Patient Care Policy (Adult) December 1, 2007 (04, ‘06)
PULSELESS ELECTRICAL ACTIVITY (# 7205)

e Routine Medical Care
® Pulseless Electrical Activity:
v Ventricular Escape Rhythms v’ Bradyasystolic Rhythms

v' Post Defibrillation

v" Electromechanical Dissociation (EMD) v* Idioventricular Rhythm (IVR)

¢ No Palpable Carotid Pulse, Non-breathing, Unconscious
e Consider and treat other possible causes (see CPR Policy #7002)

Note: If tension pneumothorax suspected, perform pleural decompression (see policy #10107).
If patient meets trauma criteria, or the patient’'s rhythm changes, go to the appropriate policy.
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