ASYSTOLE (Adult)
PRE-HOSPITAL AND INTERFACILITY TRANSPORTS
APPLIES TO:
PARAMEDIC

1. Assess ABC’s.  If pulseless and apneic, begin CPR until arrival of monitor.

2. Confirm asystole in two leads.  

3. Ventilate with BVM and intubate.  Control C-spine if traumatic.

4. Start IV of normal saline at KVO rate.

5. Consider causes and transcutaneous pacing.  

6. Give Epinephrine 1:10,000 1mg IVP every 3-5 minutes, or 2mg ET if no IV.

7. Give Atropine 1mg IVP or ET every 3-5minutes to a maximum of .04mg/kg or 3mg, which ever comes first.

8. Consider use of Sodium Bicarbonate 1 AMP IVP if patient is intubated and/or there is a return of spontaneous circulation after a long arrest period. 
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