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ASYSTOLE
• Routine Medical Care
• Consider and treat other possible causes – See CPR page 9
• In cardiac arrest situations, consider use of a supraglottic airway (King-LTD) as a fi rst line, airway adjunct
• Note #1:Use of a  mechanical CPR device is required whenever available and appropriate

CPR
(see Note #1)

ITD
O2

Monitor

IV/ IO NS
*Place advanced airway

Epinephrine 1:10,000
1 mg IV/IO

May repeat q 3-5 minutes

Consider: Atropine
1 mg IV/IO

Repeat q 3-5 minutes to a 
maximum of 3 doses

Asystole 
continues?

Go to:
Return of Spontaneous 
Circulation page 44**

 or
Appropriate Dysrhythmia 

Policy

Consider: 
^Discontinue CPR 

See page 80
or 

Continue CPR
Transport

Shockable 
rhythm? No

To V-fib.V-tach 
page 52

Yes

Shockable 
rhythm?

2 minutes or
5 cycles of CPR
Check rhythm

Yes No

Do not interrupt CPR to 
administer medications 
or perform airway 
management

Yes

Yes

No

*Once advanced airway 
established, give continuous 
chest compression without 
pauses for breaths .
Give 8-10 breaths per minutes .
Check rhythm q 2 minutes

^Discontinuation of CPR:
if asystole persists, despite 

appropriate ALS interventions and 
up to three rounds of drugs , 

consider discontinuation of CPR

**If patient regains ROSC :
consider Therapeutic 
Hypothermia page 145

NOTE: If after 2 minutes of continuous chest 
compressions and BVM support an immediate 
endotracheal airway can not be obtained, 
consider use of supraglottic airway

page 52

e page 80
page 44**

page 145




