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CPR Quality

• 3XVK�KDUG��ƪƄ�RI�DQWHURSRVWHULRU�
GLDPHWHU�RI�FKHVW��DQG�IDVW� 
���������PLQ��DQG�DOORZ�FRPSOHWH�
FKHVW�UHFRLO�

• 0LQLPL]H�LQWHUUXSWLRQV�LQ� 
FRPSUHVVLRQV�

• $YRLG�H[FHVVLYH�YHQWLODWLRQ�
• &KDQJH�FRPSUHVVRU�HYHU\� 
��PLQXWHV��RU�VRRQHU�LI�IDWLJXHG�

• ,I�QR�DGYDQFHG�DLUZD\�� 
�����FRPSUHVVLRQ�YHQWLODWLRQ�UDWLR��

Shock Energy for Defibrillation

)LUVW�VKRFN���-�NJ��VHFRQG�VKRFN� 
��-�NJ��VXEVHTXHQW�VKRFNV�ƪ��-�NJ��
PD[LPXP����-�NJ�RU�DGXOW�GRVH

Advanced Airway

• Minimize closed-circuit 
disconnection 

• Use intubator with highest 
likelihood of first pass success

• Consider video laryngoscopy
• Prefer cuffed endotracheal tube  

if available
• (QGRWUDFKHDO�LQWXEDWLRQ�RU� 
VXSUDJORWWLF�DGYDQFHG�DLUZD\

• :DYHIRUP�FDSQRJUDSK\�RU� 
FDSQRPHWU\�WR�FRQILUP�DQG� 
PRQLWRU�(7�WXEH�SODFHPHQW

• 2QFH�DGYDQFHG�DLUZD\�LQ�SODFH�� 
JLYH���EUHDWK�HYHU\���VHFRQGV� 
����EUHDWKV�PLQ��ZLWK�FRQWLQXRXV�
FKHVW�FRPSUHVVLRQV

Drug Therapy

• Epinephrine IO/IV dose:  
�����PJ�NJ������P/�NJ�RI�WKH� 
����PJ�P/�FRQFHQWUDWLRQ���5HSHDW�
HYHU\�����PLQXWHV�

• Amiodarone IO/IV dose:  
��PJ�NJ�EROXV�GXULQJ�FDUGLDF�DUUHVW��
0D\�UHSHDW�XS�WR���WLPHV�IRU�UHIUDF-
WRU\�9)�SXOVHOHVV�97� 
or 
Lidocaine IO/IV dose:  
,QLWLDO����PJ�NJ�ORDGLQJ�GRVH�� 
0DLQWHQDQFH��������PFJ�NJ�SHU�
PLQXWH�LQIXVLRQ��UHSHDW�EROXV�GRVH�
LI�LQIXVLRQ�LQLWLDWHG�!���PLQXWHV�DIWHU�
LQLWLDO�EROXV�WKHUDS\��

Return of Spontaneous Circulation 
(ROSC)

• 3XOVH�DQG�EORRG�SUHVVXUH
• 6SRQWDQHRXV�DUWHULDO�SUHVVXUH�
ZDYHV�ZLWK�LQWUD�DUWHULDO� 
PRQLWRULQJ

Reversible Causes

• H\SRYROHPLD
• H\SR[LD
• H\GURJHQ�LRQ��DFLGRVLV�
• H\SRJO\FHPLD
• H\SR��K\SHUNDOHPLD
• H\SRWKHUPLD
• THQVLRQ�SQHXPRWKRUD[
• TDPSRQDGH��FDUGLDF
• TR[LQV
• TKURPERVLV��SXOPRQDU\
• TKURPERVLV��FRURQDU\

Rhythm 
shockable?

Go to 5 or 7• ,I�QR�VLJQV�RI�UHWXUQ�RI�VSRQWDQHRXV� 
FLUFXODWLRQ��526&���JR�WR�10�RU�11

• ,I�526&��JR�WR�3RVWs&DUGLDF�$UUHVW�&DUH

Rhythm 
shockable?

Rhythm 
shockable?

Rhythm 
shockable?

Rhythm 
shockable?

VF/pVT Asystole/PEA

CPR 2 min
,2�,9�DFFHVV

CPR 2 min
7UHDW�UHYHUVLEOH�FDXVHV

CPR 2 min
• Amiodarone�RU�lidocaine
• 7UHDW�UHYHUVLEOH�FDXVHV

CPR 2 min
• ,2�,9�DFFHVV
• Epinephrine�HYHU\�����PLQ

CPR 2 min
Epinephrine�HYHU\�����PLQ

Prioritize Intubation / Resume CPR
• Pause chest compressions for intubation
• If intubation delayed, consider supraglottic airway or bag-mask device 

with filter and tight seal
• Connect to ventilator with filter when possible

1
Start CPR

• Ventilate with oxygen using bag-mask device with filter 
and tight seal, if unavailable use nonbreathing face mask

• $WWDFK�PRQLWRU�GHILEULOODWRU
• Prepare to intubate

�������$PHULFDQ�+HDUW�$VVRFLDWLRQ

Don PPE
• Limit personnel
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