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 Routine Medical Assessment and Intervention. 

 Oxygen as indicated 

 If HR <60/min initiate chest compressions at a rate of at least 100 per minute per AHA 
guidelines. 

 Continue compressions and continue to reassess until advanced life support arrive. 

 Ensure concurrent use of Airway guideline(s). 

 Determine underlying cause if able 

 Rotate crew member performing chest compressions every two minutes. 
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  If patient has no gag reflex, may consider placement of appropriately sized King airway if 

authorized and trained. 

 Initiate capnography if available/trained and appropriate (King Airway placed). 
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  Initiate peripheral IV/IO line. 

 Normal saline infusion at TKO rate unless volume loss suspected.  If volume loss, give 
20ml/kg fluid challenge. 

 Look for causes of arrest 
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 UNRESPONSIVE TO CPR/RESPIRATIONS: 
 Epi 1:10,000, 0.01 mg/kg IV/IO, repeat q 3-5 min throughout resuscitation efforts. 

 Atropine 0.02mg/kg IV/IO (minimum of 0.1 mg, maximum of 0.5 mg) may repeat x 1 
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UNRESPONSIVE TO EPI AND/OR ATROPINE: 
 Consider transcutaneous pacing (TCP) – see pacing procedure 

 Consider acquisition of 12-lead ECG 
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