
A
d

u
lt C

a
rd

ia
c

 P
ro

to
c
o

l S
e

c
t
io

n

AC 12
This protocol has been altered from the original NCCEP Protocol by the local EMS Medical Director

On Scene Resuscitation 

Termination of CPR (Optional)

AT ANY TIME

Return of

Spontaneous 

Circulation

Go to 

Post Resuscitation 

Protocol AC 9

Revised

01/01/2017

Exit to

Pediatric Cardiac Arrest 

Protocol(s) PC 1, 4, 6
YESAge     

Downtime      minutes

AED / ECG Monitor

Initial Rhythm Asystole /PEA

No shock indicated

YES

Exit to

Cardiac Arrest 

Protocol(s) AC 1, 3, 8

NO

ALS CPR

> 20 minutes

NO

Do not begin 

resuscitation

Follow

Deceased Subjects

Policy

YES

NO

YES

ALS CPR

> 45 minutes

ALS CPR

> 30 minutes

If continuing CPR

Change BIAD to ETT

EtCO2     

EtCO2     NO

EtCO2     YES

YES

NO

NO

 Contact Medical Control

TIME FROM ALS CPR

20 Minutes

45 - 60 Minutes

30 Minutes

Terminate CPR Effort

Follow

Deceased Subjects

Policy

Continue

Cardiac Arrest 

Protocol(s) AC 1, 3, 8

Terminate CPR Effort

Follow

Deceased Subjects

Policy

Continue

Cardiac Arrest 

Protocol(s) AC 1, 3, 8

Terminate CPR Effort

Follow

Deceased Subjects

Policy
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On Scene Resuscitation / Termination of CPR

Pearls.

• General approach:

1. Determine if a terminal disease is involved?

2. Is there an advanced directive such as a DNR / MOST form?

3. Did the patient express to your historian any desires regarding resuscitation and if so what measures?

4. Remember a living will is not a DNR. 

Obtain a history while resuscitation efforts are ongoing. Determine the most legitimate person on scene as your 

information source such as a spouse, child, or sibling or Durable Health Care Power of Attorney. 
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