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A01,A02,A03,A04 |(1)The BLS

A05,A06,A07,A08 |(2) AED/Defibrillator

A09,A10,A11,A12 |(3) Cardiac Arrest Case / Pulseless VT & VF Management

A13,A14,A15,B01 |(4) Cardiac Arrest Case / PEA & Asystole Management

B02,B03,B04,B05 |(5) Respiratory Arrest Case /Airway Management

B06,B07,B08,B09 |(6) Unstable Tachycardia

B10,B11,B12,B13 |(7) Stable Tachycardia

B14,B15,C01,C02 |(8) Bradycardia

C03,C04,C05,C06 |(9) Post-Cardiac Arrest Care

C07,C08,C09,C10 |((10) Acute Coronary Syndromes

C11,C12,C13,C14 |(11) Special Resuscitation

C15,D01,D02,D03 |(12) Acute Stroke

D04,D05,D06,D07 |(13) ACLS Core Drugs

D08,D09,D10,D11 |(14) System of Care/In-Hospital Cardiac Arrest

D12,.D13,D14,D15 |(15) Megacode & Team Work / Education
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Practical skill teaching 7 # K
PR E B R 8 A BRE 2 A HEEE
E B L fes2 &g $77(Skill teaching)

2 B Demo _ BLS+AED (SKill teaching)

A01,A02,A03,A04,A05; B01,B02,B03,B04,B05
C11,C12,C13,C14,C15; D06,D07,D08,D09,D10
1. &4 1 £ CPR

& 4 2 4 CPR

B A R AR

& A RATPGR ESE o 4K 8K § AED

B2/ e 1R R R

ok~ W

£ B Demo _ Airway & Intubation (Skill teaching)

A06,A07,A08,A09,A10; B01,B02,B03,B04,B05
C01,C02,C03,C04,C05; D11,D12,D13,D14,D15

1. 47 B e i el (F LT
2. W-T-o ¥ TP

3. - kg P F iR
4 PAFRE G L FEE PN

5. v 4 (LMA)3 14k jiw

& B Demo__ Electrical Rx/AED/TCP/VF (SKkill teaching)

Al11,A12,A13,A14,A15 ; B06,B07,B08,B09,B10
C01,C02,C03,C04,C05; D01,D02,D03,D04,D05

1. kA @ * o 7 Bl % AR B (ECG monitor)
2. FK¥zdeie it r p B4t T B(AED)

3. #FArie g * 3 §¢ B (Defibrillator)

4, Fdow it * R S 2 E(TCP)
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5. ¥44rim i ® cardioversion

£ B Demo__ Dysrhythmias Recognition (Skill teaching)

A01,A02,A03,A04,A05; B11,B12,B13,B14,B15
C06,C07,C08,C09,C10; D01,D02,D03,D04,D05

1. T BIETALEAAH L (P, PR interval, QRS complex, ST segment, QT
interval, rate, rhythm, rhythm strip vs. 12-lead, APC, VPC, artifacts,
interference, etc.) °

2. ST BA 7 AFF &% QRS A ? (coarse VF, fine VEF, asystole,
monomorphic VT, polymorphic VT, Torsades de Pointes, idioventricular
rhythm, BBB, etc.) °

3. « T WA £33 Pt ?2(NSR, ST, SB, APC, JPC, AT, MAT, Af, AF,
PSVT, etc.) °

4, < F B A7 1 P2 QRS & ek 2 2 (1% degree AVB, type-1 & type-2 2™
degree AVB, 3™ degree AVB, junctional escape rhythm, junctional tachycardia,
etc.) o

5. T BA Lt ‘ts £ F iR H s g1 ?(ECG analysis in acute
coronary syndrome - ST elevation, ST depression, T inversion, Q wave,

pacemaker rhythm, TCP rhythm, WPW, QT prolongation, Tented T waves,
etc.) o

113 #5 % 18 p 14:00-17:5(

Case-Based scenarios stations 71 ﬁﬁﬁ
PR 8 A T RYE 02 A EHETE
€ B ¢ $+4p L case scenario 2. 3§ £ Zh(teaching key points)

2 B Demo Respiratory Arrest (Case scenario)

A06,A07,A08,A09,A10; B06,B07,B08,B09,B10
C01,C02,C03,C04,C05; D11,D12,D13,D14,D15
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2. - =69 & COPD ¥ - m;aa » FlE SRR EDEL R FiITRA Ak

IEEE TRy S e R

3. - 72 & @ ICU ¢ COPD 5"]“}‘)%% » 5 B ) EE'HT*#E;»SF’FP\ ?ﬁﬁ’g o A~
Jforh BB S F AL 0 L T Kec Bk F A 4895 T 43
TR R RACR IR ?

4, - = Q0K T ETH » FIW L ARICU S £ X <2 B | P E 4l

3



HFHE 0§ R RN B DRI R R R R I e e R ?

5, ~A40A T IRF WHREENI B R FHEIEDL 0 A RP F E IRy
fed o FRAR G 88% > TR LW GCS & 7 iF fde e AR ?

2 E Demo PEA/Asystole/Bradycardia (Case scenario)

Al11,A12,A13,A14,A15 ; B06,B07,B08,B09,B10
C06,C07,C08,C09,C10; D01,D02,D03,D04,D05

1. - =62 % 9 £ COPD 7;, £ ?lf*»vz’xié R BT FEL 0 A % 0 H7
IRE(SRBETAERERF EH) o ERArP ) ?

2—EﬁS%?ﬁ’ﬂ%ﬁmmﬁ£¢¢wﬁﬁ£%%’wi@%ﬁéﬁﬁ@ﬁ
WEOEI T RGAMARAFEFIRE © 2 F (s T BT o B Asystole)
P S AR R 7

&—ﬁmfﬁﬁ&’iﬁéﬁiwﬁ%ﬁi_l¥@% %&@%%
REFEE > TMAFPED g d F o DR (Fﬁ»m@ % WEXSE LR
”HR4W&)’wﬂﬁ%ﬁwaﬁ?

4. - T2 A 0 FIGRR A B BRE Y LR H kR Y o # FSET
mmmﬁiéﬂwy,n &@%m%%$§é£mﬁ(w?@%ﬁ%ﬁ
AT R EH RS R REBEIEETZ 0% 5 ) PJQ:,%F)’ 3] G e R ?

5.—w60ﬁm%ﬂkﬁ%&%&%a%4qmﬁwwﬁﬂuzﬁpﬂa@’F”’
TAVEFR AF R (BLPEFCT BT B QRS %% » HR: 35-40/4 )
PR E AP B ?

2 E Demo Tachycardia (Stable/Unstable) (Case scenario)

A01,A02,A03,A04,A05; B11,B12,B13,B14,B15
C06,C07,C08,C09,C10; D06,D07,D08,D09,D10

1 - e SORTHRICHAEMD 283 - ¥FF Se s o 0B
STRETEECE P ZOFHAT Lo PR CFT RIS RARER
(atrial fibrillation) & -i# = % & J&(150/min) (Af with RVR) o

2. - 2 KRBAIELE > AWRRFE A K 4> T BIE T PSVT
Fon AR o

3. - MO0 KA MAMETELFE > AFEREE SN oG Fo
¥ X 38 4~ Mtk 85 0% 5 34 > BP: 140/70mmHg > % BIE T -iE R
QRS & < &(150/min) > & RI#* 8T 2 5 5 2F e (rales) o

4, - =65 AT Mp gk > AFFCEN 6 o8 E W G MM BT
g2 20&F 2 BpEe < TRETEERRT QRS A E(VT) > 2 7
3 8w EA2 % 5 QS 4 A1(180/min) » BP: 100/70mmHg » & @] #* 38T = 5 -
;ﬂ%ﬁ 5 (rales)

5, —=70& T B s Rampd L g o gL Ep 0.125mg PRF o
TR TR h 1 ##r# = Clarithromycin & * — ¥ {3 RF o f 2 of S @i
R BEARBET 5 F R & "% (Junctional Tachycardia) (120/min) e
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2 B Demo Acute Coronary Syndromes (Case scenario)

A06,A07,A08,A09,A10; B01,B02,B03,B04,B05
C11,C12,C13,C14,C15 ; D06,D07,D08,D09,D10

1L - =58 4F e 1pm 4 > TIRPHEMES L4 > i NTG

Morphine ~ Heparin * &% i » 4 pichfE < > ® n\,__%;/;g‘z;m" g o

s R BT A EAe g B ST &7 "5 (VI-V6) 2 /]

- mT76 R FTHE 3 EW Y '?]%*;J»Livv“‘\fiﬁfa i PTCA ; :}3‘:3%?%3;, ENERE
FoHT R ETH SR PR TR E 3 EL A e T Y
MERAEFRERI9EIEYL > HqR MEE o

- 66 & F M %1‘%/5](:[,%!{ '3 E S5 PF o L B E 90/60 mmHg 0 8 £
58 a7y wFBEN~IIZ aVF > STE F 2 2 1% m R d-v 3%
e BRI

- 62 RPHEY H}?a& "ﬂ’i»]}?a& B FEEIE Y oo B 5 90/60mmHg
BOpE AL R RERY CI2EACTREIR V2-VSeOSTE 2 2 20
- =52 pFRFEARL *%é_i%}‘?’ﬁf%ﬁ A R PBIR > T B e
TE Lo ERT 1044 2 & F,Bi‘ﬂ_@ 162/96 mmHg > *¥ ¥x 16/m1n, a1 ¥
Bk >~ n B30Tk #F 80/min °

12 # 57 19 p 08:40-12:3()

Case-Based scenarios stations 5t ﬁ:?'{g
R8s RE 0 2 AR
& g . %"ﬂg ¥_case scenario Z. % 5 & Zh(teaching key points)

2 B Demo Special resuscitation (Case scenario)

Al11,A12,A13,A14,A15 ; B11,B12,B13,B14,B15
C06,C07,C08,C09,C10; D01,D02,D03,D04,D05

1.

Pregnancy: — = 28 jk* {14 Z 35 % > FIRFMYR AR A FRETEY
2 PR AT STHE V25 V3 2 V4 E4 4 3mm e 305
WAEY RARAILF CHRAFRANRE » de® el ?

Pulmonary embolism: — - 32 fk -~ M EHPR* @R & > 2 p R > o
SFEEE B RELIEPL Y (B 0 ST RS E MR

£8:8 36 & C > HR: 130/min, RR: 25/min, BP: 80/52 mmHg) » i 4@ sk ?
Drowning @ — 25 #& § 1 > A3 3054 » & 0 F] e S EREAK B

W20 44818 o AR A B qr Ao PR TR RN o LS Mi

|3 S _ﬁ:l:_" oF f% Fi‘ﬁ: 19 ﬁﬁfl?)f@ﬁ !

Hyperkalemia: — = 62 & ¥ X Y %’“‘}ﬁﬂﬁa% VITP G AR B

EH IR E 0 S P o ivnBEE - d 2 gIlwi

( HR: 160/min, RR: 24/min, BP : 85/50 mmHg), =4 Ak ¢
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e



5. Opioid overdose: — 42 f& § [ 7]i¢ * & S4LdF > RAZ BT ‘)ﬁ‘?x,u_*ii
%;/; ’ ”/‘v}:ﬁ ]«5— J?KJP‘S ‘&;%&441;}‘ sy vk ez % :uﬁ—)[‘ [% oo F?—FFH ]é 'lif'l }f‘&
B9

& B Demo __ Megacode 1/ Team work (Case scenario)

A01,A02,A03,A04,A05; B11,B12,B13,B14,B15
C11,C12,C13,C14,C15,C16; D06,D07,D08,D09,D10

Megacodel/Team work &7 = K5

FER %% 97 't - NSK(Non-technical skill) & 38 % R E Bhie 7 R F

1. - =60k 9= @] pFande X PTCA ipf {8 & CCU BLZ - 5 & 1 379930
P2y ARGHIR T o HiL N A8 5 e 3 0 Debrief | Leader AL
44 q\(NSK 1)

2. - =70 fPHd 5 Ff;:ﬁ%;rj-&— EREmRBAS 2T 20E > d 119234
E R N N 7 &’%5 LR *f;.ﬁ S ﬁﬂ”ﬁ %1 Ao 2 RELY 40 T /mine
w B 110/60 mmHg » #¥ ¥ 14 =t /min » i 4o k2 7 F 210 N AT o
7  Debrief : Leader #_% (% > 3 (NSK-2) -

3. - =60 kA M ENELPEC ﬁ};)’@’ u*@fﬁpﬂ B oA ELS
FRAFPH(VF) e f 3L ~ 44857 2559 7 0 Debrief: Blfj 4 R AF @y
7 (NSK-4) o

4. - =60 e k3 R R > M CCU Al » 5 B RARD e

W EARBERZ R R BARAI LR HER Y 2T F BE
MEER V) e F31: AL &7 3¢ 7 > Debrief : M= F £F 4 # 7
# (NSK-5) -

5 - 260 k% F {44 EMT % 7 F‘?Fm,u;; B ST RBTARER T >
% 2 B i F (Junctional escape rthythm) (HR: 40/min) & & 0 ~ 4 487 4
7 % Debrief (NSK 1-5 327 p {7 $+EE % )

2 B Demo  Megacode 2 / Team work (Case scenario)

A06,A07,A08,A09,A10; B01,B02,B03,B04,B05
C11,C12,C13,C14,C15 ; D11,D12,D13,D14,D15

MegacodeZ/Team work 7% R F -
FEE %% % 97 't~ NSK(Non-technical skill) & 38§ € Bbit (7 1 %

1. — =70 fdw A ’ﬂv%’g@:_wga? Fo sy §8LBRHB  RE
FiEE MV EFCTRETEQRSACHEIEE  HFE LA T o Fir o~
& 88T 5 7 0 Debrief @ B AT 2 5 & o i % 1 (NSK-6) -

2. — i~ 50 %«E'Fi)ﬁj& 7 i S B 0 TP h A ETI ALK L

PoBRRYFF AR BT RERFERI LA H%a
(2nd Degree AV block, type 1) ; = /& 70/50 mmHg; *%4% 40/min - # 3L :
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& 48T fe e 7 0 Debrief @ BIFF 2T 55 i E RI(NSK-7) -

- 1266 AT "]871::"&~‘§2,L|"i BAUkp S o FREFeREE G0
FATH AR R RERE D A FI R RMERE LUFL }‘.’Eé%
(VF) o # 2 : ~ A4 —‘rgﬁa;)ﬂg—a z > Debrief © B[} £ F ¥ & o 425 (A

(NSK-8) -

L - 56}%&—4 B B EARE T Ju;/E“ AF y}.,}% TEFEEF O HT
NN f._ ﬁ. INN ’gé« Efﬁf’?(VF) l’g ; A ng;y_/’\ %;F f-/? > Debrief © = ZZ‘“*JL T
£.3 % A A P (NSK-9) -

- =37 %Y T*f*?ﬁgﬁpﬁﬁyimﬂ@ﬁ” AR T SRL P AR
FRLHF i¢94w$ff’7~mﬁfﬂ$iﬂ?ﬁﬁml%w
}_vg’mQRSﬂ;ﬁﬂf WL A A s i e 7 Debrief (NSK 6-10 357 p {7
EiE)

2 B Demo Acute Stroke (Case scenario)

A11,A12,A13,A14,A15 ; B06,B07,B08,B09,B10
C01,C02,C03,C04,C05; D11,D12,D13,D14, D15

.- 68 A HHLiE P& DIt ’Hx,Jr;,U—aq IS 2 A S
i 210/120mmHg’ IR U R BT AR Nl o

Lo 24 R T RAG A IR o A 0 R R & B 160/100
mmHg’“P““’”m«‘r% AR FHER -

L= R TL AR TG L R A BT P RRE 4 2 A kT
EZ L e aMN S8R AR T o B 160/110 mmHg (‘&H7 a3k 5 )e

A L AR ,w,fr%/* SRR 0 B 210/120 mmHg 0 P R &
HILARF RRE o BEIRT P /%]%Efr oA E Rl R L EH kR ¢ ML
B (RBRAF )

L - 6T R T 1830 * BRPF > RE B E LR lAaEd c EMT #EQE
o ME R LR 1840 FIERIAH TR HL CABFE v R
G T b AR R TR e S SR A R e A G s R
rslfi%‘ﬁf}fga oA B AR ST F IR e EF (TR R e
19‘;P5Pmmltﬁ)
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NSK(Non-technical skill)

Non-technical skill (NTS) in European Resuscitation Council

Leadership
1. The team leader let the team know what was expected of them through direction and
command
Examples: Uses members names, allocates tasks, makes clear decisions
2. The team leader maintained a global perspective.
Examples: Monitors clinical procedures, check safety, plans ahead, remains “ hands off”
Teamwork
3. The team communicated effectively, using both verbal and non-verbal communication.
Examples: relay findings, raise concerns, use names, appropriate body language
4. The team worked together to complete tasks in a timely manner.
Examples: coordination of defibrillation, maintain chest compressions, assist each other
5. The team acted with composure and control.
Examples: performed allocated roles, accept criticism
6. The team adapted to changing situations.
Examples: Adapt to thythm changes, patient deterioration, change of roles
7. The team monitored and reassessed the situation.
Examples: thythm changes, ROSC, when to terminate resuscitation
8. The team anticipated potential actions.

Examples: defibrillation, airway management, drug delivery

Task Management
9. The team prioritized tasks.
Examples: continuous chest compressions, defibrillation, airway management, drug delivery

10. The team followed approved standards/guidelines.
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