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(Routine medical care for all patients)

e ——

i Establish 10if IV attempt unsuccessful

Possible Causes: v
Hypovolemia | Patientin Asystole in all 3 leads |
Hypoxia 3 —
Hydrogen ion (acidosis) Search for & treat identified !
Hypo- / hyperkalemia [+~~~ reversible causes '
Hypothermia ¥
Toxins M Man oy
Tamponade I_Mﬂgi_almiy ]
Tension pneumothorax
Thrombosis, cardiac I Connect and record ET CO2 |
Thrombosis, pumonary | . _. . ¥_. _. .

| Establish IV |
O I

Patient 18
ears or older?

Yes—¢

1 mg Epinephrine IV/IO

1:1000 Epinephrine ET (0.1mg/kg)
every 3 minutes
Maximum dose 1 mg

1:10,000 Epinephrine IV/IO (0.01mg/kg)

every 3 - 5 minutes
Y

1st Responder

—

Evaluate for Termination of
Resuscitation (TOR) criteria

Termination of Resuscitation (TOR) Criteria
Age 18 or older
Cardiac arrest not witnessed by EMS Provider
Continuous asystole throughout resuscitation attempt
Not believed related to environmental hypothermia
Patent airway
High quality CPR
15 minute resuscitation effort
EtCO2 10 mm Hg or less
Document termination of resuscitation by standing
order of medical control physician # 0010

Contact medical control

TOR

<N Criteria met?

NOTES:
[ ]
e For pediatric patients:

\/\

Yes—bl Discontinue resuscitation |

I Note time of death |

Document medical control

physician number 0010

Y

Refer to Management of Deceased

Patients Operational Policy

When unable to establish an IV, epinephrine is to be administered via ETT at 2.0 mg doses.

High dose epinephrine is not indicated in pediatric patients with IV/IO access.
High dose epinephrine is only indicated when administered via ETT.
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