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*Routine Medical Care

«Confirm: palpable pulse and auscultated blood pressure
<Monitor for reoccurrence of arrest rhythm

ePerform 12-Lead EKG, If positive for STEMI, transport to CRC

eNote: Transcutaneous Pacing (page 146): Begin at 80 bpm, 0 mA; increase in increments of 10 mA until
capture obtained then increase the output level by 10% If capture maintained but patient remains symptomatic
consider increasing the rate by 10 bpm, to a maximum of 100 bpm

B/P B/P

< 90 systolic

> 90 systolic

If the patient meets criteria:
Initiate Therapeutic Hypothermia (page 145)

4 4
Pulse Pulse
<60 BPM >60 BPM
Resuscitated
from VF/VT and

amiodarone

A 4 ¢

as needed
Max. dose 3 mg

. was given?
Atropine 0.5 mg IV/ IO ch';:lue;r(:ge Yes No
R t inut
epeat q 5 minutes 500 mL.

_Mo_nltor. Monitor
Consider infusion of :

Amiodarone IV/ 10
1 mg/minute **

A 4

Resuscitated

Transcutaneous from VF/VT and
Pacing amiodarone
if indicated was given?

(see note above)

* Amiodarone drip:

Yes

5 mcg/kg/min

and Pulse

150 mg in 100cc D5W
1mg/min =40 gtts/min
(60 gtts/mL tubing)

Monitor Consider:
Consider infusion of : Dopamine
Amiodarone IV/ 10 start at

1 mg/minute ** 5 mcg/kg/min

B/P
< 90/sys

< 60/mi No

v

Consider: Go to
Fluid Challenge: appropriate arm Base
500 "_'L of this algorithm Physician
Dopamine: Consult
start at

44
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