V.Fibrillation, Pulseless V.Tachycardia ALS

Protocol

- Airway: Open Airway

- Breathing: Bag-Valve Mask Oxygen 100%
- Circulation: CPR

- Monitor Cardiac Rhythm

Give One Shock

- Biphasic: 120-200 J device specific @
- Monophasic: 360 J

- Resume CPR immediately

Give Five Cycles of CPR (3)

Give One Shock

- Biphasic: 120-200 J device specific (2)
- Monophasic: 360 J

- Resume CPR immediately

Start IV or 10 without interrupting CPR

- Epinephrine 1 mg IV/IO every 3-5 minutes OR

- Vasopressin 40 U IV/I0 to replace first or second
dose of Epinephrine

Give Five Cycles of CPR (3)

Give One Shock

- Biphasic: 120-200 J device specific @
- Monophasic: 360 J

- Resume CPR immediately

Consider Antiarrhythmics: give during CPR
Amiodarone 300 mg IV/IO, then consider additional 150 mg 1V/IO once,
Lidocaine 1-1.5 mg/kg IV/IO, then 0.5-0.75 mg/kg IV/IO, max 3 doses or 3 mg/kg |~

A

If Torsades de Pointes present consider Magnesium 1 g IV/IO diluted in 10 mI NS
given over 5 minutes.

1 When caregiver does not witness the arrest, give 5 cycles of CPR before attempting to defibrillate.

2 If you are not certain of the device’s effective dose range, deliver 200 J.

3 If Return of Spontaneous Circulation (ROSC) begin post-resuscitation care. Contact receiving
ER to consider patient cooling procedures. If an advanced airway is in place and patient becomes more
alert, administer Versed 5 mg IV/IO and Rocuronium 1 mg/kg IV/IO to maintain airway.

4 If ROSC occurs after defibrillation or after Amiodarone administration, administer Amiodarone drip at
150 mg in 50 cc NS over 10 min. Contact ER for repeat dose. If ROSC occurs after Lidocaine,
administer Lidocaine drip 2 mg/min.

ECEMS, Effective 9/2008 V. Fibrillation/ Pulseless V.
Copyright 2001-2008 East Cascade Emergency Medical Services Tachycardia



