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Return Of Spontaneous Circulation (ROSC)
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Next Review: 01/2027

Approval: Troy M. Falck, MD – Medical Director
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C-2

BLS

ALS

Atropine

• 1 mg IV/IO

• May repeat every 3 - 5 mins      

(max total: 3 mg)

NO

Amiodarone 

• If not administered during initial 

resuscitation efforts 

• 150 mg IV/IO over 10 mins: intermittent 

IV push or IV infusion in 100 mL D5W or 

NS at a rate of 15 mg/min

• Manage airway as needed, optimize ventilation & oxygenation

   - O2 at appropriate rate to maintain SpO2 ≥94% (do not hyperventilate) 

• Assess V/S, including SpO2 - reassess V/S every 3 - 5 min if possible

• Monitor for reoccurrence of cardiac arrest 

If SBP remains <90, consider:

Fluid Bolus

• May bolus up to 1000 mL NS

Push-Dose Epinephrine

• Eject 1 mL NS from a 10 mL pre-

load flush syringe

• Draw up 1 mL epinephrine 1:10,000 

concentration and gently mix

• Administer 1 mL IV/IO push every   

1 - 5 mins

• Titrate to maintain SBP >90

12-lead EKG as soon as possible

YES

YES

Consider Transcutaneous Pacing

• Refer to Bradycardia Protocol (C-3)

Pulse 

<60/min
SBP <90?

Recurrent 

V-tach

STEMI?

NO

Transport 

to closest 

facility

NO

Refer to Chest Discomfort/Suspected 

ACS Protocol (C-6) for STEMI pt 

destination direction

YES

NO

Continuous EtCO2 monitoring - goal: 35-45 mmHG

YES
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