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Assess need for ALS and request as appropriate 
Follow Initial Treatment Protocol, start CPR hard and fast (rate of 100), and attached AED 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rhythm 
Shockable? 

NO 

“Shock Advised”

 

  

 
Shock Max Joules per 

AED Guidelines 

SHOCK per AED 
Guidelines 

Rhythm Shockable? 

CPR 2 Min. 
 

Rhythm Shockable? 
 

CPR 2 Min 
Assess Reversible Causes 

Prepare for transport if ALS arrival 
is not eminent 

 

If no ROSC – Go to B  
 

 If ROSC – Proceed to 
ROSC Protocol 6214 

 

YES 

NO 

NO 

YES 

CPR 2 Min 
Consider  

Advanced Airway: Supraglottic  
and Capnography (if available) 

Rhythm Shockable? 

CPR 2 Min. 
Treat Reversible Causes 

Rhythm Shockable? 
Prepare for Transport 

A 
B 

Go to 
A 

YES 

NO 

Assess for Reversible Causes 
 

Toxins 
Tension Pneumothorax 
Cardiac Tamponade 
Thrombus (cardiac) 
Thrombus (pulmonary) 
Trauma 

Hypoxia 
Hydrogen Ion 
Hypothermia 
Hypovolemia 
Hypo/Hyperkalemia 
Hypoglycemia 
 

“No Shock Advised”

 

  

 

CPR 2 Min 
Consider  

Advanced Airway: Supraglottic  
and Capnography (if available) 

SHOCK per AED 
Guidelines 

Go to 
A 

Contact Medical 
Command for additional 
post cardiac arrest 
care orders 

YES NO 

YES 

If Non-Shockable rhythm 
remains after 20 min. of 
resuscitative efforts, Call 
Medical Command and 
consider Cease Efforts 

Protocol 9102 


