
Cardiac Arrest (ALS)
Cardiac Arrest (BLS)

P PConfirm pulselessness and 
identify rhythmP PDefibrillate, then

resume CPR

P P

Consider/Confirm:
• IV/IO Access
• Airway access
• Fluids
• Blood Glucose Level

P PResume CPRpVT/V-Fib Asystole/PEA

During CPR

P PDefibrillate

After 2 min

P PDefibrillate

After 2 min

Adjust treatment as needed 
at each rhythm check. 

Proceed to ROSC protocol 
at any time it is achieved.

P P

Consider:
Amiodarone

OR
Lidocaine

OR
Magnesium Sulfate

AND
Calcium Chloride

OR
Sodium Bicarbonate

P P

Consider/Confirm:
• IV/IO Access
• Airway access
• Fluids
• Blood Glucose Level

During CPR

P P

Continue resuscitative 
efforts for 20 minutes or 

until terminated after 
consultation with 
Medical Control

Don’t forget H’s and T’s:
Hypoxia

Hypovolemia
Hydrogen Ion (Acidosis)

Hypothermia
Hypoglycemia

Toxins
Tension Pneumothorax

Thrombosis (PE)
Trauma

Consider Finger 
thoracostomy in traumatic 

arrest with suspicion of 
tension pneumothorax

ADULT:
Amiodarone

300 mg, Repeat once at 150 mg
Calcium Chloride

500 mg
Defibrillate

360 J, Immediately resume CPR
Dextrose 50%

12.5-25 g
Epinephrine (1:10)
1 mg, Every 3-5 min

Lidocaine
1 mg/kg, Max 3 mg/kg
Magnesium Sulfate

1-2 g, For Torsades de Pointes
Sodium Bicarbonate

1 mEq/kg

PEDIATRIC:
Amiodarone

5 mg/kg, Repeat once at 150 mg
Defibrillate

2 J/kg, Repeat at 4 J/kg
Dextrose 10%

5 mL/kg
Epinephrine (1:10)

0.1 mg/kg, Every 3-5 min
Lidocaine

1 mg/kg, Max 3 mg/kg
Magnesium Sulfate

40 mg/kg, Over 1-2 min, Max 2g




