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e Routine Medical Care

Unwitnessed Arrest
CPR for 2 minutes
prior to defibrillation

Witnessed Arrest
CPR until defibrillator
available/charged
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**Note - Defibrillation:

v CPR while defibrillator charging

v **Defibrillate - Biphasic (see note)
Monophasic: 360J

v Resume CPR

v +Amiodarone 300 mg IV/IO.

v Repeat Epinephrine

v +Amiodarone 150 mg IV/IO
3-5 minutes after 1% dose

Monophasic: 360 J; however, biphasic preferred.

AHA recommends an initial dose of:

v/ 150-200 J - biphasic truncated exponential waveform
v' 120 J - biphasic rectilinear waveform

The machine’s waveform depends upon the manufacturer.
The efficacy of escalating energy doses has not been
established. Until further research results are available, the
manufacturer’s energy dose recommendations, in the context

+Amiodarone: may only be given
twice. Flush tubing with 20cc's NS

of the AHA guidelines are acceptable for care.
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