Ventricular Fibrillation and ALS

Pulseless Ventricular Tachycardia Protocol

- Start CPR (Compressions, Airway, Breathing)
- Oxygen 100%, SpO2
- Attach cardiac monitor/defibrillator

Give one shock (O
Resume CPR immediately for 2 minutes
Establish IV/10 access without interrupting CPR

Give one shock (1)
Resume CPR immediately for 2 minutes

- Epinephrine 1 mg IV/IO every 3-5 minutes (2)
- Advanced airway, continuous capnography

Give one shock (1)
Resume CPR immediately for 2 minutes

Amiodarone 300 mg IV/IO, may repeat at 150 mg, or
Lidocaine 1.5 mg/kg IV/IO

- Resume CPR immediately for 2 minutes

- Give one shock

- Consider Magnesium Sulfate 1-2 g IV/IO for torsades de pointes
- Continue CPR and shocks as needed

1 Biphasic: 120-200 J (device-specific), Monophasic 200 J.
2 Vasopressin IV/IO dose: 40 units, one time only, can replace first or second dose of Epinephrine.

CPR

- When advanced airway complete: Rescuers no longer deliver “cycles” of CPR. Give
continous chest compressions without pauses for breaths. Give 8-10 breaths/min.

- Compressions: at least 100/min, push hard (> 2 inches), allow full recoil, minimize
interruptions.

- Prior to advanced airway: 30 compressions, then 2 breaths.

- Do not interrupt CPR when giving medications.

Consider potentially reversible causes:

- Hypovolemia - Toxins

- Hypoxia - Tamponade, cardiac

- Hydrogen ion (acidosis) - Tension pneumothorax

- Hyperkalemia/hypokalemia - Thrombosis (coronary)

- Hypothermia - Thrombosis (pulmonary)
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