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MEDICAL WHEN THEIR LIFE MATTERS Page 1
-‘EDUCATI' ON EVERY SECOND COUNTS
Adult Basic Life Support Algorithm for Healthcare Providers
Verify scenesafety.
* Check for responsiveness.
= Shout for nearby help.
* Activate emergency response
system via mobile device
(if appropriate).
= Get AED and emergency equipment
(or send someone to do so).
Normal l No normal . I:rgvldle;l rescue:teaU:l;g.
breathing, Look for nobreathing breathing, eath every b seconas of
Monitor until pulse felt or only gasping and check pulse felt - 10 bf“twmefv‘-w e
SMergency Puiso (sknuk if no pulse, start CPR.
 responders arrive. Is pulse definitely felt » If possible opioid overdose,
B within 10 seconds? administer naloxone if
~ available per protocol. J
No breathing ) -
or only gasping.
pulse not felt
By this time in all scenarios, emergency
. | response system or backup is activated,
""""""""""""""""""" and AED and emergency equipment are
- Y » retrieved or someone is retrieving them,
StartCPR
« Perform cycles of 30 compressions
and 2 breaths.
= Use AED as soon as itis available.
AED arrives.
e Checkrhythm. =
2 Shockable rhythm? -
Yes, Ne,
shockable nonshockable
(3 } 0\ r =
= Give 1 shock. Resume CPR * Resume CPR immediately for W
immediately for 2 minutes 2 minutes (until prompted by AED |
(until prompted by AED to allow to allow rhythm check). '
rhythm check). = Continue until ALS providers takeJ
» Continue until ALS providers take over or victim starts to move.
over of victim starts to move.
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=
EVERY SECOND COUNTS

MEDICAL } WHEN THEIR LIFE MATTERS
“EDUCATION

Adult Cardiac Arrest Circular Algorithm

CPR Quality

* Pushhard (at least 2inches [5 cm]) and fast (100-120/min) and
allow complete chestrecaoil.

Minimize interruptions in compressions.

Avoid excessive ventilation.

Change compressor every 2 minutes, or sooner if fatigued.

_ Start CPR If no advanced airway, 30:2 compression-ventilation ratio.
= Give oxygen . Quantitative waveform capnography
* Attach monitor/defibrillator — If PETCO, is low or decreasing, reassess CPR quality.

Return of Spontaneous Shock Energy for Defibrillation

2 minutes

* 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

Drug Therapy
IV/IO access
Epinephrine every 3-5 minutes
Amiodarone or lidocaine
for refractory VF/pVT

Drug Therapy

e Epinephrine IV/10 dose: 1 mg every 3-5 minutes
* Amiodarone IV/10 dose: First dose: 300 mg bolus. Second
dose: 150 mg.
or
i * Lidocaine IV/IO dose: First dose: 1-1.5 mg/kg. Second dose:
------- 0.5-0.75 mg/kg.

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)

e Pulse and blood pressure

= Abrupt sustained increase in PETCO, (typically =40 mm Hg)

e Spontaneous arterial pressure waves with intra-arterial
monitoring

Reversible Causes

* Hypovolemia * Tension pneumothorax
= Hypoxia = Tamponade, cardiac

s Hydrogen ion (acidosis) ¢« Toxins

* Hypo-fhyperkalemia * Thrombosis, pulmonary

= Hypothermia

Thrombosis, coronary
© 2020 American Heart Association
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EDUCATION EVERY SECOND COUNTS

BLS Termination of Resuscitation

Arrest not witnessed by emergency medical services personnel
No return of spontaneous circulation (before transport)
No AED shock was delivered (before transport)

I
Vo l

e D é e T R
If all criteria are present, If any criteria are missing,
consider termination continue resuscitation
of resuscitation ; and transport
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EDUCATION EVERY SECOND COUNTS
Opioid-Associated Emergency for Lay Responders Algorithm
@ Suspected opioid poisoning
* Check for responsiveness.
= Shoutfor nearby help.
» Activate the emergency response system.
e Get naloxone and an AED if available.
Yes [;2 IS the N No
person breathing
b normally? /
= 5 A
Prevent deterioration " Start CPR*
* Tap and shout. = Give naloxone.
* Reposition. * Usean AED.
* Consider naloxone, * Resume CPR until EMS arrives.
¢ Continue to observe until
EMS arrives.
4 L .

Ongoing assessment of
responsiveness and breathing
Goto 1.

J

*For adult and adolescent victims, responders should perform compressions and rescue breaths for
opicid-associated emergencies if they are trained and perform Hands-Only CPR if not trained to perform
rescue breaths. Forinfants and children, CPR should include compressions with rescue breaths.
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EDUCATION EVERY SECOND COUNTS
Opioid-Associated Emergency for Healthcare Providers Algorithm
Suspected opioid poisoning
» Checkfor responsiveness.
s Shout for nearby help.
» Activate the emergency response system.
* Getnaloxone and an AED if available.
person breathing
normally?
3 v _ ¥
Prevent deterioration
Does the
* Tap and shout. » Yes / personhave apulse? \ N
* Open the airway and reposition. (Assess for <10
* Consider naloxone. seconds.)
* Transport to the hospital.
b
i Ongoing assessment of Support ventilation Start CPR
responsiveness and breathing « Open the airway and * Usean AED.
. Goto 1. reposition. * Consider naloxone.
\ J * Provide rescue breathing or * Refer to the BLS/Cardiac
abag-mask device. Arrestalgorithm.

* Give naloxone.

b
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“EDUCATION EVERY SECOND COUNTS

BLS Healthcare Provider Adult Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020

T

Victim is unresponsive,

Shout for nearby help. (7 - breathi 0
Activate emergency response system SYOAS -mask devies with
via mobile device (if appropriate). filter and tight seal,
Get AED and emergency equipment = 1 brasth _Gsacond
[or send someone to do so. | ;mmiﬁmm,:'
= Activate emergency re-
No normal sponse system (if not already
breathing, done) after 2 minutes.
has pulse = Continue rescue breathing:
check pulse about every
2 minutes. If no pulse, begin
CPR (go to "CPR" box).
* If possible opioid overdose,
administer naloxone if
No breathing available per protocol.
or only gasping, . g
no pulse By this time in all scenarios, emergency

response system or backup is activated,
and AED and emergency equipment are
retrieved or someone is retrieving them.

Yes, No,
shockable nonshockable
Give 1 shock. Resume CPR Resume CPRimmediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.

over or victim starts to move.
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EVERY SECOND COUNTS

Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers

for Suspected or Confirmed COVID-19 Patients

Updated Aprif 2020
Verify scene safety \
+ Don PPE ‘
Victim is unresponsive.
Shout for nearby help.
First rescuer remains with victim.
Second rescuer activates emergency -
response system and retrieves AED "+ Provide rescue breathing
and emergency equipment. using bag-mask device with
filter and tight seal.
* 1 breathevery 3-5 seconds,
Normal No normal or about 12-20 breaths/min.
p breathing, Look for no breathing breathing, + Add compressions if pulse
Monitor until haspulse or only gasping and check remains <60/min with signs of
emergency f pulse (simultaneously). poor perfusion.
| responders arrive. |  Ispulse definitely felt » Activate emergency response
— . within10seconds? ~ system (if not already done)
— 4 after 2 minutes.
Mo breathing * Continue rescue breathing;
or only gasping, check pulse about every
no PI.IISG 2 minutes. If no pLIIBE. begm
CPR(go to "GPR” box).
[ CPR
First rescuer begins CPR with
30:2 ratio fcompressions to breaths)
using bag-mask device with filter and tight seal.
When second rescuer returns, use
15:2 ratio (compressions to breaths).
Use AED as soon as itis available.
v
AED analyzes rhythm.
. Shockable rhythm?
Yes, No,
shockable nonshockable
Give 1shock. Resume GPR Resume CPRimmediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.,

over or victimstarts to move.
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