
Richland Fire & Emergency Services 

Resuscitation Algorithm  
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Manual Compressions 
w/feedback device 

Viable Patient 
Obtain History 

Determine DNR Status 

Phase 1: HQCPR 
Mechanical Compression Device 

Place Defib Pads: Anterior/Posterior 

Phase 2: Airway & Monitor 
Supraglottic Airway > ETCO2 > ITD > Peds BVM 

Phase 3: Rhythm Analysis 
 

Phase 4: Additional Assignments 
IV/IO 

Medications 
Auto BP q5 

Adhesive SPO2 
Z-Vent 

Establish workable 
space 

Adult Non-Traumatic 
Cardiac Arrest 

Shockable Rhythm & 
ETCO2 = or > 20 mmHg 

Shock without 
stopping Mechanical 

Compressions 

If cardiac arrest is of Trauma Etiology, 
withhold Epi. 

Focus on fluids, airway, and breathing. 

Follow G3 Blunt 
Trauma 

4 minutes CPR or until 
ETCO2 = or > 20 mmHg 

Shockable Rhythm 

Follow Asystole/PEA 
Protocols 

ROSC after: 
30 min for Asystole 

40 min for PEA 
40 min for VF or VT 

Follow Protocols C7, 
C9, & C10 

Post ROSC 
Change Vent Mode to Adult/AC 

Ventilate at appropriate rate 
Remove ITD 

12 lead ECG & Transmit 
Ongoing assessment of perfusion 

Antiarrhythmic as needed 
Post Incident after action review 

Contact Medical Control 

Shock as appropriate every 2 minutes 

1mg Epi every 5 minutes 

Antidysrhythmic for persistent VF/VT: 
Amiodarone 300mg  

Or 
Lidocaine 1-1.5 mg/kg 

May repeat Amiodarone 2nd dose 150mg  
Or 

Max Lidocaine 3 mg/kg 
Or 

Mag Sulfate 2 grams for Torsades 

Defined Pauses from Compressions 
 
A/P Pad Placement:   5 seconds 
Placement of MCD:   5 seconds 
Rhythm Analysis / Snapshot: 3 seconds 

HYPOXIA: Low O2 
HYPOTHERMIA: Low Temp 

HYPERKALEMIA: High Potassium 
HYDROGEN ION ACCESS: Acidosis 

HYPOGLYCEMIA: Low Sugar 
HYPOVOLEMIA: Low Volume 

TENSION PNUEMOTHORAX 
THROMBOSIS: Pulmonary Embolus 

TOXINS: Overdose 
THROMBOSIS: Heart Attack 

TAMPONADE: Cardiac 
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H’s & T’s 


