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Cardiac Arrest
History:

 Events leading to arrest

 Estimated downtime

 SAMPLE

 Medications

 Existence of terminal illness

 DNR or Living Will

Pearls

 Recommended Exam: Mental Status

 Reassess airway frequently and with every patient move.

 Maternal Arrest - Treat mother per appropriate protocol with immediate notification to Medical Control and rapid 

transport.

 Adequate compressions with timely defibrillation are the keys to success

 Flight Concerns: In the event of cardiac arrest of the patient aboard the aircraft, during transport the crew will 

immediately begin appropriate treatment and locate /contact/land at the nearest Emergency Department. The 

transport team or pilot should notify dispatch to contact the receiving Emergency Department at the earliest 

convenience. The receiving facility, as well as the sending facility will be notified of the diversion only after 

appropriate treatment is rendered and the patient is released to the Emergency Department .

      Universal Patient Care Protocol

Routine Standard of Care

         Assess Rhythm

Protocol 17

This protocol has approved by the Survival Flight Medical Director as of April 2014
2014

Signs and Symptoms:

 Unresponsive

 Apneic

 Pulseless

Differential:

 Medical vs Trauma

 V. fib vs Pulseless V. tach

 Asystole

 Pulseless electrical activity 

(PEA)

                      IV Protocol

Go to Appropriate Protocol

Ventricular Fibrillation

Pulseless Ventricular  

      Tachycardia

Pulseless Electrical Activity

Asystole

Pediatric Pulseless Arrest

Criteria for Death / No Resuscitation 
Withhold 

Resuscitation
Yes

AT ANY TIME
Return of

Spontaneous

Circulation

Go to

Post Resuscitation

Protocol

        CPR per Current AHA Guidelines

No

                 Airway Protocol

Interrupt 

Compressions Only 

as necessary per 

AHA Guidelines. 

Otherwise provide 

continuous high 

quality chest 

compressions.
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