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Cardiac Ar rest #1

EMT
1. Ini tiate CPR unti l  AED ar r ives unless val id DNR or  signs incompatible w ith l i fe 

are present; r efer  to Termination of Resusci tation protocol, Red 14
2. Attach AED as soon as avai lable w ith minimal inter r uptions in chest 

compressions and fol low  AED prompts
3. Place oral and/or  nasal air way(s)
4. High-f low  O2 w i th BVM venti lation  at a r atio of 30:2 or  1 breath ever y 10 chest 

compressions dur ing r ecoi l  and w ithout inter r upting compressions 
5. Request ALS
6. Continue 2-minute cycles of chest compressions and AED checks
7. If  ROSC occurs, r efer  to Adult Post-Resusci tation Care protocol, Red 16 
8. Consider  termination of r esusci tation; r efer  to Red 14 

ADVANCED EMT
9. Establish IV/IO w i thout inter r upting chest compressions
10. Manage the air way per  Blue 3.  Avoid r espir ator y r ate greater  than 10/minute in 

cardiac ar rest
11. Defibr i l late as indicated

PARAMEDIC
12. One medication inter vention at each 2-minute r eassessment per  ACLS protocol
13. EPINEPHr ine 1 mg  of 1 mg/10 mL IV/IO push (w ithin 30 seconds) ever y 3-5 

minutes 
NOTE: For  Pediat r i c Medication doses, see Red 12
a. VF/VT:  amiodarone 300 mg IV/IO; may consider  additional                        

150 mg IV/IO one time
b. Torsades:  2 grams of magnesium sulfate IV/IO 
c. For  r efr actor y VF/VT (total of 3 shocks, dose of EPINEPHr ine and 

amiodarone), r efer  to Refractor y VF/VT protocol, Red 13
d. For  PEA, in addition to standard therapies, consider  tr eatment based on 

QRS complex w idth and rate: nar row /fast vs w ide/slow  
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Nar r ow /Fast  QRS Com plex

Treatment:
1) IV f luid bolus
2) Consider bi lateral  needle 
decompression for  suspected 
tension pneumothorax

Potential causes include: 
hypovolemia or  mechanical 
obstr uction of blood f low  
(tension pneumothorax, 
per icardial tamponade, 
pulmonar y embolism)

Wide/Slow  QRS Com plex

Treatment:
1) Sodium Bicarbonate
2) Consider Calcium Gluconate 

for  suspected hyperkalemia

Potential causes include: 
metabolic/toxicologic etiologies 
such as hyperkalemia (eg. 
dialysis patients) or  overdose 
(eg. TCA, sodium channel 
blocker , etc.)    
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