Section 4: Adult ACLS Protocols

ADULT ACLS: VENTRICULAR FIBRILLATION (V-FIB)
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CPR x 5 cycles / 2 minutes, then check pulse / rhythm

Confirm V-Fib /

Apply Cardiac Monitor
Defihrillator / AFD

Pulseless <
V-Tach
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Defibrillate 200 J or biphasic equivalent

Immediately resume CPR / 2 minutes,
then check pulse & rhythm
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Known dialysis patient
or prolonged down
time consider:

CALCIUM
GLUCONATE
1 gram IVP
followed by 20 ml
NS flush

IV /10 PROCEDURE

EPINEPHRINE (ADRENALINE)
1 mgIVvP /10 1:10,000
Repeat every 3 - 5 minutes

Continue effective CPR / 2 minutes
then check pulse & rhythm

Defibrillate 300 J or biphasic equivalent

SODIUM

BICARBONATE
50-100 mEq
IVP /10

Use extreme caution
in patients taking
digoxin

Do NOT mix Calcium
Gluconate and
Sodium Bicarb in
same line

Consider
Termination

of Efforts

Immediately continue effective CPR / 2 minutes,
check pulse & rhythm

v
Give Antiarrhythmic during CPR

Continue effective CPR / 2 minutes,
check pulse & rhythm

Defibrillate 360 J or biphasic equivalent

Immediately continue effective CPR / 2 minutes,

check pulse & rhythm
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TRANSPORT to appropriate facility
CONTACT receiving facility
CONSULT Medical Direction where indicated
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AMIODARONE
(CORDARONE)
300 mg IVP /10O

May repeat @ 150 mg IV

in 3 - 5 minutes

CONSIDER

MAGNESIUM SULFATE
2 grams mixed in 100 ML 1V/
IO using a minidrip

Administration Set

(Torsades, Alcoholism,

Malnutrition)
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ADULT ACLS: VENTRICULAR FIBRILLATION (V-FIB)
PUL SEI ESS VENTRICUIL AR TACHYCARDIA-Cont.

PEARLS and KEY POINTS

HISTORY SIGNS AND SYMPTOMS DIFFERENTIAL DIAGNOSIS
e Estimated down time e Unresponsive, apneic, e Asystole
e Past medical history pulseless e Artifact / device failure
e Medications e Ventricular fibrillation or e Cardiac
e Events leading to ventricular tachycardia e Endocrine / metabolic

arrest on ECG o Drugs

¢ Renal failure / dialysis e Pulmonary embolus
e DNR

Exam: Mental Status

Always minimize interruptions to chest compressions.

Effective CPR should be as continuous as possible with a minimum of 5 cycles or 2 minutes.
Reassess and document endotracheal tube placement and Capnography frequently, after every
move, and at discharge.

Polymorphic V-Tach (Torsades de Pointes) may benefit from administration of Magnesium
Sulfate.

If the patient converts to another rhythm, or has a return of circulation, refer to the appropriate

protocol and treat accordingly.
If the patient converts back to ventricular fibrillation or pulseless ventricular tachycardia after
being converted to ANY other rhythm, defibrillate at the previous setting used.

Defibrillation following effective CPR is the definitive therapy for ventricular fibrillation and
pulseless ventricular tachycardia. Magnesium Sulfate should be administered early in the arrest if
hypomagnesemia (chronic alcoholic or malnourished patients) is suspected.

If persistent V-Fib/Pulseless VT continues, consider transport to PCI facility

CLEVELAND CLINIC EMS MEDICAL CONTROL PROTOCOLS — ADULT ACLS PROTOCOL SECTION



