Patient Care Policy (Adult)
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RETURN OF SPONTANEOUS CIRCULATION (# 7208)

Routine Medical Care

Confirm: palpable carotid pulse and auscultated blood pressure.
Monitor for reoccurrence of arrest rhythm.
Note - Transcutaneous Pacing (policy #10105): 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
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** Amiodarone drip:

150 mg in 100cc D5W

1mg/min = 40 gtts/min
(60 gtts/cc tubing)
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