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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 EEFR G 8T RY 2 A48T
E B L R &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 4 CPR

&+ 4 2 4 CPR
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£ 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
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& 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. k4w @ * o 7 Bl E AR B (ECG monitor)
2. FK¥zdeie it r p B4t T B(AED)

3. #FArie g * 3 y§ B (Defibrillator)

4. Fpdow i * A U 2 E(TCP)

5. ¥t44rie i® cardioversion



Z 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

o7 B EALE A AL (P, PR interval, QRS complex, ST segment, QT
interval, rate, rhythm, rhythm strip vs. 12-lead, APC, VPC, artifacts,
interference, etc.) °

2. ST BA7C AFF &% QRS A ? (coarse VF, fine VF, asystole,
monomorphic VT, polymorphic VT, Torsades de Pointes, idioventricular
rhythm, BBB, etc.) °

3. wT WA+ - £.F 3 Pt ?(NSR, ST, SB, APC, JPC, AT, MAT, Af, AF,
PSVT, etc.) °

4. < T WA 47 1 Pt er QRS AR ehk i% 2 (1% degree AVB, type-1 & type-2 2™
degree AVB, 3™ degree AVB, junctional escape rhythm, junctional tachycardia,
etc.) o

5. w7 BA T K/%_P wob s £ FBR 2w it ?(ECG analysis in acute
coronary syndrome - ST elevation, ST depression, T inversion, Q wave,

pacemaker rthythm, TCP rhythm, WPW, QT prolongation, Tented T waves,
etc.) o
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Case-Based scenarios stations 7T :ﬁ#’t?
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€ B ¢ $+4p L case scenario 2. % § £ Zh(teaching key points)
£ 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 E Demo PEA/Asystole/Bradycardia (Case scenario)

A11,A12,A13,A14,A15 ; B06,B07,B08,B09,B10
C06,C07,C08,C09,C10; D01,D02,D03,D04,D05

1 - 262 % 912 COPD s & > Jyl Zlv%efiis » » o b AL > Rslde £ > 07
FRB(CTRIETERBTF BH) o B4l ?

2. -SSR M FEM T E A b s H AR S TR T AR
WEOEI T RGN ARAFEFIRE ¢ 2 F (s T BT o B Asystole)
B %] S e te Al ?

3. - 1167;%&%4 A RELFRETRINEPRHEFL 0T %L@@Q
REFEL > RIRFEPEE g o it (L TRIBT Lo i
& > HR: 40/4 ) » Lbilfﬁ&rf?&ﬁ ?

4 - = T2RAFA 0 FISR A B EREL LBCHFNERY B FSER
Pﬁfwmﬁiévﬂw‘ EALE &é’ﬁ‘lﬁu&“ﬁé Fo®diF(EBET &ML
P EEHZ RS EH B E TR o S W) 0 2 B AR ?

5, - 60 fieFT LM mi §7~ s B L SN s S R ﬁr"ﬁ et el a4
TEVEFRe g2F k (L rFEs T BT B QRS E5% » HR: 35-40/4 ) »
PR S e el ?

2 B 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. - =S50/ T HICHEPEPZ > P LEL -GV FwEg2 > um
SRMHAFRCE ) D SeE a0 R MR S S
(atrial fibrillation) & -i# = % & & (150/min) (Af with RVR) o

2. - ,:24;%%‘i’ii,u;z:§_ P AFRRFACES 40 T BT PSVT
s AR o

3. - 60 AAPAETEL T > AFHERABE S SHENZ P oG B
e 8~ AR R ;\@]ﬁv » BP: 140/70mmHg » < 7 B & 7 i &
QRS A f*(ISO/mm) B R IRT 2 g b F e (rales) e

4. - 1165}% FHpiE N > AFCSEY 6 PF 8 E W }a MR R b
2 20 & 3 B ¢ o < TRIBT it 215 QRS s 2(VT) > ® 47
789w A2 % 5 QS 4 A](180/min) » BP: 100/70mmHg » = R#* 38T = 5
e (rales) °

5, - =70 %9 Mo #%E‘«‘B‘.fﬁ'ﬁﬂrﬁ};’/\?g?}ﬂ w £ L FEp 0.125mg PR
TP FlR b 2 #2297 2 Clarithromycin & * - ¥ {8 R o B2 o B it
o R B EAREBET 5 R R % (Junctional Tachycardia) (120/min) e




2 H 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 > TIRPREMES L9H > i NTG
Morphine ~ Heparin * &% i » 4 &g fEz > fu__% \/5.-?. v h g o
< BB T EATF B S ST BT % (VI-V6) 2 -

2. - 76 f 9 10 3 & FIE R B B PTCA : #fﬁ%i w4 5
Rovgr Z TRty EE, T RE3I A HETHLY
M rAEFROI9EIED > HAWR PEE -

3. - 266k YT 4 f—a‘%ff\}?ﬁ‘{ 3 E S o B E 90/60 mmHg 0 18 €

258 a7 wFBEINNMIZ aVF» STEF 2 20 % stk 3 (%

e 2 B o

- 2 AL T Mm Ao FPm 2 F e FIEEEE Y F 0 L R S 90/60mmHg

B RPE AR R RS 12 AR RER V2-V5an ST £+ 2 2 o

5. - i 52 R FRGFF AR ARG RRY o F ARG oA I R e
TE e Emg T 10 A4 T AL LR 162/96 mmHg o ek 16/m1n, A oF

B TR BT Rk > & F 80/min
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Case-Based scenarios stations 7+ :ﬁv#’t&
RS A s i RE 02 AR
€ B ¢ $+4p L case scenario 2. ¥ § £ 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 k%% 35 % » FIRPUYRHER L FRETED
R TR LET STRE V2, V32 V4 2 3mm o >3558
WA RBRAL R ERAEFRARE > o il ?

2. Pulmonary embolism: — = 32 k% M EHpPR* @FZ & > £ 0 RRIGIE > of
34 'ﬂip‘.& B HiET £ ER ;/f/‘ (\::I’:}L%»J‘_L_ ¢ SEERN ]%]&ﬁﬁ g‘f/]‘i%ﬁ?ﬁ{ s
£2.8 36 & C> HR: 130/min, RR: 25/min, BP: 80/52 mmHg) > i%4c® r¥ ?

3. Drowning @ — =25 & § 1 Ais 84 > g T e 8 EREBAR O
3@20@%?& ,;f»};';ﬂ,\& @ 4 TI")EVL— » B H,J.I.B,ﬂl__/q/fg‘_l— ’ & —XLF]& 3k > _'@‘ci,
|3 S _’1/51 vF f% ’ gj“FpH %; ,3@?'&["1? %@E ‘7

4. Hyperkalemia: — = 62 p& § #2545 WMETmp L 330 7 firE > > H

EH G S P ShnFE - Lo gl RRIELRF
( HR: 160/min, RR: 24/min, BP : 85/50 mmHg), i%4r® kB ?
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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‘&
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& B Demo __ Megacode 1/ Team work (Case scenario)

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

Megacodel/Team work 7% R F -
#4 R R3g'F ™ - NTS(Non-technical skill) & #2F R & B8 7 K%

1. - =60 %5 Az B PFaiEs PTCA o5 fs & CCU L% » )ﬁ,ﬁ_'_;’%”&]%ﬂ
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 R k3 R RR 0 M CCU Al » 5 B RZBD 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

Megacode2/Team work 7357 § K 5 :
% R 2357 - NTS(Non-technical skill) & 3£ F & & Bt (TR F

Lo— =70 kot 4 FPERED % d B AREREL T FRLRRBYL 0 AF
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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NTS(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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