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Prioritize Intubation/ Resume CPR
« Pause chest compressions for intubation
« Ifintubation delayed, consider supraglottic airway or bag-mask device
with filter and tight seal
* Connectto ventilator with filter when possible
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* Epinephrine every 3-5min
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= Use intubator with highest
likelihood of first pass success

+ Consider video laryngoscopy

* Prefer cuffed endotracheal tube
if available

+ Endotracheal intubation or
supraglottic advanced airway

* Waveform capnography or
capnometry to confirm and
monitor ET tube placement

* Onceadvanced airway inplace,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

* EpinephrinelO/IVdose:
0.01 mg/kg (0.1 mL/kg of the
0.1 mg/mL concentration). Repeat
every 3-5 minutes.

* AmiodaronelO/IV dose:
5mg/kg bolus during cardiac arrest
May repeatup to 2 times forrefrac-
tory VF/pulseless VT,
or
Lidocaine 10/1V dose:
Initial: 1 mg/kg loading dose.
Maintenance: 20-50 mcg/kg per
minute infusion (repeat bolus dose
if infusion initiated >15 minutes after
initial bolus therapy).

Return of Spontaneous Circulation




