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VF / VT

Defibrillation 

AED (BLS) or Manual: 2 J/kg (LALS)

*AED USE NOTES

In infants < 1 year, a manual defibrillator is preferred. If not available,  

an AED with a dose attenuator may be used. An AED without a dose 

attenuator may be used if neither a manual defibrillator nor a dose 

attenuator is available.

DEFINITIONS

ROSC – Return Of Spontaneous Circulation

REVERSIBLE CAUSES

- Hypoglycemia - Hypovolemia - Hypoxia

- Hydrogen ion (acidosis) - Hypo-/hyperkalemia - Hypothermia

- Tension pneumothorax - Tamponade, cardiac - Trauma

- Toxins - Thrombosis, pulmonary or coronary

YES NO
Rhythm 

Shockable?

CPR x 2 min
Positive pressure ventilation with BVM & 100% O2

Apply AED – Use pediatric system if available for infants & children ≤ 8 years of age*

Analyze Rhythm / Check Pulse after 2 min of CPR

NOTE: If arrest is witnessed by EMS and an AED or defibrillator is immediately available, start 

CPR & use the AED (BLS) or manually defibrillate (LALS) if appropriate as soon as possible 

CPR x 2 min
IV access (LALS)

Analyze Rhythm / Check Pulse after 2 min of CPR 

Rhythm 

Shockable?

YES

CPR x 2 min
Epinephrine q 3-5 min (ALS)

IV: 0.01 mg/kg - 1:10,000 (0.1 ml/kg)

Consider Perilaryngeal airway, if > 4' tall

Analyze Rhythm / Check Pulse after 2 min of CPR

Rhythm 

Shockable?

CPR x 2 min
Lidocaine (LALS)

IV: 1 to 1.5 mg/kg

May repeat x 2: 0.5 – 0.75 mg/kg (max total = 3 mg/kg)

YES

ASYSTOLE / PEA

CPR x 2 min intervals
IV/IO access (LALS)

Epinephrine q 3-5 min (LALS)

IV: 0.01 mg/kg - 1:10,000 (0.1 ml/kg)

Consider Perilaryngeal airway, if > 4' tall

Analyze Rhythm / Check Pulse after q 2 

min of CPR

If ROSC - Begin post resuscitation care

Rhythm 

Shockable?
NO

If ROSC – Begin post 

resuscitation care

If NO ROSC – Go to 

Asystole / PEA algorithm

NO

YES

NO

Defibrillation 

AED (BLS) or Manual: 4 J/kg (LALS)

Defibrillation 

AED (BLS) or Manual: 4 J/kg (LALS)

Go to VF / VT algorithm 
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