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Hypo/ Hyperkalaemia (plus other metabolic causes)
- Especially Hypoglycaemia- always check a BM
immediately and give glucose bolus if necessary

Will be apparent from blood gas
ECG (in PEA arrest) will show:

- HyperK+ Tall T waves- greater than QRS. Widened QRS
- HypoK+ Flattened T waves or wide QRS
may also cause Torsades du pointes

K+ >5.5 consider 10mls Calcium Gluconate 10%o, IV insulin
(with glucose) and sodium bicarbonate

Profound HypoK+ (<2.5) give 40mmol KCL diluted in 500mls
0.9%NaCl and 2g Magnesium Sulphate
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Fig. 4-7. Electrocardiogram Changes with Potassium Imbalance
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Toxins

Cardiac arrest caused by toxins, and identifying
specific toxins, can be extremely difficult to
diagnose without collateral information either
from family/ friends or emergency services.

If toxins are suspected it will usually mandate a
prolonged resuscitative effort.

Cocaine is the most common street drug
causing cardiac arrest.

Common prescribed causes include:
e Tricyclic antidepressants

e Digoxin

Beta blockers

Calcium channel blockers

Also remember to consider exposure to known
allergens causing anaphylaxis.

See Toxicology week for the features and
management of common poisonings.

Toxbase can advise on the treatment of most
identified toxins
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