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When the ECG In not diagnostic: unmasking the ACS
ACS: a reasoned treatment

Cardiogenic Shock: a difficult enemy

(o)
—
=
=
-
<
()

L
m
>
-
-]
L
O
>
X
m

Massive Pulmonary Embolism: identifying the occult killer

Cardiogenic Pulmonary Edema: a modern approach

Diagnosis and treatment of Tachycardia: when the length of the QRS does not
metter

Diagnosis and treatment of Bradycardia: not only Atropine and Pacing
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The Drugs, the best allies of the Airway %
Difficult Airway DON'T EXIST! T
4
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Intubation during CPR
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SALAD: CONCEPT & TECHNIQUE /‘uu EST
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The Drugs, the best allies of the Airway
Difficult Airway DON'T EXIST!
Intubation during CPR

EXIT PROCEDURES: Plan B

SALAD: CONCEPT & TECHNIQUE
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CARDIO PULMONARY
VENTILATION

SURVIVING OF CARDIAC ARREST

CCOALS:INTEGRATED ULTRASOUND APPROACH

PEA and pseudo-PEA: Use the ECHO
Ultrasound optimization of cardiac massage

POCUS In the search for reversible causes of cardiac arrest. Beyond 51 & 5T

ULTRASOUND-GUIDED VASCULAR ACCESS

MECHANICAL VENTILATION IN PREHOSPITAL SETTING
O2 Therapy, Non Invasive & Invasive Ventilation. Prehospital management

of acute respiratory distress, STRATEGY!




TRAUMATIC CARDIAC ARREST: THE DIFFERENT TWIN

HAEMODYNAMIC DURING MECHANICAL CPR TO USE OR
NOT TO USE?

MANAGEMENT OF POST- CARDIAC ARREST

VENTILATION: hypoxia and hyperoxia Killer!

Temperature & Haemodynamic management:
prognostication of the comatose post-cardiac arrest

Help from lons

DON'T RESUSCITATE....




OCEDURES ON ACTORS
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