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52 VENTRICULAR FIBRILLATION | VENTRICULAR TACHYCARDIA: PULSELESS

VENTRICULAR FIBRILLATION | VENTRICULAR TACHYCARDIA: PULSELESS
• Routine Medical Care
• 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

Witnessed Arrest
CPR until defibrillator 

available /charged

Unwitnessed Arrest
CPR for 2 minutes 

prior to defibrillation

 **Defibrillate (see note )
 Resume CPR
 Place advanced airway
 IV/IO NS

Shockable 
rhythm?

 CPR while defibrillator charging
 **Defibrillate (see note )
 Resume CPR
 Epinephrine1:10,000 1 mg IV/ IO 

Repeat q 3-5 minutes

Shockable 
Rhythm?

 CPR while defibrillator charging
 **Defibrillate (see note )
 Resume CPR
 +Amiodarone 300 mg IV/ IO
 Repeat Epinephrine 
 +Amiodarone 150 mg IV/ IO 

3-5 minutes after 1st dose

Go to Policy: 
 Asystole page 31
 PEA page 42
 Return of Spontaneous 

Circulation page 44

Yes

No

No

Yes

+Amiodarone: may only be given 
twice.  Flush tubing with 20 ml NS

2 minutes or 5 cycles of CPR 
Check Rhythm

2 minutes or 5 cycles of CPR 
Check Rhythm

Do not interrupt
CPR to administer 
medications

O2
ITD

Monitor

Shockable 
rhythm?Yes No

**Note - Defibrillation:
Refer to manufacturer’s documentation for energy dose 
recommendations

**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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