehates Ganthi Medical Callege & Research lnstitute
rondicharry - 807 &
Enclosed: The syllabus on American Heart Association accredited ACLS & BLS.
-~
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CPR Manual

Based on American Heart Association
2015 Guidelines

Dr. Hemanth Kumar V.R
Dr. Anand Monickam
Or. N. Mugunthan

Dr. Ravishankar .M

Dr. Rani .P
Dr. Arulmozhi .P
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Mahatma Gandhi Medical Coflege & Research Institute (MGMCR!)

VC'S FOREWORD

Message from
the Vice Chancellor,

| am Pleased to know that the Medical Simulation Centre, MGMCRI plans to
bring out second version of simplified manual on CPR, based on AHA 2015
recommendations. Medical Simulation Centre has been conducting AHA approved
courses on BLS, ACLS and PALS, training hundreds of health care providers from
different backgrounds. The centre has realized the need for a simplified CPR manual
with flow charts, algorithms that are easily understandable which helps in rapid
decision making.

The new version incorporated drugs used during resuscitation. The team
of Medical Simulation Centre deserves appreciation for bringing up this second
version.

Prof. Subhash Chandra Parija
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Maohatma Gandhi Medical College & Research Institute (MGMCRI)

Foreword

Message from
the Director Simulation Centre,

Basic Life Support and Advanced Cardiac Life support are today’s essential
skills for ali doctors, This training helps to tackle immediate life threats and saves
countless lives worldwide. The MSC, MGMCRI is proud to be one of the
International Training Centres for these courses in India. This in house manual
edited by Prof. HemanthKumar VR. HOD of Anaesthesia, ITC Coordinator is a
simplified algorithmic approach to a very confusing subject and | am sure it will be
immensely helpful for all participants in these courses. | commend the entire

authorship of this booklet for an exceilent job.

Prof. Dinker R Pai
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Mahatma Gandhi Medical College & Research Institute (MGMCR1)
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

BLS Survey - Adult
Algorithm

Follow
AED
prompts &
continue CPR
ntil signs of
life

Ensure that the
scene is safe

2nd rescuer
performs
compressions & 1st
“escuer performs
ventilations
(5 cycles)

As5ess
response — tap
gnd shout, “Sir, are
you alright?*

BASIC LIFE SUPPORT
SURVEY - ADULT

asuodsa?
ou §

Activate the
emergency
response system
and get an AED

IF AED says,
‘Shock advised!”
Clear and Deliver
Shock

IF AED says, "No
shock aduvised!”
Check for signs
of life

Assess
breathing &
check carotid pulse
simultaneously

2nd Rescuer brings
AED, switches on, and
aches pads Rescuers
switch roles whiie AED
analyzes rhythm

Perform 5 cycles

of compressions o
- d‘#’ N)
and breaths (30:2 = .
ratio] o ¥
'&G S“‘ APk ™
SR “M \J‘ . uvncuw\
oo :JC T o
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Mahatma Gandhi Medical College & Reseorch Institute (MGMCRI1)

Assessing Response

* Tap: on the shoulder

* Shout: sir, are you
okay?

(Call For help) Activating Emergency Response System

* Shout for help
* Call 108 €& ask for AED

REGISTRAR
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* Simultaneously Scan
the chest movement
for breathing € check
carotid pulse {in the
groove between trachea
£ sternocleidomastoid
muscle) atleast Ssec &
not more than 10 sec

* Heel of the palm

of one hand on the
center of lower half of
sternum (i.e) center of
two nipples

* Support with other
hand

11

Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Check pulse and breathing
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Mahatma Gandhi Medical College & Research Institute (MGMCRY)

Performing CPR

* Wrist,elbows,shoulders
in a straight line

* Movement should come
from hip joint

Breath using 3 pocket mask

" Keep the packet mask
over the face tightly

* Do head tilt & chin lift
if no suspected neck

injury

* Give 2 breaths

(1 breath aver 1 sec)

* Do not hyperventilate

* Watch for chest rise

16



“ 1st rescuer gives 30
compression

*2nd rescuer positioned
at head end of victim &
gives 2 breaths using
bag mask (“C EE"
technique to hald the
mask, head tilt & chin
lift)

* lbreath over 1 sec

* Do not hyperventilate

* \Watch for chest rise

13

Mahatma Gandhi Medical College & Research Institute (MGMCRI)

2 Rescuer CPR with Bag mask ventilation

17

RECIET“M,{\N ETIH

rie = A Gt
m‘ A:r)ndnud Loy Do A_c“:;”‘w’ .
Pdlatyamuppa‘r.



Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Critical Concepts of High Quality CPR

" 2 N
Hands - Centre of chest,
lower 1/2 of sternum,
between the 2 nipples;

wrists, elbows & shoulders
ﬂ in @ straight line.
N\

7 4 N
2 effective breaths Push hard
that make tr.ie chest rise, depth of 5-6 cm
eachilasting 1568 (at least 23 out of
Avoid hyperventilation
30 compressions)
- S
HIGH QUALITY CPR
e ' N
Minimize interruptions Push fast
i COMPressions 100-120 compressions
(“hands off time” per minute
less than 10 seconds) (30 compressions
\\ J . in15-18 seconds) J
Complete chest recoil
after each compression
Do not lean an the Chest
( atleast 23 out of 30
o compressions) J
aﬁG}S_TR».A'. \"C.“.' ‘;.\‘
qipALs L
\9"";.:':-1\“'-‘1 > M""’)m
14
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

AED Algorithm

AUTOMATED
EXTERNAL
DEFIBRILLATOR

2

Attach pads
to patient’s bare
chest, then plug In
cannector to AED

Resume
CPR immediately

starting
with chest

Ensure no
one is touching
the patient while
the AED analyzes

Ensure no ane 1s
touching the patient
and press the
SHOCK button

19



Mahatma Gandhj Medical College & Research Institute (MGMCRI)

Use of AED on infants

1. A manual defibrillator is preferred

2. IFnot available, an AED with a paediatric dose attenuator is preferred.
3. Use an AED without a paediatric dose attenuator If neither is available.

Use of AED pads in children less than 8 years of age

1. An AED with child pads.

2. IFchild pads are not available, use adult pads { but not touching each
other ).

1. Switching on AED

Rationale:

To listen € Follow the
AED prompts

:
REGISTRAR
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Mahatma Gandhi Medical College & Research Institute (MGMCR1)

2.3. Applying AED pads to patient’s chest

Rationale:
To analyse the rhythm

"Attach the apex pad
just below the left
nipple

*Attach the sternal pad
just below the right
clavicle

Rationale:

This step shouid not be
done before attaching
the pads since AED

will start analyse the
rhythm even if the pads
are in the air
REGISTRAR ‘
- SRI BALAS éP?rl?;I;GF}ﬁ
(Decmed Unives h'\?Srade
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21 Piltaiyarkuppas, pondicherry-607 402



Mahatma Gandhi Medicol College & Research Institute (MGMCRD

2.c. Clearing the patient before rhythm analysis

Rationale:

To avoid
misinterpretation of
rhythm by the AED

Rationale:

Press the shock button
manually after ensuring
that no one is touching
the victim




Mahatma Gandhi Medical College & Research Institute (MGMCRI)

BLS Survey - Infant
Algorithm

Ensure that
the scene is safe

rescuer takes

over
compressions

(2 thumbs, encircling

hands techmique).

1st rescuer gves
ventilations

[15.2 rauio)

Assess
response — tap
the sole - Look
for movement/

Perform 5
cycles of
COMpressIons
(2 Finger technigue)
and breaths {30:2
ratio), as single
FESCUBr

Activate the
emergency
pSPONSe system

Assess
breathing & check
brachial pulse
<10 seconds

if no pulse or
pulse <bO/min
and no breathing
Or gasping

* If anly one rescuer is doing CPR after 2 min. of CPR look far signs of
life. If absent continue Scycles of CPR

pecISTAAR et
M AN - \ act, 1958
sri B x Crade
e ; ne“ G 7y M’m
19 praaiakaoes "
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Checking response

* Tap: on the sole
* Shout : hey Papa..

Activating Emergency Response System
(Catling for help)

* Shout for help
* Call 108 £ ask for AED




Mahatma Gandhi Medical College & Research Institute (MGMCR!)

Pulse and breathing

Simultaneously
Scan the chest
movement
andcheck brachial
pulse bygently
compressing the
brachial artery
with the pulp of

3 or 4 fingers in
the inner aspect
of arm, midway
between shoulder
£ elbow,atleastfor
Ssec

and not more than
10 sec.

* 2 fingers
perpendicular to the
center of the lower
half of sternum
(center of 2 nipples)

* 30 compressions
with the depth of one
and half inches or
4cm

¢ Allow complete
chest recoail after
each compression

REGISTRAR
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Using a pocket mask

* Keep the pocket mask
over the face tightly

* Head should be in the
neutral position

* Do not hyper extend
the neck

* Give 2 breaths (1
breath over 1 sec)

* Do not hyperventilate
* Watch for chest rise

Two thumbs hands encircling technique(2 Rescuer CPR)

* 1 rescuer: positioned
at foot end of infant

* 2 thumb hand
encircling technique

* 15 compression

* 2 rescuer: positioned
at head end of infant

* Using bag mask
(“C &€ E technique” to
hold the mask)

* Give 2 breaths (1
breath over 1 sec)

* Do not hyperventilate

* Watch for chest rise

REGISTR \R\N —
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Mahatma Gandhi Medicaf College & Research Institute (MGMCRI)

Pregnancy and CPR

Follow BLS and ACLS guidetines

Modified Position - do manual uterine displacement.

Chest compressions should be performed slightly higher on the

sternum than normally recommended to adjust for elevation of diaphragm
Intravenous access to be secured above diaphragm level

If no Returm OF Spontaneous Circulation by 4 min perform emergency
caesarean section

Aim far delivery within S min of onset of resuscitation

Continue resuscitative efforts during and after caesarean section

Caesarean section if no ROSC < 4 min
Chest compressions higher
than usual place

=, —_ﬂ‘-\-‘/" g | ]
“‘ - - -/,{. . o "}'
~ .
- - '
/.

IV access above diaphragm level
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Summary of High Quality BLS

Component

Adults

Children

Infants (age<1 yr)

Scene safety

Ensure "Scene is safe”

Check Response

Tap and Shout, "Are you all right?”
Look for movement / speech

Flick the soles of the
feet & look for move-

ment/ cry

Call for Help Activate Emergency Response System; Get AED
Check Pulse € Breathing Check pulse and observe for chest rise (>5 sec but <10 sec)
Simultaneously Carotid pulse Brachial pulse
Two finger technique
v L : If one rescuer
Hand placement For Two hands - centre of chest; | As in adult. One hand alone | ( cuer)
p ole lower ¥ of stermum may be used for small Two thumb-encircling
(between the 2 nipples) children hands technique (if 2
rescuers)
Compression rate 100-120 per min
. At least 1/3rd the AP diameter of chest
Compression depth At least 5 cm = —_—
About 5 cm About 4 ¢m
Without
i advanced 30:2 for one or two rescuers 30:2 if one rescuer 15:2 if two rescuers
Compression 2rwa
o 4
[ ventilation
ratio With
advanced Continuous compressions @ 100-120 per min 1 breath every 6 seconds
airway REGISTRAR
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Chest recoil Allow full re-expansion of chest before next compression
Minimize interruptions All interruptions should be <10 seconds (hands off time <10 sec)
No suspicion Head tilt-chin lift
of cervical - _ Avoid
Opening the | spine injury Maximize extension of neck hyperextension
anrwan Suspicion of
cervical spine Jaw thrust (No head extension)
injury
Dsvice 1 rescuer Mouth-to-mask | Mouth-to-mouth
for giving
artificial :
beeachs 2 rescuer Bag-mask device
Breatha dtnar::\zs:espimwry 1 breath every 5-6 seconds 1 breath every 3-5 seconds

Activation of Emergency Response System

Adults — If you are alone with no mobile phone, leave the victim to activate the emergency respanse system
and get the AED before beginning CPR. Otherunse, send someone and begin CPR immediately. Use the AED as

S00N as it is available.

Children & Infants

Witnessed collapse — If you are alone with no mobile phone, leave the victim ta activate the emergency
response system and get the AED before beginning CPR. Otherwise, send someane and begin CPR immediately.

Use the AED as soon as it is available.

Unwitnessed collapse — Give 2 minutes of CPR. Then Leave the victim to activate the emergency response system

and get the AED. Return to the child or infant and resume CPR. Use the AED as saon as it is available.
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Mahatma Gandhi Medical College & Research Institute (MGMCRI) @
Megacode Resuscitation Team Concept

Effective resuscitation requires coordination between the team leader and
team members. The coordination is discussed in the following 8 priniciples.

Principles of team resuscitation

No. Principle Example

1 | Closed-loop Leader — “Now that we have a shackable rhythm
communication | (VF} on the monitor, give 200 } biphasic shock.”
Member — After delivering the shock, says, “200
| biphasic shock delivered.”

2 | Clear messages | The leader instead of just saying “Give shock”
should say, “Give 200 | biphasic shock.”

3 |Clearroles and | The leader assigns clearly the following roles
responsibilities | to team members — Compression, Ventilation,
Monitor & Defibrillation, IV Access and drugs,
Code Recorder.

4 | Knowing one's |Iif a team member assigned for defibrillation
limitations does not know how to use the defibrillator, the
team leader assigns the role to a member who is
capable of using the defibrillator.

S5 | Knowledge Team leader tells team member to apply
sharing conductive gel properly and apply sufficient
pressure with the paddles on the chest before
delivering shocks

6 | Constructive IF a team member fails to synchronize the
intervention defibrillator For a patient requiring cardioversion,
another team member intervenes and reminds
about synchronization.
7 | Reevaluation The patient continues to have persistent VF,
and and we have now given 3 shocks, one dose of

summari2ing Epinephrine and Amiadarone each.

8 [ Mutual respect | The team leader gives commands with respect to
team members, withaut shouting ar criticism.

REGISTRAR
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ﬂ Mahatma Gandhi Medical Coflege & Research Institute (MGMCR!)

Cardiac arrest - VF/VT
(Algorithm)

* Use defibrillator
as soonasitis
avaiable

Start CPR
Bag mask ventilation with O,
Attach Defibrillator

Return of
Spontaneous

* Circulation
Stop CPR
' Switch Roles pulse
S See Rhythm e—

Reveraible cnses - SHa ST
1. Cardiovascular

If W[Puiszhss VT Thrombosis - Coronary

. Thrombasis - Pulmanary
2 minutes of Tomponade - Cardiac

High Quality CPR Hypovaizemia
2. Puimanary
SHOCK Pneumothorax - Tenson
200 | Hypoxia

! 3. Renal
BMC Hypokalaemia /
Hypcrk.icmia
H« { Acidasts
4. Miscallanecys
Toxins
Hypothermia

After 1st shock — Ensure ivfio access

After 2nd shock — Epinephrine 1 mg iv bolus, consider advanced airway

After 3rd shock — Amiodarone 300 mg v, Treat reversible causes - SHs 5Ts
After Ath shock — Repeat Epinephrine 1 mg v after every even shock

After Sth shock — Amiodarone 150 mg iy, second dose

34



Mohotme Gandhi Medical Coliege & Research Institute (MGMCRI) @

Cardiac Arrest - Asystole / PEA
Algorithm

CPR - 2 min

ine 1 mg v
(dunng alternate set of 5 cycies)
Rule out SHs E 5Ts

Organized rhythm with pulse

REGISTRAR
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@ Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Post Cardiac Arrest Care
Algorithm

Return of
Spontaneaus Circulation
(ROSC)

A - Airway

4 \ B - Breathing
Reversible causes - SHs S5Ts

1. Cardiovascular

| C - Circulatian

Thrombosis - Coronary .
Thrombosis - Pulmonary Consider advanced airway D— Disability /
Tamponade - Cardiac Response
Hypovolaemia

2. Pulmonary E - ECG

Optimize

Pneumothorax - Tension
Oxygenation

Hypoxia
3. Renal Maintain 02 saturation > 94%

Hypokalaemia / B Optimize Ventilation
Hyperkalemia Give breaths at 10/min
M. / Acidosis Target PETCOZ2 35-40 mmHg

4. Miscellaneous
Toxins
Hypothermia

\ / Dptirnize Circulation

IF Systolic BP < 30 mmHg

IV/O bolus — 1-2 L of NS/RL
Vasopressor infusion

* Epinephrine 0.1-0.5 mcg/ kg/min

® Norepinephrine 0.1-0.5 meg/ kg/

min

Following mands?
ask patient to squeeze
hand

IFNO,
Targeted Temperature
Management (32°C-36°C for
at least 24 hours) infuse 4° C
cold saline / RL

IFYES,
12 lead ECG |

IF STEMI,

Coronary Reperfusion FNo STEMI, Advanced Critical

Care

32
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Pifaiyarkuppam, Ponditherry-607 402,
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Mahatma Gandhi Medical Colfege & Research Institute (MGMCRI) dp
Peri-arrest Management

Responsive patients (AB VOMIT)

Alrway - Ensure it is patent

S. Monitor - See rate & rhythm

2. Breathing - Ensure rate & pattern is o, [V Access
normal 7. Treatas below after conskiering
3. Vitals heart rate,ECG rhythm & blood pressure.
4 0,
Systolic BP > 90 mmHg Systolic BP < 90 mmHg
c Atropine 0.5 mg iv, every 3-5 minutes,
= maximum 3 mg (cumulative)
ey
8 * (If no response)
v .
g Observe and Transcutaneous Pacing }
g monitor *(lf not available or not effective)
E Dopamine infusion 2-10 mcg/kg/min (or)
< Epinephrine infusion 2-10 mcg/min
12 Lead ECG Synchronized cardioversion
Regular, Narrow QRS e Sedate (IV Midazolam 1-2 mg) /
1. Vagal manoeuvres Fentanyl 50-100mg
2. Adenasine 6 mg 1V, e Synchronize defibrillator
repeat with 12 mg e Select energy (according to
3. Beta blockers [ Catcium rhythm)
channel blockers
*= | 4. Expert consultation (Initial recommended energy doses
§, in biphasic current)
a Irregular, Narrow QRS
e |1 Beta blockers / Calcium o Atrial Flutter € SVT: 50-100 |
A channet blackers e VT:100|
% 2. Expert consultation ¢ Atrial Fitrrillation: 120 |
S
- Broad QRS
@ |1l Adenosine 6 mg IV,
é’ iF regular and
monamaoarphic
(re-entry SVT) RECI=man
2. Amiadarone 150 mg SRIBALLS: «  rarupn
slow IV over 10 minutes {Deem: Utiveraty 30 ART ¢ L
3. Expert consultation Accredited by NAsL wiil ‘A’ Grade
Fildiyarkuppam, Pondicherry 607 402

* Manage Peri-Arrest by correlating patients heart rate against blood pressur
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@ Mahatmo Gandhi Medical College & Research Institute (MGMCRI)

ECG algorithm
(Tachyarrhythmias )

Rats

i i
+100 | min

13

QRS complex
wAdth

et Y

>3-mﬂquln(»&12 sec) _Mufm.gm_
l-lmw R-R interval regular?
‘4 F oy -
Venericular W Acrial fibriliation }
Tachycardia | | Fibriltation Atrial fluttar with —
{Hair comb) (scribbling) varying block .
MAT with varying
} AV conduction
AF with sbarrancy
Atrial fibrillation .
can be regular in Sawrooth Presant Absent | After QRS
high rates or if it
iy associated with } } 1
complete heart
Acrial Sinus
block Flutzer Tachycardia * Supraventricular
" AV Re
tachycardia " -entry
Tochycardia{ AVRT)
AtrioVentricular
Nodal Re-entry
Tachycardia (AVNRT)
’ 34
REGISTRAR

SRI BALANIAIDYVAPEETH
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1 o7 UGC ACT, 1980
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Mahatma Gandhi Medical Colfege & Research Institute (MGMCRI) @

ECG algorithm
(Bradyarrhythmias )
* Normal PR interval = 3-5
small square [0.12 — 0.20 sec)
Rate * Prolonged PR interval = > 5
¢ small square (> 0.20 sec)
«80 | min
:
RR inzarvel regular
'd AN
No Yes
r '
See PR interval See PR Interval

mun
Mobicz Type | Mobicz Type Il Sinus First Degres
Bradycandia AV Block
T
P-QRS dissociation?
|
Complete Heart Block
{Third Degrea AV Block)

Bradycardia with retrograde or merged P after QRS is functiomal

REGISTRAR
ey W ETWNYA "'FT‘{
SRI BALAS _\~T::'., 1945
(D('.;f'- v _j'.‘_ oA Grade

35 ot Pondieherny 407 458
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@ Mahatma Gandhi Medical College & Research Institute (MGMCR!)

Acute Coronary Syndrome (ACS)
Algorithm

Symptoms
suggestive of ischaeme
[angina persists 15 mn
or longer with other
sympeom)

EMS assessment

® Moniror, suppart ABCs

® administer Aspinin, 02, NTG &

Morphine

® Obtan 12 lead ECG - if ST
elevaton — notify hopital

® Use fibrinolytsc checklist, if

prehaspital fibanoiysis

ER assessment (<10 min)
» Vital signs, 02 saturation
» IV access
o Brief tustary € targeted exam
» Fibrinolytic checklist
- check contraindications
» Cardiac markers, electrolytes, coagulation
studes
» Portable chest x-ray

ER Treatment - General
» 02, start at 4 Lfmmin € titrate (iF 02 sat< 94%)
« Aspinn 160-325 me chewable (iF not given before)
» Nitragtycerin (NTG})
subbingual ~ 9 me {3 doses, 5 min apart}
spray — 400 mcg {3 doses, 5 min apart}
» Morphine W, if discomfort not relreved by NTG

12 lead ECG
shows ST esevation aor new
pnset LBEHB

/' N
Contraindications
1 Aspirin

True Aspirin allergy

Recent { active Gl bleeding ST-elevation M|

(STEMI)
2. Nitroglycenin
RV infarction
Hypotension (SBF <« 90mmHg)
Bradycardia (MR < SOfmin)
Tachycanrdia (HR > 100/min)
Phosphodiesterase inhibitor
use within 24-48 hours

Stack
adjunctive therapy
a not delay reperfusian

N
PC! { Fibeinolysis
€ Door-to balloon tene ¢ 90 min
® Door-Lo-needle time « 30 mwn
*ABC -Aifway, Breathing, Circulatian ‘EMS — Emergency Medical Services
*ER = Emergency department ‘PCI- Percutaneous Coranary Ineervention
36
REGISTRAR
Ya 'y y 1 3 * [
SRIBALAJT (" VALEETE
(Deemed U‘?‘":’;";t“ e {:r;ﬁa '
Accredied Dy & oc7 4

Pillaiyarkuppam, Pongicharcy-
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Mohotma Gandhi Medical College & Research institute (MGMCRI) @

Stroke
Algorithm
4 ™
Cindnnati Prehospital
Stroke Scale
F-A-S-T
1. Facial droop
2. Arm Drift
3. Slurred Speech
4, Transport to Stroke Centre
ER General Assessment N v,
ABCs, weal signs « Neurologeeal screening
02 « Activate stroke team
» IV access € lab tests e Urgent CT/ MR
» Binod Ghucose « 12 lead ECG
7 N

Critical Time Periods

Perform
Action { Intervention :lf:h
General assessment 10 min
Neurologic assessment 25 min
CT Scan 25 min

Fibrinoloysis (from ER armival)| g0 min
Fibrinolysis (from Time 2ero) | 3 hours
Admission to stroke unit/ICU| 3 poyrs

REGISTRAR
SR1 BAJAJI VI *APEETH
(Desmed / un oF T 1)
Ascrewmieo r., Rasts 1A Grade
Pilgiyarkupst v, Fant cherry.507 A02,

* NIH Stroke Scale — National Institute of HealthStroke Scale
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Mahatma Gandhi Medical College & Research Institute (MGMCRY)

Electrical therapies used in ACLS

1) Defibrillation {Unsynchronized shock)
2) Synchronized Cardioversion
3) Transcutaneous Pacing

Defibrillation

Indication: Cardiac arrest patient with VF | Pulseless VT on
monitor VF/Pulseless VT on monitor

Energy used:

120-200 ) Biphasic current {based on manufacturer recommendations;
if not known, then use 200 ) 360 | Monophasic.

Steps:

1) Select energy

2) Apply conductive gel on paddle placement sites

3} Place paddies on the patient's chest - sternal paddle below the right
clavicle, apex paddle on the left Sth intercostal space on the midaxillary
line

4) Charge the defibrillator (pressing the charge button under the right thumb
on the apex paddle )

5) Clear the patient by warning loudly - “Shocking - everybody stay clear”

6) Apply pressure (enough to cause mild indentation) on the chest and press
shock buttons on both paddles simultaneously.

7) Resume chest compressions immediately (do not delay by checking for
pulse or analyzing rhythm)

Transthoracic impedence:

For shock energy to be delivered maximally to the heart, transthoracic
impedence has to be kept to a minimum. This can be done by

1) Using conductive gel - ensures maximum energy is delivered to the
myocardium by decreasing impedence, ensures better contact between
the paddies and chest wall.

2) Pressing the paddles and ensuring adequate contact with chest wall
- until the indicator on the sternal paddle goes green (red and yellow
indicate insufficient contact)

3) Pressing the paddles until there is indentation of the chest wall

ReGISTRAR et
1 '\J1 ¢ ﬁcTo \lﬁ}
SR‘ BA o ‘_'q. Srede
‘W;‘: ';.“_' - ol o7 ==
Py PR T
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Mahatma Gandhi Medical College & Research Institute (MGMCRI) @

Defibrillator safety:

1) Avoid 02 Rowing across the chest by avoiding giving ventilations during
defibrillator use.

2) Charge the defibrillator only after the paddles are placed on the chest,

3) Avoid holding the defibrillator paddles in your hands for long

4) Warn loudly - “Shocking, everybody stay clear!” and checking visualty
before delivering shock

5) Put the paddles back on the defibrillacor immediately after the shock is
delivered

6) Do not hold both paddles on one hand

Synchronized cardioversion

Indications:
A patient with tachycardia and haemodynamically unstable (hypotension,
and signs and symptoms of poor perfusion}

Initial energy doses recommended

Differs according to the rhythm on the monitor

1) Atrial Autter and Supraventricular tachycardia - 50 to 100 | Biphasic

2) Ventricular tachycardia - 100 |

3} Atrial fibrillation - 120 | and above IFthe rhythm does not convert, increase
energy levels For subsequent shocks.

Steps:

1) Sedate the patient - IV Midazolam 1 ta 2 mg / Fentanyl 50-100 mg

2) Select energy dose accarding to the rhythms mentioned above

3) Set the defibrillator to “Synchronization” mode - this is confirmed by
“Sync” display on the monitor, and by dots or dashes identifying R waves

4) Apply gel

5) Place paddles

B) Charge the defibriltator

7) Clear the patient

8) Shock - since the shock is delivered only at the next synchronization
{with R wave), you may need to hold the paddles a little longer to
confirm that shock has been delivered

STRAR -
..REGI- rovAPERETH
SRl LT g ACT, 1956
(Deamec 5 N Grede
posre=oeh =1 7 ng ey Did T ADRe
39 Plliiyss wipp i
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@ Mahetma Gandhi Medical College & Research Institute (MGMCRI)

Transcutaneous pacing

Indications - A patient with bradycardia and showing symptoms and
signs of poor perfusion {including hypotension)

Steps:

1) Sedate the patient

2) Apply adhesive pacing pads on the patient’s chest

3) Set the defibrillator to pacing mode

4) Select the desired pacing heart rate (80/min or above)

5) Increase the pacing current by S mAmp at a time while watching the
monitor for the pacing impulses to appear {pacing current spike Followed
by broad QRS complex at the set heart rate) - electrical capture

B) After the impulses appear, increase the current by another 5-10 mAmp
as a safetly margin above the threshold
Check the vitals - pulse rate should match the set pacing rate
{mechanical capture), BP should recover

REGISTPAR
SRI BAT 2 /7 VI'YAPEETH
{Deemed Linr~ DCACT, 19586)
ACCIeailes vy .« A Grade
Pillatyarsuppons, »ondicherny-607 402
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SYNCHRONIZED CARDIOVERSION

DEFIBRILLATION

DEFINITION

“CARDIOVERSION" is the application of electriclty to | “DEFIBRILLATION" is the application of electricity to

terminate a seif perfusing riythm (e.g.. ventricular
tachycardia with a pulse, supraventricular
tachycardias including atslal arrhythmias) to restare
the normal Sinus Rhthym

| terminate a non perfusing rhpthm (Pulseless

| ventricular tachycardia, Ventricular Fibrilation) to
| restore the normal sinus Rhythm.

|

MECHANISM OF ACTION

LEVEL OF
CONSCIOUSNESS
SYNCHRONICITY

By depolarising all excitable tissue of the circuit and
making the tissue refractory, the circuit is no longer
able to propagate or sustain re -enkry.

Conscious
Syni:hror;ous N - e
By pressing the "SYNC" soft key, the defibrillator wilt
enter "SYNC™ mode and the synchronising circuit
within the defibrikator will detect the patient’s R-
waves. When the shack button is pressed and held,
the unit discharges with the next detected R-wave,
thus avoiding the vulnerable T-wave segment of the
cardiac cycle.

|

| By depolarising a critical mass of the heart muscle,
| terminates the arrhythmia, and allows normal sinus
| rhythm to be re-established by the body’s natural

| pacemaker, in the sno- atriat node of the heart.

! Unconsciaus

1 Nan synchronous

| The shock may Ffall randomly anywhere within the

| cardiac cycle (QRS complex). Unsynchronized

| cardioversion (defibrillation) |s used when there is no
coordinated intrinsic electrical activity in the heart
(pulseless VT{VF) or the defibrillator Fails to
synchronize in an unstable patient.

ENERGY LEVEL

Starts at 25 - 120 |

Highest energy as per manufactured recomemendation
1204-200]

INDICATIONS

Tacchyarrhythmia's causing hemodynamic
compromise

1. Ventricular Tachycardia with pulse
2. Supraventricular Tachycardia
3 Atrial Flutrer

1. Ventricular Fibrillation
2. Pulseless Ventricular Tachycardia

REGISTRAR
SRI BALAJIVIDOYAPEETH
(Deemed Universits w’'s 3 of UGC ACT, 1956}
Acgredited by HAAC with ‘A’ Grade
Piltaiyas supoatn, Pondicherry-607 402,
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4. Atrial Fibrillation
5. Arrial Tachycardia
6. Junctional Tachycardia

NEED FOR PROCEDURAL | Patient needs Sedation because patient is conscious. | Patient does not need sedation because patient is
SEDATION Unconscious,
PRACTICAL PROCEDURE o Check the availabiity of full Resuscitation e Check the availabilky of full Resuscitation
Equipments and Drugs Equipments and Drugs
o Secure IV access * Secure |V access
» Connect ECG Monitoring and Pulse Oximetry o Connect ECG Monitoring and Pulse Oximetry
+ Sedate with Midakzolam and Fentanyl ¢ ENSURE SYNCHRONISATION (s OFF
» Pre-oxygenation » Select Energy Level — High joules
o ENSURE SYNCHRONISATION is ON and (Highest as per manufacturer
marker on “R wave® recommendation)
o Select Energy Level — 25|-120]| | e Follow the steps as in page 38

Fallow the steps as In page 39

ENERGY AND CURRENT FLOW

Adequate curvent. flow through the heart is required for successhul defibrillation. The current delivered to the
myocardium with a given energy Is dependent on the “Transthoracic Impedance”, which can vary widely amang patients.
Thus, the same enesgy dose can potentially deliver varying current ko a patient. Additionally, the percentage of current
shunted through the thorax, away from the myocardium, influences the net current a patient receives.

MODNOPHASIC DEFIBRILLATORS

Electrical current Rows In 3 single direction from an electrode on one side of the petient’s chest to a second
electrode on the other side. The waveform associated with monophasic defibrillations contains a Single peak. The highest
part of the waveforrn, the peak current, is 3 key determinant of successful defibriliation. There must be enough current to
reach the heart to defibrillate (Lerminate the lethal rhythm), but nat sa much peak current that the heart is damaged.

REGT™T AR

SRI BAL A
{Deemed U
Accregitec Ly

"APEETH

ACT, 1956)

A Grade

Pillaiyarkuppaw, Poncichesry-607 402,

46

®

(IIWOW) ImiIsu y2ipasay X 96310 |DIPIW IYPUDD DLIIDYDY



BIPHASIC DEFIBRILLATORS

Electricity is sent from one electrode to the other in the first phase of this waveform, followed by a return back to the
originating electrode in the second phase. Biphasic technology requires a much lower current to achieve successful
termination of fbrillation. This may result in less damage to the myocardium and a reduced frequency of postshock
contractility and dysrhythmias.

PADDLE / PADS SIZE

o Larger Size associated with higher success rates and less Myocardial Damage
¢ Paddles/pads of 10—13 cm optimally reduce transthoracic impedance

METHOD OF USE

There are two accepted positions to optimize current delivery to the heart:

» ANTEROAPICAL — one padfpaddie is placed to the right of the sternum just below the clavicle, and the other is
centred lateral to the normal cardiac apex in the anterior or midaxillary line {(V5—-6)

e ANTEROPOSTERIOR — the anterior pad/paddie is placed over the precordium or apex, and the posterior padfpaddie is
placed on the back In the leRt or right Infrascapular region.

REGISTRAR s
LAJY VIDYAPEE
S{'[D{e:m[:dft\;‘nivers?iy we o UGC ACT, 1956}

Accredited by NAAL wiii A’ Grade
Pilaiyarkuopa, £ondicherry-607 402,
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Mahatma Gandhi Medical College & Research institute (MGMCRI) @

ARRHYTHMIAS

Normal Sinus Rhythm

P10 Apr 15 12:53:17 HR 79
Mormial iead 11 t0mm/eW  .05-150 Mz

£
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@ Mahatmao Gandhi Medical Coflege & Research institute (MGMCRP

Ventricular Fibrillation

phalayed
»-1%0 Wx

Ventricular Tachycardia (Monomorphic)

P10 Apr 1S 12:53:29 HR BS
fanuel Leasd JI 10wV .O¢

WWWWWWWWWWWWWWY

Asystole

P10 Apr 15 12:53:41
Nanusl Lsad I 10mm

Pulseless electrical activity

MO Apr 1S 22:53:172 WA 79
formal Leas 11 Joww/w¥ . 03-150 W

P! PR RN DAY FAUY DAY JAY DAY A

.
PPrint Strip

REGISYRAR
SRI BALAYI A DVAPEETH
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Maghatma Gandhi Medical College & Research Institute (MGMCRI) @

Atrial Fibrillation

P10 Apr 15 22:54:08 WA 138
Bawal tead !1 JOm/av  .05-150 W

L b b AL

Atrial Fluteer (with 2:1 AV block)
- e t.’\.
Sinus Tachycardia
i (L
-
et 3
Supraventricular Tachycardia
0w i syed
REGZS
STR
SRI BAI AT AR&P —
{Oeemes Uniegmcys, il ‘ETH
Actredited by ., ACT 1956)
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@ Mahetma Gandhi Medical College & Reseorch Institute (MGMCRI)

Sinus Bradycardia
- ... Pow Laywa
‘™ 03130 uy

il peiis

1st degree AV Block

P10 Apr 15 12:54:17 p 212
Manual Leaqg If 10m/wv .08-150 Wz

2nd degree Type 1 AV Block

P taywy

2nd degree Type 2 AV Block

"o LRl T - -
—

[ o I

LA “n. I
REGISTRAR
AT VIDYAPEERT™
3rd degree AV Block (Complete AV Block) SRI BAL:

" T e 1 - ACT ':.-“
ed Universily yie = of 'Juc‘ 3
{Dee;nccrediied Dy NAAT with “A’ Grade
Wapillaiyarkuppam, Pondicherry-807 302

==y

.
" Strip

P10 Agc 13 13.06:38 L )
Vodless g 1 O/ v .0%-150
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Mahotmo Gondhi Medical College & Research institute (MGMCRI) @

Drugs

Anaesthesiology Postgraduates

Dr. Janani N
Dr. Saranya .N
REG ‘”u AR,\ vEETH
Al Wi
SRI B e

52



Mahatma Gandhi Medical Colfege & Research Institute (MGMCRI)

D

€S

Lyserunland
e
o“al..?} - .,...f;lq
e} UH-.Q... iV s
LA .n— J L9 .
B avups1o38
SRtpsaue /8@ 5)00000Z:1
=00 Glam :as0p 15y [eanpd3
WOV GGS {(3mg xemjuonnp
- - I50P OO 131 JO
Prussond i /dwg o(nnepadpoe &
sBRA #0 IMps] : uopEsyINgeN >t o
U ag Ex08q ugw /iy /3w JNwUpA .
| NN IO €-£0'0 - aBuwy {7 ©aag)
puR JEINpeds :a50p UOEBWT] Jamjipogucsg e
| S9UP 834« | ‘UOKIYUI £Q PIMO[[O] SUNW R nstalOos rA
&6 B hydeey §- £ Asana HWQE0L: Al woadusg o
sajns Y30y Sws 0 WI/IS {10q)
"[eopemaqy : saejdydeuy uopmnus
sy ‘0 MY RGN ww g [CIpicIndl o
sepuy e 1eIpreaoki Awapoe | 03 € A19A2 O1/AlUORRIOS ujut
2RpONNUIA Alggtioueyy feRcoes | 000'01:1 JoBy/w { 0T-5 - uopemq | =190« 0 o (zamemepapans
- {eisayisacue | JTROSPAOIQRI) o iapmnd 1°0) /2w 100 :es0p WO -S 9% e smunase
BHOp gy sepupiyur | wods) ) auperpag SanuN $- [ 1R g Lreanysu)
unporey SEIRILIUIA o uomEN)S Uo paseq | 1SauEdRIIE) o | 242 O1/A] Fu [ aqepy | Z- T - Al 29sUQ eydiy g eag o sapmdouydy
| ] NOLLYHASININGY NOILLY¥Nd
SNOWMAYOUND | SAYAASA SUIS | SNOLLYIIANIVHLNG) SNOLLYOIONE | 30 JLA0N ¥ 49YS0U PUE LASNO SPINS pu YOW AWYN OnuU




0s

BRUG NAME | MOA aad oftecn ONSET and DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFEC(S | PRECAUTIONS
DURATION ADMINISTRATION
Amisdareas Onset:AV - < Casdiac asTest: » Ventriculas e Prolonged QT Interval. [+ Bradycardia
» Qass il 30min Adult: 300 mg iaftial dose; | cachycardia. * Second degree AV Rypotension
Antdarvhythmic Duration : 150 mg second dose after  |» Veptricular block
drug variable 2% shock Abrllation » Complete AV black
» Possesses Hlimination Hall | Fediatric: S mg/kg IV oy refractory to » Hepatotoxicity
characterisncs of | Hie of single 10; may repeat twice st defibrillation; Porphyria
all 4 dasses, dose - 56 days | same dose; maimum 0f 15 |  second-line afer
e (mhibits sodium ma/kg epinepbrine.
channeks a1 rapid Refractovy Atrial fibnllstion
pacing tchyarrythmias: 150mg | /Autter and other
o frequencics (Class tv bolus over 10 mins supraventricular
0: followed by tachycardias.
b Suppresses AV Infusion : 1mg/min for 6
node via hrs
sympatholytic 0.5mg/min for 18hrs
activity (Qaas
(D
» Blocks potassium
channels, which
prolongs the
cardiac acnion
potential(Class 11);
egativa inatrapy by
blocking L-type
calcium channels
(Class 1)
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DRUG NAME | MOA and effects ONSET sad DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS |
DURATION ADMINISTRATION
Lidocaine » Andarrhytmic Onset :IV-45- | Adult: 1-1.5mg/kg Initial | « Monomorphic VT |« Wolff-Parkinson- Local anesthestic  |e  Arrial
class 1b, weak 90secs (bolus) | dose IV = Refractory White Syndrome systemic toxicity arrhythmias |
sodium channel Ventricular s [l dcgree or Il degree |
blocker Duratlon - 10 - | Repeat doses: 0.5- fibrillaton (VF) Heart Block Resplratory 1
Delays spontaneous | 2 min (IV 0.75mg/kg IV with total |« Pulseless =  Adams Stokes Depression |
phase 4 bolus ) maximum loading dose of ventricular Syndrome
depolarisation. Smg/kg. tachycardia
Context (VT
sensitivity time | Pediatric Dose: Give » Prevention of
(alter 3days 1mg/kg IV bolus. intubation
iﬂ’us‘o‘\) -20- response
40min Local anaesthetic toxic | giress response
dose: 5Smg/kg
Elimination half
life - 1.5 -2hrs 7mg/kg (with adrenalline)
Suppress pressor
response: 1. Smg/kg (30-
60 sccs before intubation)
peGIsTR AR
b“‘ TSA] A 17" .'I\..(\“FF"‘;}“
3 ¥ FReE g ‘.c1 "
{Deered U“‘“:: o in R Grade
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DRUG NAME [ MDA sad aliem  |ONWET snd | DOBAGE & ROUTE | INDICATIONE | CONTRAININCATIONS | SIDE IFVECTS | PRECALTIONS
DURATION |OF
ADMINISTRATION '

[lasrate + Prolonga AY Owset [V - 20- | Aduits : Sang-11mg- e Parnsysmal = Polymarphic wads » Bnefpenodod | o Bronchesl Asthms
node 30 Secs 1Zmyg 324 comple Tachycardin Asywole or | = Lowsr doss of 3myg for
conduction, by Stabie narvow s Unatahde V¥ Bradycwrdia, |  patiencs receiving
inkideeimg L- Flhimimatine 1% doeeibmg IV/10 ever | cumples SVT/ 1) o i1 degpve Hemst b Veatnouiar | oubsmesepine dipyruismo
typr cakium Ioalf Yile 1s 1-3 swcomds, Mouomaorplee VT | block actopy N
It 10wain inmedistely (oliowed P Transtent AV 1+ » OIS . Low-dose adeancias
cardio Nesue by 20m| of K% by repid b fmthucen mewropathic pasn,
nodes vao Flashung bepralgesis, end

headacke . ' inchasmic
¢  Antagomises 1%* domer I the patwent drwpnea. | poAn
cAMP owslisted suidl kas an SVT rhyrhm heomchogpaew |
nurepinephrine 1-2 minutes later give
atsmulation of i2mg IV/10aver 1-3
veamoular contly, iImmediassly
acia fullowsd by 20mt of 1S
Pharmacningscal by rapsd IVP/I0.
sress durmg
auclaar strews Wnees Falowed by an
additonal 12 mg IV Dast
bolua 1-2 mimutes
Strens ieme: G 14
mgy/bg/min fos 3-&
minutes,
RECrcs
".4 '-t‘\Jl 1°r RAR
"on .Jf"ir-‘,. : . “.'A p"-
“‘"%0 & -‘J',)-‘En'
i, 5 W g 1866)
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DRUG NAME MOA ned effects ONSET and POSAGE & ROUTE OF | INMCATIONS CONTRAINDICATIONS SIDE EFFECTS PRECAUTIONS l
PURATION ADMINTSTRATION ]
Dopamine o Beta IV - 2-4 mins infusion doss: 5 to « Second line drug NiL = Sinus tachycardia b Correct
(Endogenoas adrenergic and 20p/kg/toin IVAIO for Symptomatic ® Acrythmias Hypovolemia |
catecholamine dopaminergic | Duration -10 Aredycardia [ = Buthyroid sick before initiating |
) agent min afer atropiae) syndrome{inhiblti Dopamine {
oDy Severe on of thyrotropin |+ Caution In |
Dp>>f>>a Elimination half Hypotension releasing cardiogenic
* Positve life - 2min bormone) shock with CHF ‘
chronotropic ® Inactivated by
and inotrapic alkaline
effects on sulutions
myocardium o Patients on
* D1 - dluresis MADIs
{<5 ]
meg/kg/min) |
e Alpha and beta 1
10meg/kg/min | [
Alpha - |
>15mcg/kg/min __ —_—— b o e
REGlST e .\PE.E““
pAL AT N ae acT, 198
SR‘ A\ o L:‘hA‘ G'ada
“ .“-\r‘-’ “y ' 'tM’r'-W7 m‘
pasiysuppI
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DRUG NAME |

MOA sad effects

ONSET and

DOSAGE & ROUTE OF

INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
) DURATION ADMINISTRATION
| z |
Noradrenzline | ooy =amy;f:>>B2 Onset:1-2min  Infusien dose: 0.01-3 » Cardiogenic, NiL Bradycardia Extravasatio
{Endogenous o Arterdal and Duration : meg/kg/min anaphylactic, ¢ Tissue Hypoxia | nthrough
eatechnlamina venous Eliminarion half and septic shock &Ischasmic peripheral veins
) : vasoconstriction  life -2 min R
Dobatamine &  Racemic Dnset:iV-1-2  Infusion dose: o Resting cardiac o Tachyarrythmla Extravasatio
Syathetic | mixtore{50%  min 5-15meg/kg/min stress test s b through
catecholamine) | {(*)and 50% (-} Pcak - 10 min Reart failure * Prolonged periphesal veins.
! Duraton : Infusloa -
Pr>Perr>>a Hininanoo half Eosinophilic
o {-)isomeris Ue - 2 min myucanditix
al>>f1and #2 e Peripherat
o (+)Is cosinophilia
competitive
antagonist at
al, patent i
and P2 aganist
Posttive
inolropic agent
REGIST
SRIBAT Ay :-«STR‘:-R
G '\.‘m\t‘r’gy wE ) 3!“{“‘\“me
e by KALC wign s s
=rsue
Pandichorry 807 4,
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DRUG NAME

MOA sad effects

ONSET sad | DOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION | OF
ADMINISTRATION
Midazolam = Facilititates GABA | Onset 1V - 0.05- 0.15mg/kg [V © Sedation for Situatlona) Respiratory e Cciling effect
. Immediate 0.1-2 mg/kg IM cardioversion depression * Cytochrome
ncreased {peak effect - ' 0.25-0.7S mg/lgoral s Premedication - P450 Inhibition
frequency of 3-5min) 0.1-0.2 mg/kg nasal Anxiolysis and prolongs the
chluride channel | WM -~ 3-5min  0.75 -1 mg/kg rectal amnesla; duradon
opening, Orul -5-15 « Emergence Pregnancy -
hyperpolarization. | min delirium; category D - floppy
Imidazole ring ts open { Nasal - 3-5 = Withdrawal of baby syndrome
in acldlc solutions , min abuse drugs
ionized and Rectal - 5-10 « Anticonvulsant
hydrophilic. In min » PONV
physialogic pH, ring ks | Duration : = Antipruritic
ciused , nonlonlsed and | Blimination
lipaphilic half Jife - IV -
3hrx
IM - 4.2hes
1 AXY VIDYAT o ess
SRE BATATE S T e ACT, 1056)
iPected UNers ! 0 A Grade

e i

msuus.wﬁwt
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DRUG NAME | MOA ead effects ONSET and | DOSAGE & ROUTE INDICATIONS
DURATION | OF

CONTRAINDICATIONS

SIDE EFFECTS

PRECAUTIONS

ADMINISTRATION

Feotamyl = Lipophilic Opioid |OnsetiV-2- | IV (nductioo dose e Intra and post s Respiratory
Agonist. bindsmu | 5- min :1.5-3meg/ke operative depression
oplotd receptor, , G Epidurasl 50-100 megs analgesia « Chest wall
protein conpling IM~-10-15 Spinal 10-25 mog e Adjunct in rigldity (the
regulates min (ofwslon dose: 1-2 regional ‘wooden chest’
adenylatecyclase, | Durauon: | mcg /kg/hr infusion anesthesla phenomenon)
reducing 1-2 75-150mcg per hr. » Sedation
concenirations of | Hrs PCA - 10mcg 1V with 5-
cAMP. Context 10mins lockout time

sensitivity with basal rate<

half time (4hr | 50mcg/hr with
intusion} ~ demand dose of 20mcg.
260 min Maximum dose in 4 hrs
Elimtnation 300mceg

half life:7- 12
hrs

Morphine e Agonistatmuand | Onset:{V IV -0.05- 0.1 mg/kg » Premedication
kappa opiold 1M IM - 0.1-0.2mg/kg o Analgesic
receptor. Duration :4 - | Sublingual - 02 - « Left ventricular

e Hydrophilic opioid |5 hrs (iv) 04mg Q8H failure

Context ® Pulmonary

sensitivity edema

half life:

Blimination

half life: 2-3

hrs

» bepatic Gilure

e pausea vomiting
. constipation

¢ histamine
release - pruritus

= delayed
respiratory
depression

*  mMioss

* urinary
retention

o Hypoplmu.ﬂsm

p Hypothyroidism
» Broachial asthma

REGISTRAR
SRYRALAJI VIOYAPEETH

i T T S1IGE ACY, 1956)
'y Grade

| T S e <03
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DRUG NAME

MOA aad 1Bty

(IHDWOW) mnsu) Yd10as3y % 353110 |DIIPIYY HYPUDY DLIDYDWY

ONSET sad | DOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION |OF
ADMINISTRATION
Dikiagem » Nondihydropyridine | Onset:IV - Por paroxysmal svt, | Refractory * Hypotemsion { systolic P Headache e Patients receiving

Calctum channel 3min atrisl Autter, atria) reentry SVT in BP < 90mmhg) » Hypotenslon oral Beta Blockers
blockers{class IV Durstion: 1- | fibrfilaton: padents with * WPW syndrome o Dizziness
Antiarrythmic ) 112%4 Initial Dose :15- 20 mg narrow QRS ® Sickslnus syndrome p Bradycardia

»  Slows AV node Elimination | (0.25mg/ky) IV for 2 comples & except in patients with
condaction and half life:3- minutes adequate BF funcdoning ventrkular
increase AV Node s Additonal dose : In 15 |»  Adrial Aunter pacemaker.
refractoriness minutes 20-25mglv b A fibrillation * AV Bluck without

» Potent peripheral over 2 mins p  Angina pectoris pacemakes
and coronary Maintenance dose :5- |, Hyparension o Prinzmetal's angina
vasodilator 10ng/he WV infusion |, Migraine s COPD

¢ aegative inotrope not more than 15 prophylaxis o CHF

mg/hrupto 24hry
REGISTRAR
SR BAT A VIDYAPEETH
y 4 Umvers. . SC ACT, 1986}
peckes S

Accregiitt Dy iv. &

Pillaryarhuppaic, rondicherry-607 40Z.
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DRUG NAME | MOA snd effects ONSET sad | DOSAGE & ROUTE | INDICATIONS CONTRAINDECATIONS | SIDE EFFECTS PRECAUTIONS
DURATION | OF
ADMINISTRATION
Verapaml|l e Noodibydrupyridine Onsset[V-]. | Ipitial Dose 25-Smg;  |» Control » Broad QRS complex » Symptomatic
L - TYPE Caldum Smin IV for 2 min: Repest as venwicular rate | e WPW Hypotersion
channe) Duration : 1-6 | 5-10 mg every 15- 30 in Awial * Ventricular tachycardia | ® Sinus Bradycardia
blockers(class IY hr mins / total dose of 20 fibrillation or o Post Ml g
Antiarrythmic agent) Blimination to 30 mg arial flutter « Pardal Heart block o Cardiac arrest
e SuppreasesSAnode  halflife: 6-12 .~ PSVT o Sick Sinus Syndrome | ® A~V block
and ventriadar hrs > Hypertension © Non obstructive
automaticity » Angina Paralytic lleus
e prolongation of AV
nodal ERP
Digoxin ¢ Cardiac Glycoside Onsct Total Loading Dose: 8- p Ventricular rate | » Hypokalemia ¢ Pulsushigemini p With amladarone;
with positive IV-5-30min | 12 mcg/iqe half should |  control in Atrial | » Renal & Hepatic » Ventricular decrease the
inotropic effects by Slow onset be administered fibrillation & Disease Extrasystoles digoxin  dose @
intracelular caldum  Pesk effect = | mitially over 5 mins; Atrial flutter » Thyrotoxicosis VT, VF S0%
accumulation. L5 - #hrs remalning portionas p Ahlemativedrug | o VT o Cardiac toxicity |* Avoid  electrical
¢ Bindsto Na+ /K + Durston : 2-4 | 25% (ractions at 4-8 hr for Reentry SVT. | o WPW Syndrome * AV Block cardiaversion
ATPase chanoel in intecvals. »  Mild to moderate » Nausea unless it ix life
cardiac Elimination CHF * Vomiting threatening , give
myocytesdecreasing  half life: 36 law energy shock (
its function. hrs 10 -207)
* slows Ay node
jgnducmn
REG
LT
;;:Umw ) 4y 'J-')}APFET}'
*iiag o, USC acy
ML -in A Goag 938)
Ot'utf.
Y607 403,

09
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DRUG NAME  MOA sad cffects ONSET and DOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS [ SIDE EFFECTS  PRECAUTIONS
DURATION OF
ADMINISTRATION
Metoprolol * Metoprolol and Onset:Metoprolol- | Metoprulol- 1-15mg » Angina Heart block o dizziness, tired
Esmolol esmoldl -Selective tmmediate (iv) v over Smins s Hypertsnsion Sick sinus fesling
Propranalol Beta 1 receptor Elimination half | Esmolol- SO - ® To control heart syndrome o dopression
Laberolol blocker life - 3-4hrs 300moeg/ke/min rate Bradycardia e Confusion
s Propranalol - beta 1  Esmolel- 90 Propranclol - (.5-1 Cardiogenic Shock | ¢ memory
and beta 2 seconds [rapld mg to max 3 mg Bronchial Asthma problems
¢ Labclolol - Beta onset) Labetotol - 10 to 20 » mghtmares
Blocker with Alpha Elimination half | mg IV over 2Zmins e trouble
blocking actvity life - 2 min (double the dose sleeplng
| Propranaiol - 2- | maxtmum - e diarrhea
10 min(iv) 80mg/dose)
Duradon:; Smin | Towml maximum dose |
~300mg l
SRI BA 'RE 1 RAR
ALATTVIDY ’
ed Univerea, g o ' l\k:‘? ?Er'm
Area ' =Sl 1N
ey . $
age A Grede
Fondicherry-607 402.
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DRUG NAME | MOA and sffech ONSET uad DOSAGE & ROUTE | INDICATIONS | CONTRAINDICATIONS |
DURATION OF
ADMINISTRATION
Caldum o Calctum gluconata | Onset: [V - CARDIAC ARREST e Cardlac arrest e Hypercalosmia

{109%) 1gm immediate due to hyperkalemla: due to « Ceftriaxone

containing 4.65 Duration : 30 1- 3 gm iv over 2-5 hypeckalemia.

mEqg hat elemental | min - 2 hr for mins s [lyperkalemia

cabcium of 93mg ipn HYPOCALCEMIA: ueatment

e Cadctum Chloride Mild [lanized caleium: | a Hypobension

1g containing 13.6 4t 5mg/dL(lto1.2 treament

mEq has elemental mmol/L)):1102¢ » Magnesium

calcium of 273 mg over 2 hours; toxdelty in
asymptomatic patients precclampsia or
may be given oral oclampsia
calcium
Moderste to severs
{without selzure of
tetany; ionfzed
catcium: <4 mg/dl [<1
mmoi/L)). 4 g over 4
hours
Severe symptomatic
{eg. seizure, tetany): 1
tc2gover 10
minutes: repeat every
60 minutes untl
symptoms resolves

SRI fa gy CISTRA
l&“' ) e “. >
Ac:',;_, TR ey :f" APEE Ty
b c_...‘_ftcr 93y
o, . Gragy
Ty LTy
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SIDK EFFECTS

* Bradycardia

4 Hypotevesign

« Constipativa

+ Extravasation
necrosis

» liyperphosphatemia

¢ liypokakcmia

o Hypomagnesemis

PRECAUTIONS
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DRUG NAME

MOA wud effects

ONSET and DOSACGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTHINE
DURATION OF
ADMINISTRATION
Sadium 1m] =1 mEq Onset IV - 15 Cardlac arrest dueto | » Cardiac arrest p  Gastrointestinal logs o Hypernatremia
bicarbonate  1gof min metabolic ackosia ® Severe (severe vomiting) and | e« Hyperasmolarity e rapid v
(8.4% = NaHCO3 provides 1V Initial: 1 Metabollc paticnts on diurets - | e severe pulmonary injection may
84mg/ml) ~12 mEq each of mEq/kg/dose; repeat acldosis (PH < cisk of hypochloremic edema cause Intracvanial
sodium and doens thuld b= 7.15 and HCO3 staloswe = hypocalcemia e
bicarbonate fons guided by arterial <10 mEa} » gastric distension ~ 1d
blood gases e Hyperkalemia = intracvanis! actdosis Sduty
HCO3-(mmol) = 0.3 x . :ii.:s'l:h“m = rebound alkalosis * CHF
weight (kg) x base o Overdose of e  Cicrhosis
defiriti memal /]) TCA
Administer 172 dose i s  Zdewma
initialty over 30 mins
to 1 hr, then *  Heart Gailure
remaming 1/2 dosc
uver the nesi 24 o Peptic  vker
haurs; monitor pH, disease
serum HCO3-, and
clinica) status ¢ Renal
impairment
REGISTRAR

BRI BALAJI VIDYAPEETH

(Peemed vniversit
Ascrediie by Newl with 4 Grade
Plli3tyaraungani, Pondicheny-607 402.

21T ACT, 1956)
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DRUG NAME [ MOA sad efiects | ONSET sud DOSAGE & ROUTE | INDICATIONS | CONTRAINDICATIONS | SIDE EFFECTS
 DURATION oF )
ADMINISTRATION
Potagsiom s Avallabiity ~ | Variable » Hypohalemia » Hyperkalemia « Asystole
chioride 150mg/m! | Serum potassivm » Ckd on renal « Hyperkalernia
s 10ml- 20 mPqof | >2.510 3.5 mEe/L: 10 replacement therapy | s Abdominal pain
K+ and Cl \ mEq/hour; » hypersensitivity « Abdominal discress
+ 10 mRqof [peripheral ine) e Dyspnea
potassium chioride | maximum 24-bhour
increases serum | dose:200 mEq
porassivm by Seram potazsium
0.1mEq/L <2.S mEq/L or
' symptomatic
Mypohalemia:
(central lime anly):
40 mEq/kour: up to
400 mEq/24 hours.

PRECAUTIONS

s Cardiovascular
disease

s Hepatic impairment
e Renal impairment

» Thrambogphlehitis
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ADVANCED CARDIAC LIFE SUPPORT

ACLS
Provider

ADVANCED
- MEDICAL
CERTIFICATION

This card certifies that the individual listed above has successfully
completed the evaluations in accordance with the curriculum of Advanced
Medical Certifications (AMC) Advanced Cardiac Life Support (ACLS)
program, based on the latest AHA St/:mdards and Guidelines.

R
BALAJM VIDY APEETH
yos ity wis 3

Issue Date (Dee?ﬁﬂﬁ&i“: by NAAC with ‘A %B‘?Io R S——— =—
Pillaiyarkuppam, pondicherry- '&ﬁd
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SAMPLE TIFICATE FOR BASIC LIFE SUPPORT E

BASIC LIFE SUPPORT

BLS % ﬁlmerican
- eart
Provider ” Association.

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the
American Heart Association Basic Life Support (CPR and AED) Program.

Date Completed Expiration Date
13 Jan 2020 Jan 2022
Training Center Name Instructor Name
. Dr. Arulmozhi
Training Center ID Instructor ID
2221037 12180739310
Training Center City, Country eCard Code
A40B0B235188

Training Site Name

To view or verify authenlleity. sludents and empioyers should scan this QR code with their mobile dewice or go lo www cprverity org
£ 2016 Amencan Heart Associalion All nighls reserved 15-2800 7/16
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SAMPLE CERTIFICATE FOR BASIC LIFE SUPPORT COURSE

BASIC LIFE SUPPORT

BASIC LIFE SUPPORT

B L S “ American Training
. Heart Center Name
P ro Vl d e r Association N
Training
Center ID £221037
The above individual has successtully completed the cognitve and skils | Training Center Pondicherry. INTIA
evalualions in accordance with the curmiculum of the American Heart City, Country

Association Basic Life Support (CPR and AED) Program.

Training
Site Name
Dats Completed Expiration Dats #Card Code insteuctor Dr Arulmazh
13 Jan 2020 Jan 2022 A40B0B225188 Name

TG v OF ey sulneniiclly swoenty eag emplovers
B0 10 8221 I DR Codu with thar mobie ey coor
05 00 www cpventy g

(i
'-i‘
REGISTRAR
SRI BALAJI VIDYAPEETH
{Deemed University u's 3 of UGC ACT, 1956)

Accredited by NAAC with 'A’ Grade
Piltaiyarktppam, Pondicherry-807 402,

71
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accredited ACLS & BLS for the year 2015-2016

Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:
Additional Instructor 2:

Additional Instructor 3:

BLS IGIDS CRRI 03 Augz 201%
BLS: ELS for Healthcare Froviders Course (English)
3 Aug 2015

Medical Simulaticn Centre, MGMCRI

Locked

16

Anand Monickam
Dr.Kanagarajan

Deepa J

M F Kingsle Kishore Coumar

pr. ¥V R Hemanth Kumar

Enrolled list of students for Certificate Course in American Heart Association

¥ |Certificate Student Status Student Name
Number
1 | 93a0fdbes2s0 passed Dr. Krishna Gopalan K
2 [ 5a2f4eB047bb passed Dr. Priyanka 3
3 | 60780e87fads passed or. R Friya
4 thifadf10133e passed Dr. 3 Raasheeda Farveen
S| bf17249868a6 passed 0r. Saptadeepa
Bhattachar jee
A | k0zh0aa0bhed passed Or. Saney Saju
7| 630622883t passed Or. B Sarguna
3 [ be1dh03de7a8 passed Dr. 3aru Sasi
9| aackbdSlz2c7ag passed Or. Sindhiya M
10 [ 68321dC7910a passed Dr. Sunua Gyati
11 | chd425eSdch? passed Or. Suriya M
12 | 0cf53ef693ab passed Or. Tamil Murali Krishnan K
13 | 1ddal12zeeef passed Dr. Tasso Rija
14 [ 53f6b0c70d1yY passed br. K Thabasam
15 | ak5c0feSesSth passed Dr. 5 Vijayalakshmi
16 | £583c4389h06 passed Or. K Vijaya Manchari

(Downloaded from the official AHA website through the Institution’s Login. The Hard Copy of
the attehdance is not maintained for more than year as per the AHA Rule)

SRI BALAJ! VN P
(Cormed University f5 3. o 50%11;}5{3)
Y A Grade
+-807 402,

72
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:

Additional Instructor 2:

BLS IGIDS CRRI 0% Aug 2015
ELS: BLS for Healthcare Providers Course (English)
S Aug 2015

Medical Simulation Centre, MGMCRI

Locked

16

Arand Monickam

Dr. V R Hemanth Kumar
Dr, N. Mugunthan

M F Kingsle Kishore Coumar

.

# [Certificate Student Status Student Name
Number

1 | db219e5922b2 passed Or. Jawahar Raman L

¢ | e55da3b3d336 passed Or, J Jayapriya

3| 4561568fe179 passed Dr. Karthika D

4 | 94616b1ez4b0 passed Or. Krishna Priya B8

5 | 9552b7es6d7f passed Or. Lavanya Anbalagan

6 | 1fbchbecafdll passed Or. Lincy Stephen Joseph
7| 3bb510834550 passed Dr. Manjula M

5 | e9af32d135ed passed Or. Meena Kumari C

3 | 7d20041d0115 passed Or. Narmatha R

10 | ¢7351f32182f passed Dr. Nehagani A

11 | bd0e8head0E3 passed Or. Niveditha M

12 | 9fb17df 71015 passed Dr. Pallavi Ammu Thomas
13 ) aBc3ead7083e passed Dr. Pooja J K

14 | 4ad0633c7k5a passed Dr. 3 Prasanna Eswar 5ai
15 | cofdb327510e passed 0r. PFriyadharshini S

16 | 3a266703130f passed Or. Sushmitha S

f
|
SRIRJBEGISI§4R
Oesmes ;- (- YAPEETH
Are UGCACT, 1956)

F “rade
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Description:

Course:

Course 3tart Date:
ITC:

Training Site:
Status:

Quantity:

Primary Instructor:
Secondary Instructor:

Additional Instructor 1:

BLS 7 Aug 2015
BLS: BLS tor Healthcare Froviders Course (English)
7 Aug 2015

Medical Simulation Centre, MGHMCRI

Locked

15

Anand Monickam
Dr Sobana R.

M F Kingsle Kishore Coumar

# |Certificate Student Status Student Name
Number
1{31163d1efe21 passed Or. 3 Abirami
2 | 43280d7dd4737 passed Dr. Alshwarya B
3 | cEaa7268a85a passed Dr. Angel Jemimah K
4 | 74639c4bf 835 passed Or. Anija R
S| 17450d51¢c60d passed br. Anjana Ann Sabu
6| f7ceS273d67fd passed Dr. AnNn Sara George
71 113426724134 passed br. N Bakya Lakshmi
8 | 202alad376f0 passed Or. Beena 3
9| 3c1dbtcohaid passed Dr. B Dharani
10 | cd1ea37cdzes passed br. S Dhivya
11 | 79b7c24basS80 passed Or. 3 Elavarasi
12 | 878e932a70dd passed Dr. Greeshma Yarlagadda
13 | 4ab38e9a48b1 passed Or. S Harsha
14 | eéd4efa0d4cz12 passed Mr, C Frabhakaran
15 | 6bd014213add passed or. S Vishvaja

REFISTRAR
SRI BAL4.J1 VIDYAPEETH
e rufs 3 of UGC ACT. 1958)
C B0 with ‘A Grade
~rry - 607 402.
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Frimary Instructaor:
Secondary Instructor:
Additional Instructor 1:

Additional Instructor 2:

ACLS 8-9 Aug 2015

ACLS: Advanced Cardiovascular Life Support Course

(English)
8 Aug 2015

Madical Simulation Centre, MGMCRI

Locked

4

Anand Monickam
Dr.Kanagarajan

Or. Thiriloga Sundary M

Dr, Arunprasath F

¥ [Certificate Student Status Student Name
Number
1{ 8757dc82585e passed Dr. D Dharani
2 | as06737bbbfa passed Dr. S Ezhilarasi
3 | f85192df 7dbb passed or. Greeshma Yarlagadda
4 | 46d37b662365 passed Dr. ¥ Sinduja

)

REGISTRAR
SRI BALAJLVIDYAPEETH

{Deemed University'ws 3 of UGC ACT, 1956)

Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry - 607 402.
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Description:

Course:

Course 3Start Date:

ISUBE

Training Site:

Status:

Quantity:

Frimary Instructor:
Secondary Instructor:
Additional Imstructor 1:

Additional Instructor 2:

BLS

BLS: BLS for Healthcare Praviders Course (English)

28 Aug 2015

Medical Simulation Centre, MGMCRI

Locked

8

M F Kingsle Kishore Coumar

Anand Monickam
Dr. ¥ R Hemanth Kumar

Dr. Arunprasath ¢

{Deemed University ws 3 of UGC ACT 1956}

Accrediteld by NAAC with ‘A’ Grade

PMaWErkuppmn.Pondtheny-ﬁO?dOZA

76

¥ |Certificate Student Status Student Mame
Number
1| c5291364bh3e passed Or. Aysha Hasna P M
2| od7tfez3ec?s passed Ms. K Baby Carolin
3| Sd?5fk70167a passed Ms. I Jeyaseeli
4 { 72bcA3f55709 passed Ms. 3 Kamakshi
S | 74a3kicdbeb?s passed Ms. Karthika A
b | dag32ee5a309 passed Ms. Kavitha T
71 2010f¥331d2e passed Ms. Maheswari R
o | 38a0f3b22ebb passed Ms. Lma M
N
\ SR
RESISTRAR
SRI BALAJI VIDYAPEETH




Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:
Additional Instructor 2:

Additional Instructor 3:

BLS for KGNC 3rd Batch
BLS:
9 Sep 2015

BLS far Healthcare Providers Coursze (English)

Medical Simulation Centre, MGMCRI

Locked
18

Dr. N. Mugunthan

Anand Monickam

M F Kingsle Kishore Coumar
Or Sobana R.

Dr. 3iva Ranganathan Green

# |Certificate Student Status Student Name
Number
1| &bd4g427077eS passed Ms. Arpudarani viviane S
2 | 708chzensz2fd passed Ms. B Divyabarathy
3| 2e623fc1a9se passed Ms. 3 Divua
4| tcf160318dhd passed Ms. 3 Dhivya
5]476709e815e1 passed Ms. R Kayalvizhi
6| 12471822c46d passed Ms, K Lavanya
7{dSzododsbzc? passed Mr. Parthip K
3 { 098285296fac passed Ms. B Pavithra
3 | e7551641ech0 passed Ms, S Piraiseela
10 | 8cdd0o3c9f3es passed Ms, A Friyadarshini
11 | fez2dd2dctad passed Ms. V Ramya
12 | 1f8142dec180 passed Ms. M Sharmila
13 | b4dasde3df2f passed Ms. Sharmila F
14 | e51097c5eaf6 passed Ms. Sindhu Vv
15 [ c32a02930b060 passed Ms. D Sivapriva
16 | 1ced4cde79e72 passed Ms. 3 Sivararjini
17 | 140e2db750d3 passed Ms., M Thiwiabharathi
18 [ fca%94b37b837 & passed Ms. Viveka A
REGISTRAR oo
SRI BALAJI YIDYAPEETH
(Deemed University ¥fs 3 of UGC ACT, 1956) i B

Pgwedited by NAAC with 'A’ Grade
Pillatyarkuppam, Pondicherry - 807 402. 77




Description:

Course:

Course Start Cate:

ImC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructar:
Additional Instructor 1:

pdditional Instructor 2:

BLS KGNC nurses
BL3: BELS for Healthcare Froviders Course (English)
23 0ct €015

Medical Simulation Centre, MGMCRI

Locked

11

Anand Monickam

M F Kingsle Kishore Coumar
Dr. Jaya V

br. Thiriloga Sundary H

4 |Certificate Student Status Student Name
Number
1| 874d3c565226 passed Ms. N Anandhi
2 | 5fa053dE0304d passed Ms. N Girija
3| a2ed754d605a passed Ms. Penasir Begum M
4 | d6h320027hcl passed M. 3 Sasipriya
S | edfSe7e6d6 13 passed Ms, Sathiya Kala L
6 [ 177332460513 passed Mr. Senthil Kumar D
7| 47dfSl1e6eea passed Ms. A Shyamala Devi
5| 667338633204 passed Ms. L Suchithra
3| c0765b2ad116 passed Ms. N Thenmozhi
10 | 23a2c4e79910 passed Ms. C valli
11 ] 86779dc588a39 passed Hs. 3 Vasuki
\
»  REGISTRAR
SRI BALAJI VIDYAPEETH
{Cemed University w's 3 of UGC ACT, 1956) | 2,

Accredited by NAAC with ‘A’ Grade
F arkuppam, Pondicherry - 607 402.
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Description: ACLS Instructor Renewal

Course: ACLS: Advanced Cardiovascular Litfe Support - Instructor
Course (English)

Course Start Date: 28 Nay 2015

ITC: Medical Simulation Centre, MGMCRI

Training Site:

Status: Lacked
Quantity: 4
Primary Instructor: Anand Monickam
Secondary Instructor: Or. ¥ R Hemanth Kumar
# |Certificate Student Status Student Name
Number
1| 2e3755f3d01b Or. Siva Ranganathan Green passed Or. Hemanth Kumar v R
<sivagreen@yahoo.com
2 [ e4f93e75463b passed Or. Kanagarajan F
3 | Sbbed59e3e83 passed Or. Mugzunthan N
4 | a43e6b3017e0 passed Dr. Sameer M Jahagirdar
f
REGISTRAR AAA] 192
SRI BALAJI VIDYAPEETH . '

(Deemed University u/s 3 of UGC ACT, 1956}
Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry -607 402.
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Description:

Course:

course Start Date:

ITC:
Training Site:
Status:

Quantity:

Primary Instructor:

BLS Instructar Renewal

BLS: BLS for Healthcare Froviders - Instructor Course

(English)
25 Nov 2015

Medical Simulation Centre, MGMCRI

Locked
]

Anand Marrickam

1 Certificate Student Status Student Name
Number
1| ce306ff15d0oc passed Dr. Abu Backer 3
2 | 1376cca650d6 passed Dr. V R Hemanth Kumar
3| 60az%av2267d passed Or. Kanagarajan F
4 | Gaclcefaapef passed Dr. N Mugunthan
5 [ Bcdacee3gzaf passed Or, Sameer Mahamud
Jahagirdar
()
SRI REGISTRAR
(Deemed Un it VIDY.
ccredm " W5 3of UGCACT 1958 3
P Y NAAC Wit &' Grag ) 0]
) am, Fiﬂc‘ﬂ:,‘u_ww_el-\, ana A
v-81 ] ¥ =
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Description:

Course:

Course Start Date:
ITC:

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

ACLS 9-10 Jan 2016 Final Year PGs

ACLS: Advanced Cardiovascular Life Support Course
(English)

g Jan 2016
Medical Simulation Centre, MGMCRI

Locked
18
Dr. V R Hemanth Kumar

Anand Monickam

Additional Instructor 1: Dr. Rani P
Additional Instructor 2: Dr. Sripriya R
Additional Instructor 3: Dr. JayaV
# | Certificate Student Status Student Name
Number
1| OcOfeddd1c57 passed Dr. Ajay B Mosur
2} 9367c40ea31b passed Dr. Anuja Anna Varghese
3| c568356989b9 passed Dr. Aravind Raj S
4| 75d73e46253f passed Dr. Balasubramanian Anusha
5| 2b502d6432e4 passed Dr. Behanan Santhosh
6} ad98b3b1bal1 passed Dr. Haripriya R
7| b77893323891 passed Dr. K L Janaki
8 | 62cd55364af5 passed Dr. P Maharaja
9 [ 9e2e0720745¢f passed Dr. Mekala Ranjith Kumar
10| €3201595d36e passed Dr. A S Mughilan
11| 88c334ba9adf passed Dr. Murugan A
12| 2b22898f8a30 passed Or. M Raghavendra Surya
Prakash
13 | e59842d57d8e passed Dr. U Rajswaroob
14 | a91c84f48065 passed Dr. Sandra Eli a Mathew
15 | 319¢c7f305efc passed Dr. Sivam Sundar E
REGISTRAR 1
SRI BALAJI VIDYAPEETH |

(Deemed Univerglty u/s 3 of UGC ACT, 1956)
Accredited by NAAC with 'A’ Grade
Pillaiyarkuppam, Pondicherry-807 402
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# | Certificate Student Status Student Name
Number

16 { ¢56df559¢543 passed Dr. Srinivasan R

17 | 387cd8b47d84 passed Dr. K 8 Venkata Prasanna

18 | 8807d77a9dee passed Dr. Vivek J

LGIST AAGT2IDTq

SRI Ba' RAR 7 A B |

(oemed iy VIDYAPEE Ty v
Aecredited by g of VBCACT, 1g5g)

%yamupm ond With ‘A’ Grage

82




Description:

Co

Co

urse:

urse Start Date:

ITC:
Training Site:
Status:

Quantity:

Pri
Se
Ad

mary [nstructor:
condary Instructor:

ditional Instructor 1:

ACLS 12-13 Jan 2016 _ Final Year PGs

ACLS: Advanced Cardiovascular Life Support Course

(English)
12 Jan 2016

Medical Simulation Centre, MGMCRI

Locked

18

Anand Monickam

Dr Sobana R.

Dr. Dewan Roshan Singh

Additional Instructor 2: Or. Gayatri Mishra
# | Cenrtificate Student Status Student Name
Number
11 d56790409801 passed Dr. Amit Kumar Routh
2 | 5aele71a5b31 passed Dr. Anjay B
3 | 5df7505f6675 passed Dr. S Ayswarya
4| 9ce367573c8e passed Dr. Banipreet Kaur
5| 171960e43126 passed Dr. S Dhanapriya
6| 081cf1e023d7 passed Dr. Dimpu Gangmei
7| b361f71a2e8d passed Dr. Jim Litton J
8 | e9f0a2dacf43 passed Dr. P Madhusudhanan
9| c481b096f48¢ passed Dr. Manu Jose
10 | 2c4b4865ed3d passed Dr. Muhammed Nabeel Latheef
11| 85bbccc1f918 passed Dr. A Prabhakaran
12| f172c21tb627 passed Dr. S Puvi
13 | ebedf8aeffOc passed Dr. Ramiya Ramachandran
Kaipuzha
14 | 7362b8363e07 passed Dr. M Roshan Kumar
15| 350428c2410f passed Or. Ruby Babu
16 | 2b03e33c331b passed Dr. Sabarirajan
17 | 34d8tb33cect | passed | Dr. Saloni Arora
SRI BAEE.(J;II\%;I?YB:PEETH

Deermed University u/s 3 of UGC ACT 1856)

Accredited by NAAC with ‘A’ Grad
Pillaiyarkuppam, Pondicherry - 607 :02.
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# | Certificate Student
Number

Status

Student Name

18| 6ba217d907ff

passed

Dr. M D Varunn

v,‘
v

\
RELCIS I RAR

SRI BALAJI VIDYAPEETH
(Deemed Univérsity w's 3 of UGC ACT, 1956)
Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry-807 402,
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Description:

Course:

Course Start Date:
ITC:

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

Additional Instructor

Additicnal Instructor

Additional Instructor 3

ACLS 25-26 Feb 2016

ACLS: Advanced Cardiovascular Life Support Course

{(English)
25 Feb 2016
Medical Simulation Centre, MGMCRI

L.ocked

9

Anand Monickam

Dr. N. Mugunthan

Dr. Dewan Roshan Singh
Or. Gayatri Mishra

Dr. Arunprasath P

# | Certificate Student Status Student Name
Number
1| 4791badS5a3s51 passed Dr. A Abinaya
2| 9f093acedf42 passed Dr. R Divyalakshmi
3 | 415cfdeQace? passed Dr. K Jeyapakya
4 [ 579994c01891 passed Dr. J Padmapriya
5| be209955039a passed Dr. E Prahathi
6| d5980e8e2171 passed Dr. T Ramya
7| ac7a0f952fc3 passed Or. R Sangavi
8 | 5ac4f90c806¢ passed Dr. Sheetal Kapse
9| d3d2474cf043 passed Dr. Timon Pricilla KC
l‘
EGISTRAR
swa pALAT VIDTAPEEC,
wunwersﬂ uy wiih ‘A Grade

Accredied by ;
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:
Additional Instructor 2:

Additional Instructor 3:

BLS 25 Feb 2016 - AOMSI

BLS: BLS for Healthcare Providers Course (English)
25 Feb 2016

Medical Simutation Centre, MGMCRI

Locked

11

Anand Monickam

Dr. N. Mugunthan

Dr. Dewan Roshan Singh
Dr. Gayatri Mishra

Dr. Arunprasath P

# | Certificate Student Status Student Name
Number

1| ffd7187d5931 passed Dr. A Abinaya

2 | 24642ededBde passed Dr. J Divya

3| 2e3b31630f99 passed Dr. R Divyalakshmi

4| fe5e1110952b passed Dr. K Jeyapakya

5| f598e15bdec8 passed Ms. V Mano Priya

6 | 9adaBebffOe7 passed Dr. J Padmapriya

7 | 30a72f8739f7 passed Dr. E Prahathi

8 | dd5da%es56fe passed Dr. Sheetal Kapse

9 | c0ef538204fd passed Dr. Sneha Agarwal
10 | 0db632a629de passed Dr. S S Suvetha Sri
11| c4d464248346 passed Or. Timon Pricilla KC

(.
REGISTRAR
SRI BA
( ALAJI VIDYAPEETH

Upiversity us 3 of UGC ACT, 1956)

A ited by NAAC with ‘A’ Gr.
A ade
Pdlalyarkuppam. Pondicherry-607 402.
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Description:

Course:

Course Start Date:
ITC:

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

Additional instructor

Additional Instructor 2

ACLS 19-20 Mar 2016 - PGs & CRRIs

ACLS: Advanced Cardiovascular Life Support Course
(English)

19 Mar 2018
Medical Simulation Centre, MGMCRI

Locked

11

Anand Monickam

Dr. Sameera M Jahagirdar
Dr. Gayatri Mishra

Dr. Siva Ranganathan Green

{Peemed University u/s Xof UGC ACT, 1956)

Accredited by NAAC with ‘A’ Grade
Piltaiyarkuppam, Pondicherry-607 402.

Additional Instructor 3: Dr. Thiriloga Sundary M
# | Certificate Student Status Student Name
Number
11 655826d6d97d passed Dr. Karthik P
2 | e3d24ea1942f passed Dr. V Kiruthika
3| 82e18acB824ab | DR.S.MANJULA SHRI passed Dr. Manjula Shri
<manjulashri.subramaniam@gma
il.com>

4 | 68cbd24121d4 passed Dr. Mohit Vashishta
5| 170a1e02¢cb1c passed Dr. Prasannapriya K
6 | d802e3db870a passed Dr. M Rajeshwari
7 | 2afdae2b03a3 passed Dr. Revathy Pasupathi
8| d3b139b848b5 passed Dr. Sakthiniresh S
9| 971f7e976612 passed Dr. R Thangam

10 | ba69d03c30ae passed Dr. G Vijay

11| dca832aa9d1a passed Dr. Vijayalakshmi

Sivapurapu
(\
REGISTRAR
SRI BALAJI VIDYAPEETH
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:
Additional Instructor 2:

Additional Instructor 3:

BLS 23 May 2016 CRRIs

BLS: BLS for Healthcare Providers Course (English)

23 May 2018

Medical Simulation Centre, MGMCRI

Locked

14

Anand Monickam

Dr Sobana R.

Deepa J

M F Kingsle Kishore Coumar

Dr. Thiriloga Sundary M

# | Certificate Student Status Student Name
Number
1§ abfa0fbdi850 passed Dr. Anu Shantha Priya P
2 | daf60eebBel7 passed Dr. Charisma Grace Varghese
3 | 6fef7f785dd5 passed Dr. Hameyoo Phawa
4 | 910d1e49674d passed Dr. Isswariya Dhevi J
5| d527d8c265af passed Dr. Javid Ansari M
6 | 8ef63631¢d99 passed Dr. M Karthik
7 | 7df8a99cf05e passed Dr. Miti Darang
8 | 89c28adafbdb passed Dr. Mohammed Fa il Ali A
9| 647020cc335¢ passed Dr. Premnath R
10 | b3762c43fa33 passed Dr. T Sai Santhoshini
11| c7d4e68eb1c9 passed Dr. V Sarva Priya
12 | 136b52945eff passed Dr. P Sasirega
13 | b771f154796¢ passed Dr. Soundarya Lehari G
14 | d69289381e36 passed Dr. Sruthy Binoy
Thevarkattil

SIR
SRI BH_LAJI VII* APEETH
(Deemed U HVETSity ws ” of UGC ACT, 1956)
Accrefiited by NAAC with ‘A’ Grade
Piiatyarkuppam, Pondicherry-607 402,
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Description:

Course;

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:
Additional Instructor 1:

Additional instructor 2:

ACLS 24-25 May 2016 - CRRIs

ACLS: Advanced Cardiovascular Life Support Course

(English}
24 May 2016

Medical Simulation Centre, MGMCRI

Locked

10

Anand Monickam
Dr Sobana R.
Dr. JayaV

Dr. Rani P

# | Certificate Student Status Student Name
Number
1| 073557943060 passed Dr. Anu Shantha Priya P
2 [ bd11c0fff917 passed Dr. Gautham G
3| d5849d11820d passed Dr. Isswariya Dhevi J
4 | £246f79bH5008 passed Dr. Javid Ansari M
5| 174b5719fe51 passed Dr. Miti Darang
6 [ 204f10419fde passed Dr. Mithula T
7| 70954399¢c698 passed Dr. Mohammed Fa il Ali A
8 | e351ea202541 passed Dr. V Sarva Priya
91 9d39467f39db passed Dr. P Sasirega
10 | 663eeb860350 passed Dr. Soundarya Lehari G
REGISTRAR
SRI BALAJI VIDYAPEETH

(Deemed University u/é 3 of UGC ACT, 1956}
Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry - 607 407
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Description:

Course:

Course Start Date:
ITC:

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

ACLS 28-29 Jun 2016

ACLS: Advanced Cardiovascular Life Support Course
(English)

28 Jun 2016
Medical Simulation Centre, MGMCRI

Locked

9

Anand Monickam
Dr. N. Mugunthan

# | Cerlificate Student Status Student Name
Number
1] 665H73563808 passed Dr. Anirban Dutta
2 | a27f462961f6 passed Dr. Charulatha R
3 [ c138400cf4b0 passed Dr. M Karthik
4| 9b12c9d2c004 passed Dr. V Navya Sindhu
5| b59c814736e3 passed Dr. Paashupat Bhanuda
6| 18ebe150ba31 passed Dr. Pandiyan R
7| 54218f1d4cO1 passed Dr. Prasanna Venkatesh R
8| d7b0b6510ake passed Dr. Praveen R
9 349f0bfocf26 passed Dr. Sujaya Raghavendra
)
REQISTRAR
SRI BALAJF VIDYAPEETH

{Deemed University u/s 3 of UGC ACT, 1856)

_ A‘ocredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry- 607 402
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