VFib/Pulseless
VT/Asystole/PEA

AHA

Adult Cardiac Arrest Algorithm (VF/pV T/Asystole/PEA)
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* Consider appropriateness
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= Push hard (atbrast 2 inches
[5 cmifland fast (100-120/min)
and aliow complete chest recoll
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Shock Enargy for Defibrillation

* Biphasic: Manufacturer
recommendation leg. initial
doge of 120-200 Jkif unknown,
USE maximuem avaiakie.
Secondand subsequent doses
should b aquivabent. and highar
dases may be considered,
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Drug Therapy

= Epinaphrine VIO dosa:
1 mg evary 3-5 minutes

+ Amiodarone VIO dose:
First doso: 300mg bolus.
Second dose: 150mg.

or

Lidkecaing VIO dose:

First dose: 1415 mgfig.
Second dose: 0.5-0.75 mgikg,

Advanced Alrway

= Endotracheal intubalion o Su-
pragiotih: advanced airway
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nomaetry to confinm and mondtos
ET tub placement

* Dnce advanced aitway inplace,
give 1 breathevery 6seconds
(10 braathsimén) with-conting-
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Raeturn of Spontansous
Circulation (ROSC)

= Pulse and blocd pressure

* Abruplsustained increase in
PETCO, ftyplcatly 240 mmHg)

= Spontaneous arterial prossung
il with intea-acterial

Rovirsible Cauzes

* Hypovoiemis

* Hypoxia

+ Hydrogen ion [acidosis)
* Hypo-Mhyperkalemia

* Hypothermaas

+ Tension preumothorax
+ Tomponade, cordisc

* Toxing

* TheGMBOSIE, Pulmenary
* Thrombosis, coronary
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