
Asystole and PEA

Asystole persists:
Consider quality of resuscitation
Contact Medical Control
Consider termination of efforts

If Asystole persists or slow PEA present:
Atropine 1 mg IV/IO
Repeat every 3-5 minutes up to 3 doses

Check rhythm

· Airway: Open Airway
· Breathing: Bag-Valve Mask Oxygen 100%
· Circulation: CPR
· Attach Cardiac Monitor/Defibrillator

Start IV or IO without interrupting CPR
· Epinephrine 1 mg IV/IO every 3-5 minutes OR
· Vasopressin 40 U IV/IO to replace first or second

dose of Epinephrine

Give Five Cycles of CPR

Give Five Cycles of CPR

Consider potentially reversible causes
· Hypovolemia · Tablets (overdose)
· Hypoxia · Tamponade
· Hydrogen ion (acidosis) · Tension Pneumothorax
· Hyper/Hypokalemia · Thrombosis (cardiac)
· Hypothermia · Thrombosis (pulmonary)
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