PEA/Asystole

We ran out of time this morning, but I wanted to mention that both the rate
and the QRS complex width offer clues as to the etiology of the PEA.

For example, an absolute (hypovolemia) or relative (PE, cardiac tamponade)
hypovolemia will present with a fast, narrow complex. Acidosis or hypoxia
causes a slow, normal-width complex. Drugs and/or toxins block conduction
channels and cause a wide complex.

Thus the following table can be generated:

COMPLEX WIDTH
NARROW WIDE

F Hypovolemia V Tachycardia

A Shock Wide-Complex Tachycardia
R | S | Cardiac Tamponade Electrolytes
A | T | Pulmonary Embolus ACS
T| S Hypoxia Drugs
E|lL Acidosis Toxins

) Electrolytes
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