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ABCs
2 minutes of CPR, unless EMS
witnessed arrest
Oxygen
Monitor/Defibrillator
Intubate when able

Give 1 shock **
Resume CPR Immediately

Continue CPR while defibrillator is charging
Give 1 shock **
Resume CPR immediately after shock
IV or I/O* NS

Epinephrine- 1:10,000
IV or  I/O: 1 mg
 ET 2 - 2.5 mg dilute with 5-10 mL H2O or NS

Repeat every 3 to 5 minutes

VF / VT

Check Rhythm
Shockable rhythm?

Check Rhythm
Shockable rhythm?

Check Rhythm
Shockable rhythm?

Check Rhythm
Shockable rhythm?

Continue CPR while defibrillator is charging

Give 1 shock**
Resume CPR immediately -
After 5 cycles of CPR

Amiodarone 300 mg x 1 -  IV or I/O
may repeat x 1 - 150 mg IV or I/O

 5 cycles of CPR

ASYSTOLE / PEA

Resume CPR immediately
IV or I/O* NS

Epinephrine- 1:10,000
IV or I/O: 1 mg
ET: 2 - 2.5 mg dilute with 5-10 mL H2O or NS

Repeat every 3 to 5 minutes

If HR < 60:
 Atropine

IV or I/O: 1 mg
ET: 2 - 2.5 mg dilute with 5-10 mL H2O or NS

Repeat every 3 - 5 min (up to 3 doses)

If asystole go to asystole / PEA
arm of protocol
If electrical activity check
pulse.  If no pulse, go to
asystole/ PEA arm of protocol
If pulse present, begin post
resuscitation care

Shockable

Shockable

Shockable

Shockable Not  Shockable

Not Shockable

2 mins
of CPR

No

No

Go  to
VF / VT

** Shock Detail
Manual Device

Biphasic: device specific
(typically 120 - 200 J)

    Note: If unknown, use 200 J
Monophasic: 360 J

DIRECT BASE PHYSICIAN ORDER ONLY

If no ROSC (Return Of Spontaneous Circulation),
consider terminating resuscitative efforts if:

Continuously documented pulseless arrest > 5-10
minutes after all of the above have been accomplished.

                                  or
Documented continuous pulseless arrest >20 min.

2 mins
of CPR

2 mins
of CPR

* Consider a single dose of I/O
Lidocaine in the awake pt
experiencing pain with I/O infusion
of fluids or medications as follows:
3-39 kg - 0.5 mg/kg I/O
> 40 kg - 20 mg I/O
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