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EKG Series: EKG Interpretation — Asystole

Description/Eticlogy

Asystobe (also called ventricular asystole, ventricubar standstill, or flatling) refers 1o th
absence of vesnricular ebectrical activity and is repoeseaned on the ERG iracing as  flat or
witvy line or a5 P waves without QRS complexes. Techsical factors (e 2., duseonnected lead,
aim 61 100 bow) can bead o 2 iscelectric ERKG tracing, bt true asystole is synonymsous
with casdiag arrest with no pulse, respirmlions, of candiac ougp 0, il &5 imperative
1o quickly determine the validity of the tracimg by checking two different leads and assessing
the patients pulse and respirations.

Uncerlying canases of asystbe include hypaxia, hypoglycemia, acidosis, candiac tampanads.
pulmorary thrombosis, palmeonsy embolism, tension preumolbonas, severe electrolyie

4  Bper-Mapokalemial, dug toxicity, yposhentia, traumal

m
infarction) beading 1o failere of e candise ction system. Certan perfissing

bradveardia, third degree a star black, idbovemricular riathem,

musd be trcated promptly bocause they can d
fowand bradycardia endin
i the end p ¥ c
wentricular tachycandia (WT) when defibrillation is uwsuoccssfil, and is the fnal rhythm of
the dving patient
The geals of treatsnes et pelim
couse if it is pev

for shockable chythms (VF and pubseles VT and one for non-shockable thythms {asystole
and palscless electrical activity [PEA]). Asystole is comsidered o moneshockable shythm in
thas defibrillation has ot been found beneficial in s e
outcome, The AHA's recommended protocol consists of high-guality chest compressions,
encilatioes, rhythm checks, and sdministration of vasopressors (epinep!
and then idemifiving and cormecting the
with asystole, resus
CPR exceps in cer

, bypothermia,
Nursing Practice & Skill pagers on CPR for detailed information about AFA, cardiss arrest
prosocois. For additional & eganding n EKG, see EKG
Nursing Proctice & Skl ; 3 LGS . Imierpreting _ The fiollowing
features arc characieristic of asystole on
+ Clrigan af yor: NEA
» Absent or may be present initially
+ PR fnrerval: NiA
+ RS complex: Absent
+ Relariauship benveen P waves and (RS complenes; MIA
» RiythmReto:R Intevy

Quick Lessons

Quick Lessons provide students with

a basic understanding of a disease

or condition that follows the nursing
workflow. Faculty can easily incorporate
them into a teaching module with
confidence that the content is current
and updated as new evidence is
available.
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EVIDENCE- National Patient Safety Goals (The Joint Commission,
BASED CARE 2015): Selecting Evidence-Based Measures to Monitor
SHEET Catheter-Associated Urinary Tract Infections (CAUTIs)

What We Know

> The Joint Commission (TJC) is an independent, not-for-profit organization that is
responsible for accrediting and certifying > 20,000 healthcare organizations in the United
States®
* TJC evaluates healthcare organizations to verify that they consistently provide high
quality, safe, and effective patient care
> Each year TIC provides a list of National Patient Safety Goals (NPSGs) that are intended
(8.9)

to improve patient safety
* Healthcare organizations that do not satisfactorily adopt the safety practices associated
with the NPSGs risk losing accreditation

> NPSG.07.06.01 for 2015 requires hospitals to implement practices to prevent
catheter-associated urinary tract infection (CAUTI), including using evidence-based
practices or guidelines to select measures to monitor CAUTI prevention efforts and
outcomes in patient care areas with a high volume of patients who have an indwelling
urinary catheter (IUC).@)(For more information on NPSG.07.06.01, see Evidence-Based
Care Sheet... National Patient Safety Goals (The Joint Commission, 2015): Using
Evidence-Based Practices to Prevent Catheter-Associated Urinary Tract Infections )
» CAUTT surveillance should be performed based on results of a facility-specific CAUTI

risk assessment®
* CAUTT surveillance should be performed based on regulatory requirements and
appropriate education should be provided to hospital staff members to explain the
(6)

evidence-basedstrategies

Fvidence-based (are Sheets

Evidence-based Care Sheets offer
summaries of what is known about

a disease or condition and the best
treatment options. This may be a
student’s first exposure to evidence-
based nursing practice, and faculty
can use them to illustrate the impact
evidence-based practice can have on

Improving patient outcomes.
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Blood Pressure Reading, Indirect: Taking — Adult Patient

What is Taking an Indirect Blood Pressure Reading in an
Adult?

> Blood pressure (BP) measurements reflect the pressure exerted by circulating blood upon
the walls of blood vessels. BP results from two forces: the pressure created by the heart
as it contracts to pump blood into the arteries and through the circulatory system and the
force of the arteries as the vessel walls resist the pumping pressure of the heart. Indirect
BP readings can be taken using either a manual sphygmomanometer (Figure 1) (e.g.,
manual mercury or aneroid [non-fluid based]) or an automated BP device (Figure 2) .
This Nursing Practice & Skill focuses on the skills needed to accurately perform indirect
BP measurement in an adult using both the automated method and manual methods

Figure 1: M;miu;i-sphygmomanomclcr.
Copyright© 2014, EBSCO Information Services.

h B

Figure 2: An automated BP device. Copyright© 2014, EBSCO Information Services.

reserved. No part of this may be reproduced or utilized in any form or by any means, electronic or mechanical, including photocopying, recording, or by
any information storage and retrieval system, without permission in writing from the publisher. Cinahl Information Systems accepts no liabiliy for advice

w hl Published by Cinahl Information Systems, a division of EBSCO Information Services. Copyright©2015, Cinahl Information Systems. Al rights

or information given herein or errors/omissions in the text. It is merely intended as a general informational overview of the subject for the healthcare
professional. Cinahl Information Systems, 1509 Wilson Terrace, Glendale, CA 91206

Skills/Checklists

Skills/Checklists give an overview of

a procedure or skill, desired outcome,
facts and figures, step-by-step
instructions and more. They can help
students develop competencies, critical
thinking and communication skills and
allow faculty a means of assessing a
student’'s comprehension of a skill.
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Propranolol Hydrochloride (Inderal, Hemangeol)

Identification
Therapentis class: Candiovascular agend, sviby pertensive, antiantythoic (ks 1),
antiasginal, antim igraing'L

e Peadrenergic blocker, non-selectivel

Generic: I ol PRAN-vh-lahl) hydrochlonids

Brandysidrm enpany: region). Hemangeol (Pierre Faboe: 115 ), Inderal. Inderal LA,
Inderal XL { Asia, Australia, Canada, Eusape, LK., US.); Innopran X1 (¥

Amserica: LS

FDA/DEA Class

Propramolol requires a preseription but is nod a controlled substance™

Description
Prapramalol is available as immediate-release tablets {11 10 mg. 20 mg. 40 mg. &0 mg, §0
g, 160 ml, extended-release capsules (ER. 60 mg, B0 my. 120mg oral solation
14.28 mp/ml [Hemangeal], 10 mp'S mL. 20 mg/5 mL, 40 mg'S ml. 50 mgfs mL), oral
concemirase (30 mgim.), and sodution for |V inpection {1 mgfmi, '
Comman Usage/Primary Action
+ Propeanclal is LS. FDA-appraved For adslls w troat by pertension, alon of in
h riersive apents, megrarse propinlais, chronic
angina pectaris, cardise dysrhythmia, post-myacardial mfaretion {MI) syndrome:
pheochiomocy tomna (adpunct theragy ). exsentsal tremons, sdiopathic hypertrophic subaortic
stenogis; and proliferating infantile hesangioens (1N} requiring systensic theragy in

averdase or withdrawal, ncurolepticei

thyroid siorml2

+ Propeanolod reduces chroncerapic, incsrapic, and vasodilmor responses 10 [Fadrenergic
stsnulatson by competing bls binding sites. 11 controls by pertension, migrumes,
tremors, and IH through mechanisnes that are not flally undersiond. It also has dose-relsed
antiarrhy thisic, quissdine-like, and anesthetic-like mensbrane cffecn!48)

Associated Laboratory/Diagnostic Tests

+ Monstor EOG, liven/renal Function tests, bloosd glucose im patients with disbetes mellitus

6D

s

Dosage and Administration

+ Hyperension: IR 40 mg "0 rwice daaly, manterance 120-240 mg/dary PO, in 2-3
divaded doses, mavimimn 640 mpiday, ER: B0 mg PO. once daily, Utrated if needed ta
120-160 mg PO, omce daily' L4248

Drug Information

Drug Information found in Nursing
Reference Center Plus is supported by
Davis' Drug Guide for Nurses which
many hospitals use as their primary drug
resource for staff nurses. This provides
the student with a good introduction to
a nursing-specific drug tool that stresses
nursing diagnoses, implications and
treatment plans.




Discharge Instructions for Partial Knee Replacement
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Patient Education

Patient Education materials from
Nursing Reference Center Plus cover a
wide range topics from diseases to
procedures that are written in a way
that is easy for the average patient to
understand and digest. These materials
are a wonderful way for students to
learn how to educate their patients
about their health in terms that they can
relate to.
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Practice Resources

Practice Resources are embedded
within Nursing Reference Center Plus

and include books, legal cases and
overviews of scales (skin breakdown,
pain, ADL, etc.). For some students, this
will be the first time they have hands-on
access to these types of resources.
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Continuing Education Modules
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Amy E. Beddoe, RN, PhD, Tanja Schubs, BS, Gina DeVesty, BSN, MLS

Quick Lesson

author(s]
Amy E. Beddoe, RN, PhD

Gina DeVesty, BSN, MLS

Continuing Education Modules are
available to faculty free of charge

to keep up their licenses and any
certifications they might have. This

is also a great way for faculty to test
student competency and keep track of
their progress.




