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Asystole /s
SURVIVAL FLIGHT SURVIVAL FLIGHT
/History Signs and Symptoms Differential h
e SAMPLE e Pulseless e Medical or Trauma
e Medications e Apneic e Hypoxia
e Events leading to arrest ® No electrical activity on ECGin2 | e Potassium (hypo / hyper)
e End stage renal disease or more leads e Drug overdose
e Estimated downtime ® Noauscultated heart tones e Acidosis
e Suspected hypothermia e Hypothermia
e Suspected overdose e Device
e DNR
- AN AN
Egg Universal Patient Care Protocol
@oo Routine Standard of Care
v
Cardiac Arrest Procedure
. v
W'th*.‘o"? <«—Yes—| . Criteria for Death / No Resuscitation
Resuscitation :
l\io
CPR per Current AHA Guidelines =
4 N\ oo IV Protocol 2
AT ANY TIME o8g Return to Baseline? Q
Return of @  Epinephrine 1:10,000 IV/IO (Img g 3-5 min) 2
Spontaneous - -
Circulation a Vasopressin x1 IV/IO (40u) 3
- _ (Toreplace 1% or 2™ dose of Epinephrine) "°"
SEE e, Consider Correctable Causes (Hs &T’s) 8
Go to 2 Consider TCP Early )
Post Resuscitation - v Stop
Protocol Lo Criteria for Discontinuation —Yes Resuscitation
o / l
58 Continue per current ACLS Guidelines
[o Pearls
¢ Recommended Exam: Mental Status
e Always confirm asystole in more than one lead.
e Successful resuscitation of Asystole requires the identification and correction of a cause.
e Causes of Asystole include:
e Hypovolemia e Toxins
e Hypoxia e Tamponade (cardiac)
e Hydrogen lon (acidosis) e Tension Pneumothorax
e Hyper-/Hypokalemia e Thrombosis (coronary and pulmonary)
e Hyper-/Hypoglycemia e Trauma
L e Hyper-/Hypothermia
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This protocol has approved by the Survival Flight Medical Director as of April 2014
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