
ROSC

B B

Consider (if not already completed):
• Airway management
• Supplemental oxygen
• Blood glucose
• 12-lead EKG

A A
Consider (if not already completed):
• IV/IO Access
• Fluid bolus (20 mL/kg)

P P
Consider:

P P
Consider:

• Dopamine
• Epinephrine (1:100) 
• Norephinephrine

P PMaintain any
antiarrhythmics given

Hypotension?No Yes A AContinue fluid boluses as
lung sounds allowB BMonitor patient condition

Maintain SPO2 as high as 
possible

Maintain ETCO2 between 
35-45 mmHg

Expect to see ST-segment 
elevation and arrhythmias 

immediately following 
cardiac arrest. These may 
begin to resolve on their 

own.

Maintain MAP >65

Drug-Assisted Intubation

ADULT:
Amiodarone

1 mg/min, 450 mg/250mL D5-W
Dopamine

5-20mcg/kg/min, Target SPB >90 mmHg
Epinephrine (1:100)
0.5-2 mL push dose

2-10 mcg/min drip rate
Lidocaine

2-4 mg/min, At 1 mg more than conversion dose
Norephinephrine

8-12 mcg/min

PEDIATRIC:
Amiodarone

5-15 mcg/kg/min, 450 mg/250mL D5-W
Dopamine

5-20mcg/kg/min, Target SPB >90 mmHg
Epinephrine (1:100)
0.5-2 mL push dose

2-10 mcg/min drip rate
Lidocaine

2-4 mg/min, At 1 mg more than conversion dose
Norephinephrine

0.05-1 mcg/min, Max 2 mcg/min




