HEART Investigation of Resuscitated Sudden Cardiac Arrest e ClDG
rgthmdyo,, After exclusion of ACS Cardiac Inherited

Disecses Group

History Family History Clinical tests: Blood Tests
Obtain a precise history 1. Draw a 3 generation Review initial ECG, 1. Toxicology in the ED
of exact events leading family tree. (CIDG +ambulance ECGs. (ASAP)at admission.
up to arrest and coordinator can help). 1. Daily ECGs, 2. DNA storage (ICU).
previous medical history 2. Family Hx: CID / SCD / (telemetry).
particularly, collapse, Syncope / Epilepsy / 2). Early Echocardiogram
syncope / seizures. " Drowning ? ¢ / /

No diagnosis yet

Exclude all possible causes. Involve EP / CIDG

Diagnosis of Non

. .. Further cardiac tests Pharmacological
hereditary condition (patient in the ward). challenges* can be done in

1): Cardiac MRI pre ICD post cooling phase in ICU.
(in conjunction with EP / CIDG)
2):ETT- LQT protocol or

1): Contact the Ajmali
) 3):Sprint Protocol (CPVT) Adjma |Fe
coroner’ refer for V (exercise-related RSCD) / Afgna m.e
- . . +/- Adenosine

(CIDGAl{::Io:I)sy. " Diagnosis of 4): SAECG (ARVC)
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Disease No diagnosis yet

2): Register with & y

N

Family investigations (minimum ECG)

CIDG

* In brain death, consider these in intensive care prior to withdrawal of life support



