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Steve Stroman, MD, FACEP, FAAEM, EMT-P 

Medical Director, Oshkosh Fire Dept 

Perform CPR 

Attach Monitor 

Intubate and establish an IO/IV w/normal saline. 

• DO NOT stop compressions for procedures 

• When advanced airway is in place, ventilations 

shall not be more than 8-10 min. 

Epinephrine 

• IV/IO: 0.01 mg/kg  

(1:10,000: 0.1 mL/kg) 

• ETT tube: 0.1 mg/kg 

(1:1,000:0.1 mL/kg) 

Consider possible causes: 
Hypololemia, Hypoxia, Acidosis, 

Hypo/Hyperkalemia, Hypoglycemia, 

Hypothermia, Toxins, Tamponade, 

Pneumothorax, Thrombosis 

Shock 2J/kg 

CPR for 2 minutes 

• Intubate and establish an IO/IV 

w/normal saline. 

• DO NOT stop compressions for 

procedures 

• When advanced airway is in place, 

ventilations shall not be more that 8-10 

min. 

Defibrillate 4J/kg 

CPR for 2 minutes 
 

Epinephrine  

• IV/IO: 0.01 mg/kg 

(1:10,000:0.1mL/kg) 

• ETT tube: 0.1 mg/kg (1:1,000:0.1 

mL/kg) 

Defibrillate 4J/kg 

CPR for 2 minutes 
 

Amiodarone 

• 5 mg/kg IV/IO 

Contact Medical 

Contact Medical Control 


