
    

 

**IF ORGANISED 
ELECTRICAL ACTIVITY 

IS SEEN DURING 
RHYTHM CHECKS –  

CHECK FOR A PULSE 

 

 

Immediate post arrest treatment: 
 

Use ABCDE approach 

Controlled oxygenation and ventilation 

12-lead ECG 

Treat precipitating cause 

 

YES (VF / Pulseless VT)  

 

Shockable Rhythm? 

 

Pulse  
Present? 

 

YES 

 
BEGIN POST-

RESUSCITATION CARE 

 

CONTINUE CHEST COMPRESSIONS UNTIL 
AED MONITORS THE PATIENT’S RHYTHM 

 

PERFORM UNINTERRUPTED CHEST 
COMPRESSIONS WHILE APPLYING AED 

MONITORING PADS 

 

NO 

 

CONTINUE CPR. 
SWITCH TO NON-SHOCKABLE ALGORITHM 

 

START CPR (30:2) 
GAIN IV or IO ACCESS 

 GIVE ADRENALINE 1mg 

 

SECURE THE AIRWAY 
RESUME CPR (ASYNCHRONOUS) 

 

CONSIDER REVERSIBLE CAUSES 
RECHECK PATIENT AFTER 2 MIN 

 

CONTINUE CPR 
GIVE ADRENALINE 1mg  

EVERY 3-5 MINS  
(ALTERNATE LOOPS) 

 

NO (Asystole / PEA) 

 

REPEAT THIS 2 MIN CPR - RHYTHM CHECK -  
DEFIBRILLATION SEQUENCE  

 

IF VF/VT PERSISTS GIVE ADRENALINE 1mg IMMEDIATELY 
AFTER ALTERNATE SHOCKS (EVERY 3-5 MINS) 

 

 SICKBAY DIRECT LINE 

 TOPSIDE DOCTOR 

 COASTGUARD 

 

 RADIO / CONTROL ROOM 

 

 OIM / CAPTAIN 

 

 HELI-ADMIN 
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During CPR: 
 

 

  ENSURE HIGH-QUALITY CPR: RATE,  DEPTH, RECOIL 

 

  PLAN ACTIONS BEFORE INTERRUPTING CPR 

 

  GIVE OXYGEN 

 

  CONSIDER ADVANCED AIRWAY AND CAPNOGRAPHY 

 

  CONTINUOUS CHEST COMPRESSIONS WHEN ADVANCED    

     AIRWAY IN PLACE 

 

  VASCULAR ACCESS (INTRAVENOUS, INTRAOSSEOUS) 

 

  GIVE ADRENALINE EVERY 3 to 5 MINUTES 

 

  CORRECT REVERSIBLE CAUSES 

 

Reversible Causes: 
 

HYPOXIA 

HYPOVOLAEMIA 

HYPO / HYPERKALAEMIA / METABOLIC 

HYPOTHERMIA 

TENSION PNEUMOTHORAX 

TAMPONADE (CARDIAC) 

TOXINS 

THROMBOSIS (CORONARY or PULMONARY) 

 

RESUME CHEST COMPRESSIONS  
WHILE AED IS CHARGING 

GIVE 1
st

 SHOCK 

 

CPR (30:2) FOR 2 MIN 
PREPARE AND INSERT AIRWAY 

**BRIEFLY CHECK RHYTHM 

 

GIVE 2
nd

 SHOCK 
RESUME CPR FOR 2 MIN 

GAIN IV or IO ACCESS 
**BRIEFLY CHECK RHYTHM 

 

GIVE 3
rd

 SHOCK 
RESUME CPR (30:2) 

GIVE ADRENALINE 1mg 
GIVE AMIODARONE 300mg 
(followed by 20ml NaCl flush) 
**BRIEFLY CHECK RHYTHM 
CONTINUE CPR FOR 2 MIN 

 

Suspected Cardiac Arrest 

 

 

CHECK RESPONSE, 

OPEN AIRWAY, 

LOOK FOR SIGNS OF LIFE 

 

Disclaimer: Knight Medical (UK) Limited make no representation, express or implied, with regard to the accuracy of the information shown and cannot accept any legal responsibility or liability for any errors or omissions that may be made.  

 


