
Patient Care Policy (Adult) Modifi ed On:Nov 23, 2010 11:23

42 PULSELESS ELECTRICAL ACTIVITY

PULSELESS ELECTRICAL ACTIVITY
• Routine Medical Care
• Pulseless Electrical Activity:

  Ventricular Escape Rhythms   Bradyasystolic Rhythms   Post Defi brillation
  Electromechanical Dissociation (EMD)    Idioventricular Rhythm (IVR)

• No Palpable Carotid Pulse, Non-breathing, Unconscious
• Consider and treat other possible causes (see CPR page 9)
• In pulseless 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
• Note #2: If tension pneumothorax suspected, perform pleural decompression (see page 136).  If patient meets 

trauma criteria, or the patient’s rhythm changes, go to the appropriate policy
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(see Note #1)
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suspected - see note #2 above

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
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continues? NoYes

Continue drug 
administration until 
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Continue CPR
Transport

Shockable 
rhythm? No

To V-fib.V-tach 
page 52 Shockable 
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2 minutes or 
5 cycles of CPR
Check rhythm
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If renal failure or 
hyperkalemia suspected :

Sodium Bicarbonate
1 mEq/kg IV/ IO
maximum 50 mEq

Calcium Chloride
8 - 16 mg/kg IV/IO
Max dose: 1000 mg

Do not interrupt CPR 
to administer 
medications or 
perform airway 
management

Yes

Go to:
Return of Spontaneous 
Circulation page 44**

 or
Appropriate Dysrhythmia 

Policy

**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
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