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Manage airway

Patient in Asystole in all 3 leads

1.0 mg Epinephrine IV/IO 

every 3 - 5 minutes

Contact medical control

Patient <12

years old?

Establish IV

1:10,000 Epinephrine IV/IO (0.01mg/kg)

 1:1000 Epinephrine ET (0.1mg/kg)

  every 3 minutes 

Establish IO if IV attempt unsuccessful

Routine medical care for all patients

Connect and record ET CO2 

Search for &  treat identified 

reversible causes

Yes

ILS

1st Responder

BLS

ALS

No

Possible Asystole Causes:

- Hypovolemia

- Hypoxia

- Hydrogen ion (acidosis)

- Hypo- / hyperkalemia

- Hypothermia

- Toxins

- Tamponade

- Tension pneumothorax

- Thrombosis, cardiac

- Thrombosis, pulmonary

 
 
 
NOTES: 
 When unable to establish an IV, epinephrine is to be administered via ETT at 2.0 mg doses. 
 For pediatric patients: 

High dose epinephrine is not indicated in pediatric patients with IV/IO access.   
High dose epinephrine is only indicated when administered via ETT. 
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