



ASYSTOLE - ADULT





1.  ABC’s


2.  Quick Look Paddles/Attach Pads


3.  Oxygen 100%, Intubate


4.  IV, LR/NS, TKO


5.  Epinephrine, 1.0mg, IV; if Patient


     Intubated before IV established


    Administer 2mg ETTube





Consider higher doses of epinephrine up to 5mg/bolus


In refractory cases.





External Pacemaker Available?





YES





NO





Atropine, 1.0mg IV





Attempt External Pacemaking





Pacemaker Captured?





NO





Rhythm Change?





YES





NO





Refer to


Appropriate


Algorithm





1.  Continue CPR


2.  Repeat Epinephrine, 1.0mg, IV, every 3-5min.


3.  Repeat Atropine, 1.0mg, IV every 3-5 min


     to maximum of 0.04mg/kg





Continue to


Monitor & Transport





YES





Sodium Bicarbonate 1mEq/kg IV bolus


Should be considered in cases of known hyperkalemia, suspected tricyclic or barbiturate overdose, or for prolonged CPR to correct tissue acidosis.  It may


Be repeated every 10 minutes at a


Dose of 0.5 mEq/kg if initiated.





*Asystole should be confirmed in 2 leads.  If rhythm is unclear and possible Ventricular Fibrillation, go to Ventricular Fibrillation Algorithm.





ADVANCED


SKILLS


ONLY








