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Assess ABC's 
Check for DNR/signs of death 
Initiate High Performance CPR 
Obtain History as appropriate 

 

Obtain IV/IO access  
(May bolus Normal Saline 20ml/kg) 

 

Epi 0.01mg/kg IV/IO 1:10,000 
Repeat every 3-5 minutes 

V-Fib/ Wide 
complex 

Shockable rhythm? 

Defibrillate 2 J/kg 
Subsequent 4 J/kg 

Persistent VF/VT (AEMT OS) 
Consider Lidocaine 

 

If non shockable rhythm persists- PEA less 
than 40 or Asystole despite 20 minutes of 
ALS interventions, consider determination of 
death protocol 19180 

Identify and treat underlying  
causes as appropriate: 

 
Hypoxia 
Hydrogen Ion (Acidosis) 
Hypovolemia 
Hypo/Hyperkalemia 
Hypothermia 
Tension Pneumothorax 
Tamponade (cardiac) 
Toxin/ Tablets/ Sepsis 
Thrombus (CVA / MI) 
Trauma 

MEDICATIONS: 
 
Lidocaine: 1 mg/kg IV/IO x1 
 

For Traumatic Arrest 
See 19300 

 

AEMT 

Utilize AED and follow prompts 
Utilize Capnography 

ROSC 

Obtain 12 lead ECG 
(AEMT OS) 

Stabilize patient for 5-
10 minutes 

 and see ROSC Protocol 
 

Only if staffing and time allows-  
obtain IV/IO access  

(May bolus Normal Saline 20ml/kg) 

 

PEA / Asystole 

Obtain IV/IO access  
(May bolus Normal Saline 20ml/kg) 

 

Epi 0.01mg/kg IV/IO 1:10,000 
Repeat every 3-5 minutes 


