PROTOCOLS


CARDIAC


Spokane County Revised 6/06





PULSELESS ELECTRICAL ACTIVITY (P.E.A.)





1)	CPR, ET intubation, IV.





2)	Epinephrine 1 mg IVP, repeat every 3-5 min.* or vasopressin 40 IU IV to be repeated X 1 after 3 minutes if VF/PVT persists to be followed by standard dosing and intervals of epinephrine.


	


3)	If HR < 60, Atropine 1 mg IV q 3-5 min. up to a total dose of 0.04 mg/kg not to       	exceed 3 mg.*





4)	Consider possible causes and appropriate treatments (the 5 Hs and 5 Ts):


	1.    Hypovolemia 


	2.    Hypoxia 


	3.    Hydrogen ion-acidosis


	4.    Hyper-/hypokalemia


	5.    Hypothermia


	6.    “Tablets” (drug OD, injestions)


	7.    Tamponade, cardiac


	8.    Tension pneumothorax 


	9.    Thrombosis, coronary (ACS)


	10.  Thrombosis, pulmonary (embolism)	


	


5)	If rhythm persists or perfusion restored, transport ASAP.  If brady/asystole 	develops, refer to Field Resuscitation Guidelines.





*   This drug may be given via the endotracheal tube if IV access cannot be established.


     ET dose is double the IV dose.





 (End)
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