CARDIAC ARREST - CCR

*200 Continuous Chest
Compressions (CCC) must

Unresponsive Patient without pulse

A 4

be completed prior to or
coincide with any further Begin CCC * while applying Defib Pads/Analyze

interventions. Ifit is Rhythm Insert OPA & Apply NRBM @ 15L oxygen
determined that first . ,
For presumed primary respiratory causes of arrest:
responders have already
> give ‘interposed’ ventilations without interruption of CCC

completed cycles of CCC T
with NRBM then continue M
-« —»
with the resuscitation from Yes -Shock * Analyze Rhythm - Shockable? No
that point.
o 200 CCC
[V/IO Advanced Initiate IV or 10 **
and Paramedic onl . , . .
. . v Administer 1mg Epinephrine q 4 minutes to a
**Epinephrine max of 4.0 mg total *+*
Advanced/Paramedic l
only Yes -Shock |[¢—— Analyze Rhythm — Shockable? | —— »  no

> Shock using an AED
or maximum energy ¢ vL

> 200 CCC
> End-tidal CO2 should be 3
used to monitor Analyze Rhythm — Shockable?
effectiveness of chest Yes -Shock [¢—— > No
compression (if 7 . 200 CCC ) ‘L
available) " v -
> ’Interposed’ ventilations Non-visualized Airway or ETT/PPV 8-10/min
for respiratory causes v
of arrest at 8-10/min Resume Standard ACLS

CARDIAC ARREST - CCR

without pausing

compressions both Advanced EMT:

> After 25 minutes of no shock advised: Prepare for 12 Lead, stop CPR, obtain 12Lead,
resume CPR, and transmit to PRMC or Lutheran. Continue CPR algorithm until
confirmation from medical control to terminateresuscitation.

before and after an
advanced airway is

placed. > |f at any point, AED advises “shock advised”, shock patient, transport tonearest
hospital ER.

> Stay on scene, when
> |If you obtain ROSC, transport promptly to closest PCl capable hospital.

possible
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