Adult Cardiac Arrest Algorithm—2018 Update

Start CPR
* Give oxygen
= Attach monitar/defiorilator
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CPR Quality

= Push hard (i k=ast 2 inches
[& em) and fast (100-120/min)
and afiow complete chest recol.
= flinimize interruptions in
COMpressions.
= Ayaid excesse vantilatan.
= Change compressar avery
2 minutes, or sooner if faligued.
* || ro advaniced airway,
A0:2 comprassian-van lilaton
rathe.
« Quantitative wavelfarm
capnegraphy
= |t PETED, <10 Mm Hig, attampt
e Improve SPR quality,
® |ntra-aneral pressune
= If relaxation phase (dia-
stelic) preasure <20 mm Hg,
attempt ta improve CPR
quality.

Shock Enargy for Dafibrllation

= Biphasie: Manufaciurer
recormmendaticn (eg, Inithal
dose of 120-200 J); I unknown,
use maximum avallable.
Second and subssquent doses
should be equivalent, and higher
dozes may be congidered,

* Monophasic: 3460 .

Drug Therapy

= Epinephring IV/10 dosa;
1 mg every 3-8 minutes

* Amiodarons MO dase: First
dosa; 300 mg balus, Second
dos 150 mg.
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Udocaine MAQ doge:
Firat doses 1-1.5 mg'hg, Secand
ooz .5-0.75 mgdkg.

Advanced Alrway

* Endotracheal Intubaten or
supragiotlc advanced airway

» Waveform capnography or
cagnemetry to confirm and
meniter ET tube placement

» Once advanced alrway In place,
ghve 1 breath every B secands
(10 breathz/min) with continuous
chest compressians

Aoturn of Spontanoous
Circulation (ROSC)

= Pulss snd hlood pressure

= Shropt swstained inocrease in
PETCO, {typically =40 mm Hag)

= Spontansous arterial pressura
wawas with infra-artarial
mantoring

Reversible Causes

= Hypovolemia

= Hypoxia

= Hydrogen Ion (Bcidosis)
= Hypo-‘hyparkalemia

= Hypothamia

= Tansian pneumothom:x
= Tamponada, cardiac

= Taxins

= Thrombosis, pulmonzry
= Thmombosis, coronary




