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Adult Cardiac Arrest Algorithm—2018 Update

Start CPR

* Give oxygen
= Attach monitor/defibrillator

!

Yes Rhythm No
2 v shockable? %
VF/pVT 9 Asystole/PEA
3
Shock
4 v
CPR 2 min
* IV/IO access
Rhythm No
E— —_—
) shockable?
¢ Yes
& Shock
6 + 10 ¥
CPR 2 min CPR 2 min
* Epinephrine every 3-5 min * |V/IO access
* Consider advanced airway, * Epinephrine every 3-5 min
capnography * Consider advanced airway,
capnography
v v
Rhythm No Rhythm Yes
shockable? shockable?
i Yes
7
Shock No
8 v 11
CPR 2 min CPR 2 min

<« + Amiodarone or lidocaine
= Treat reversible causes

© 2018 American Heart Association

« Treat reversible causes

i

No R m Yes
—

hyth
shockable?
12 v M

* If no signs of return of

GotoSor7

spontaneous circulation
(ROSC), goto 10 or 11

» |f ROSC, go to

Post-Cardiac Arrest Care

CPR Quality

Push hard (at least 2 inches

[5 cm]) and fast (100-120/min)

and allow complete chest recoil.

Minimize interruptions in

compressions.

Avoid excessive ventilation.

Change compressor every

2 minutes, or sooner if fatigued.

If no advanced airway,

30:2 compression-ventilation

ratio.

Quantitative waveform

capnography

- If PeTco, <10 mm Hg, attempt
to improve CPR quality.

Intra-arterial pressure

~ If relaxation phase (dia-
stolic) pressure <20 mm Hg,
attempt to improve CPR
quality.

Shock Energy for Defibrillation

+ Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.

Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Monophasic: 360 J

* Epinephrine IV/IO dose:
1 mg every 3-5 minutes

* Amiodarone IV/IO dose: First
dose: 300 mg bolus. Second
dose: 150 mg.

-OR-

Lidocaine IV/IO dose:
First dose: 1-1.5 mg/kg. Second
dose: 0.5-0.75 mg/kg.

Endotracheal intubation or

supraglottic advanced airway

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

* Once advanced airway in place,

give 1 breath every 6 seconds

(10 breaths/min) with continuous

chest compressions

Return of Spontaneous

i
i

* Pulse and blood pressure

= Abrupt sustained increase in
PETCO, (typically 240 mm Hg)

* Spontaneous arterial pressure
waves with intra-arterial
monitoring

|
i

* Hypovolemia

* Hypoxia

* Hydrogen ion (acidosis)
* Hypo-/hyperkalemia

* Hypothermia

* Tension pneumothorax
+ Tamponade, cardiac

* Toxins

* Thrombosis, pulmonary
* Thrombosis, coronary




Adult Cardiac Arrest Algorithm—2018 Update m
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¢ Give oxygen
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M2l 1aSa9Defib + monitor EKG
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) AS1EY EKG

Yes /./« Rhythm \‘\\: No
2 \/ ~_shockable? - Y

9
VF/pVT Asystole/PEA

@ * |V/IO access

¢ Epinephrine every 3-5 min
* Consider advanced airway,
. capnography

i - PEA

@\ L?Jﬂl:élu Lﬁ‘ULab 23 ~ CcPR2min
Shock
| vT
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amplitude
amplitide

tim‘e (sec) time (sec)
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Yes - Rhythm s
2 Y . _shockable? {4

: continue CPR Usgiliunn 2u1il

L 6 [ - CBC, BUN, Cr, Electrolyte
B e | c.fl = CPR 2 ITIiI'I o
shockLds3 * IV/IO access NSS 1000ml IV load x21du
CPReaviufl !

\ a
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' Rhythm
_shockable? -

Watdu x21du

1AuLab 2tubes
DTX

g -
® /YU ETT

No

Ademedicutiuaslviggn

Asystole/PEA

10 Y
'/ CPR 2 min

e |V/IO access

* Epinephrine every 3-5 min

e Consider advanced airway,
. capnography

’ i ! Order : CBC, BUN, Cr, Electrolyte

NSS 1000ml IV load x2i5u
Adrenaline (1:10,000)
1mg IV g 4 min

Y * LATENEN
* 3n Adrenaline
gdmin

® Recorder



PR2 min .
B % IV fluid + lab +Foley cath m
‘L Adrenaline (1:1,000) 1mg
. 8 N IV g 4 min
Rhytbhm . No >
.\\shnckable?' 4
5 ¢ Yes . Adrenaline (1:1,000) 0.01mg/kg
, Shoc IV g 4 min
6 10
__ Y . L @) -
CPR 2 min | @ CPR 2 min
e Epinephrine every 3-5 min e |\V/IO access

P « Consider advanced airway, MED e Epinephrine every 3-5 min (N2\
" 7= capnography ‘ Consider advanced airway, @

| Recorder | capnography A
“' ) v wmseu ETT

No e Rhythm \“\. Yes
2 ), shockable?

No

11 Y
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-~ Rhythm No g Rhythm . Yes
- shockable? " shockable? //

- : i1 cause arrest -

i Yes o wa
= PgnUseIn, SH5T
, Shock No
8 v 11 Y
CPR 2 min ‘ CPR 2 min
<—— ¢ Amiodarone or lidocaine e Treat reversible causes

 * Treat reversible causes |

l

No =~ . Yes
. . p Rhythm \
Amiodarone 300mg iv bolus " _shockable? >
(1st dose), 150M¢ (2nd dose) 12 Y Y
‘vﬁa e |If no signs of return of Goto5or7

spontaneous circulation

: : ROSC), go to 10 or 11
Lidocaine 1-1.5mg/kg(i* dose) .ffﬁos():,g;ofo >

Post—Cardiac Arrest Care
, 0.5-0.75mg/kg(2" dose)
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Hypoxemia ;

Hydrogen ion (acidosis) ;

Hyper/hypokalemia ;

Hypothermia ;

Tension pneumothorax ;

Tamponade cardiac ;

Toxins ; WUF1SWY/gmauagY1a1f/UsInlnalAes *
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Adult Immediate Post—Cardiac Arrest Care Algorithm —2015 Update

QX

6

2

BP,0O2sat
®* EKG12lead

0
[ Return of spontaneous circulation (ROSC) ] Doses/Details

!

Optimize ventilation and oxygenation

Maintain oxygen saturation =94°%%6
e Consider advanced airway and waveform capnography
e Do not hyperventilate

s !

Treat hypotension (SBP <90 mm Hg)

e |VWV/10O bolus
e Vasopressor infusion
e Consider treatable causes

!

5 4 12-Lead ECG:
Yes STEMI
C Coronary reperfusion D-ﬂ OR
high suspicion
of AMI
l No
7 6
Initiate targeted | No Follow
temperature management commands?
Yes

© 2015 American Heart Association

8 A4
C Advanced critical care )

Ventilation/oxygenation:
Avoid excessive ventilation.
Start at 10 breaths/min and
titrate to target PETCO, of
35-40 mm Hg.

When feasible, titrate F1O,
to minimum necessary to
achieve Spo, =949%.

IV bolus:

Approximately 1-2 L
normal saline or lactated
Ringer’s

Epinephrine IV infusion:
0.1-0.5 mcg/kg per minute
(in 70-kg adult: 7-35 mcg
per minute)

Dopamine IV infusion:
5-10 mcg/kg per minute

Norepinephrine

IV infusion:

0.1-0.5 mcg/kg per minute
(in 70-kg adult: 7¥-35 mcg
per minute)

Reversible Causes

Hypovolemia

Hypoxia

Hvydrogen ion (acidosis)
Hvypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




Pediatric Cardiac Arrest Algorithm—2018 Update

1
Start CPR

* Give oxygen
» Attach monitor/defibrillator

i

Yes Rhythm No
\ shockable? \

VF/pVT -] Asystole/PEA

Shock

Y
CPR 2 min

* |O/IV access

'

Rhythm No
A shockable?

y Yes

5 7 Shock
6 10

Y Y
CPR 2 min CPR 2 min
* Epinephrine every 3-5 min * |0/IV access

* Consider advanced airway . cE:pinel‘:[i'-hrinde e\J'eE’rycI 3-§ min
» Consider advanced airway,

i capnography
No Yes
Rhythm Rhythm
shockable? shockable?
Y Yes
7
7 Shock No
8
v 11
CPR 2 min CPR 2 min

<«— « Amiodarone or lidocaine * Treat reversible causes

* Treat reversible causes

No " Rhythm Yes

shockable?
12

Y A\

* If no signs of return of spontaneous
circulation (ROSC), go to 10 or 11
* |f ROSC, go to Post-Cardiac Arrest Care

© 2018 American Heart Association

>

Y

Y

GotoS5or7

CPR Quality

¢ Push hard (=¥ of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chest recoil.

¢ Minimize interruptions in
compressions.

* Avoid excessive ventilation.

* Change compressor every
2 minutes, or sooner if fatigued.

¢ |f no advanced airway,
15:2 compression-ventilation ratio.

Shock Energy for Defibrillation

First shock 2 J/kg, second shock
4 J/kg, subsequent shocks 24 J/kg,
maximum 10 J/kg or adult dose

Drug Therapy

Epinephrine 10/1V dose:

0.01 mg/kg (0.1 mlL/kg of the

0.1 mg/mL concentration). Repeat

every 3-5 minutes. If no 10/1V

access, may give endotracheal

dose: 0.1 mg/kg (0.1 mL/kg of the

1 mg/mL concentration).

Amiodarone 10/IV dose:

5 mg/kg bolus during cardiac

arrest. May repeat up to 2 times

for refractory VF/pulseless VT.
-OR-

Lidocaine 10/IV 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).

Advanced Airway

Endotracheal intubation or
supraglottic advanced airway
Waveform capnography or
capnometry to confirm and
monitor ET tube placement
Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Return of Spontaneous
Circulation (ROSC)

* Pulse and blood pressure

* Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

* Hypovolemia
* Hypoxia

¢ Hydrogen ion (acidosis)
* Hypoglycemia
* Hypo-/hyperkalemia
* Hypothermia
¢ Tension pneumothorax
* Tamponade, cardiac

* Toxins

* Thrombosis, pulmonary
¢ Thrombosis, coronary

PEDIATRIC

ib 2J/kg — 4]/kg
- Max 10J/kg






