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Check 

Rhythm:

Shockable?

ASYSTOLE / PEA

VF / VT

Defibrillation** 

Resume CPR immediately  x 2 min

CPR while defibrillator is charging

Defibrillation** 

Resume CPR Immediately x 2 min

Advanced airway when possible

IV / IO NS

Epinephrine 1:10,000

IV / IO: 1 mg

ET: 2–2.5 mg dilute with 5–10 mL NS

Repeat q 3 – 5 minutes

CPR x 2 min

CPR while defibrillator is charging

Defibrillation** 

Resume CPR Immediately x 2 min

Amiodarone

IV / IO: 300 mg

May repeat x 1 – 150 mg IV/IO

CPR x 2 minutes

IV / IO NS

Advanced airway when possible

Epinephrine 1:10,000

IV / IO: 1 mg

ET: 2–2.5 mg dilute with 5–10 mL NS

Repeat q 3 – 5 minutes

Atropine: If HR < 60

IV / IO: 1 mg

ET: 2 -2.5 mg dilute with 5–10 mL NS

Repeat q 3 – 5 minutes (Max: 3 doses)

CPR x 2 minutes

BLS AED 

ONLY?

BLS

ABC’s / 2 minutes of CPR, unless EMS witnessed arrest

Positive pressure ventilation with BVM and 100% O2

Defibrillation 

AED
Resume CPR immediately

CPR x 2 minutes

Asystole

Or PEA ?

ALS

** Manual Defibrillation Detail

Biphasic: device specific per manufacturer guidelines 

   (120 – 200 J) - If unknown, use 200 J

Monophasic: 360 J

DIRECT BASE PHYSCIAN ORDER ONLY

If no ROSC, consider terminating resuscitative efforts if:

Documented continuous pulseless arrest > 5 – 10 

min. after all of the above have been accomplished

OR

Documented continuous pulseless arrest > 20 min. of 

cumulative BLS and ACLS 

NO

YES

YES

Check 

Rhythm:

Shockable?

Check 

Rhythm:

Shockable?
NO

NO

YES

YES

ALS

Asystole

Or PEA ?

Check 

Rhythm:

Shockable?

YES

YES

NO

If pulse present, 

begin post 

resuscitation care

NO

NO

If pulse present, 

begin post 

resuscitation care

NO

YES
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