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Steve Stroman, MD, FACEP, FAAEM, EMT-P 
Medical Director, Oshkosh Fire Dept 

Witness by OFD Personnel 
- They go into V-Fib/V-Tach in front of you 

Notes: 
• When advanced 

airway is in place, 
ventilation shall not 
be more than 10 
breaths per min. 

CPR for 2 min. with indicated study device, intubate 
and establish an IV s/normal saline. 
DO NOT stop compressions for procedures 

Defibrillate 200 joules 

CPR for 2 min. with indicated study device, 
intubate and establish an IV s/normal saline. 
DO NOT stop compressions for procedures 

Defibrillate 200 joules

Defibrillate 200 joules 

CPR for 2 min. w/indicated study device  
Epinephrine 1 mg 1:10,000 IVP/IO every 3-5 min. 

OR 
Epinephrine 2 mg 1:1,000 ETT (if IV/IO cannot be 
established) 

CPR for 2 min. w/indicated study device  
Epinephrine 1 mg 1:10,000 IVP/IO every 3-5 
min. 

OR 
Epinephrine 2 mg 1:1,000 ETT (if IV/IO cannot 
be established) 

Defibrillate 200 joules 

Defibrillate 200 joules 
CPR for 2 min. w/indicated study device 
Amiodarone 300 mg IVP/IO 

Defibrillate 200 joules 

CPR for 2 min. w/indicated study device 
Amiodarone 300 mg IVP/IO 
 

• Continue w/CPR, Defibrillate every 2 min, and 
Epinephrine every 3-5 min. 

• 2 Grams Magnesium Sulfate for Refractory V-
Fib/V-Tach and Torsades de pointes 

Defibrillate 200 joules 

• Continue w/CPR, Defibrillate every 2 min, 
and Epinephrine every 3-5 min. 

• 2 Grams Magnesium Sulfate for Refractory V-
Fib/V-Tach and Torsades de pointes 


