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ProACLS Adult Algorithm
Cardiac Arrest

VF, Pulseless VT, Asystole, PEA

capnography

BLS airway management

Consider advanced airway,
capnography

Epinephrine ASAP,
then every 3-5 min

Amiodarone or lidocaine

PETCO2

Lidocaine IV/IO dose:
First dose: 1-1.5mg/kg.
Second dose: 0.5-0.75mg/kg.

First dose: 300 mg bolus.
Second dose 150 mg.
or

Abrupt sustained increase in
PETCO2 (typically ≥40 mmHg)
Spontaneous arterial pressure
waves with intra-arterial
monitoring

1 mg every 3-5 minutes

Biphasic: Manufacturer
recommendation (eg, initial dose
of 120-200 J); if unknown, use
maximum available. Second and
subsequent doses should be
equivalent, and higher doses
may be considered.

Consider appropriateness of continued
resuscitation
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Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers
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Identify and Treat Underlying Cause
Maintain patent airway
Assist with breathing and oxygen as needed
Cardiac monitor to identify rhythm; monitor blood pressure
IV access
12-Lead ECG if no delay in therapy

Atropine
Dose: 1 mg IV Push

If atropine ineffective:
Transcutaneous pacing

Dopamine IV infusion

Epinephrine IV infusion

AND/OR

OR

Transvenous pacing

Breathing: 1 breath every 6 seconds. Oxygen titrate SpO2 ≥94%.

Atropine: May repeat every 3-5 minutes. Maximum: 3 mg.

Pacing: Start rate bettween 60 and 80 bpm; increase current
(mA) until electrical and mechanical capture.

Dopamine: 5-20 mcg/kg per minute. Titrate to patient response.

Epinephrine: 2-10 mcg per minute infusion. Titrate to patient
response.

Identify possible causes:
-Myocardial ischemia/infarction
-Drugs/toxicological (eg, calcium channel blockers, beta-blockers
digoxin
-Hypoxia
-Electrolyte abnormality (eg, hyperkalemia)

ProACLS Adult Algorithm

Bradycardia with a Pulse

YES

NO

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers
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Optimize Airway, Breathing and Circulation

Targeted Temperature Management
Start as soon as possible. 32-36 degrees C for 24 hours.

Circulation

IV Bolus:
Approximately 1-2 L normal saline, Lactated Ringers, or other
crystalloid solutions.

Epinephrine IV infusion:
2-10 mcg per minute

Dopamine IV infusion:
5-20 mcg/kg per minute

Norepinephrine IV infusion:
0.1-0.5 mcg/kg per minute - titrate to response
(in 70-kg adult: 7-35 mcg per minute)

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers

Other advanced critical care

Consider Emergent Cardiac Interventions if:
• 12-lead shows STEMI or high suspicion of ACS
• Mechanical circulatory support required
• Unstable cardiogenic shock

Consider advanced airway if appropriate
Start ventilations at 10/min to maintain:

SpO2 92%-98%
PaCO2 35-45 mmHg

Maintain Systolic BP >90 mmHg and MAP at >65 mmHg

Initiate targeted temperature management
Obtain brain CT and monitor EEG

Awake and following commands?

Obtain 12-lead ECG

ProACLS Adult Algorithm

Immediate Post-Cardiac Arrest Care

YES

NO

NO



ProACLS Algorithms and ECG Guide Page 4

<2

consider adenosine.

≥ 0.12 seconds

Consider:

Adenosine only if regular and
monomorphic
Antiarrhythmic infusion
Expert consultation

Synchronized cardioversion: Recommended doses are based on
manufacture recommendations.

Q

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers

Consider sedation, if reasonable

Initiate IV access 12-lead ECG

If Refactory, Consider:
Underlying cause
Need to increase energy level for cardioversion
Addition of anti-arrhythmic drug
Consider expert consultation

ProACLS Adult Algorithm

Tachycardia with a Pulse
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YES
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NO



ProACLS Algorithms and ECG Guide Page 5

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers

First medical contact to balloon-
inflation (PCI) goal of 90 minutes
Door to-needle (fibrinolysis) goal of
30 minutes

High-risk ACS from ST depression or
dynamic T-wave inversion; strongly

suspicious for ischemia

Low/Intermediate-risk ACS
Normal or non-diagnostic changes

in ST segment or T-wave

N-STEMI- Determine risk using validated
scoring such as TIMI or GRACE

Immediate general treatment:

� Assess and manage ABCs and vitals;
If O2 sat <90% start oxygen at 4 L/min, titrate

� Aspirin 162 to 325 mg
� Obtain 12-lead ECG

� Establish IV Access
� Nitroglycerin sublingual tablet or spray 0.3-0.4 mg
� Morphine IV If discomfort not relieved by nitroglycerin.
Initial dose 2-4 mg IV

EMS

� Monitor, support ABC’s. Be prepared to
provide CPR and defibrillation

� If 12-lead ECG shows ST elevation, notify
receiving hospital with transmission or
interpretation; note time onset and first
medical contact

� If considering fibrinolysis, review/complete
fibrinolytic checklist

ED Assessment (<10 minutes):

� Notified hospital should mobilize hospital resources to
respond to STEMI

� Perform brief, targeted history, physical exam
� Review/complete fibrinolytic checklist; check
contraindications

� Obtain initial cardiac marker levels, Initial electrolyte and
coagulation studies

� Obtain portable chest x-ray (<30 minutes) Do not delay
transport to cath lab

� Consider administration of P2Y12 inhibitors

ProACLS Adult Algorithm

Acute Coronary Syndrome

YES

NO
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� Assess and support ABCs; give oxygen if SpO2 is < 94%
� Following stroke protocol, perform prehospital stroke assessment and
physical exam

� Establish time of symptom onset (last normal)
� Triage to most appropriate stroke center (ASRH, CSC, PSC, or TCS)
� Check glucose and treat if indicated
� Alert hospital; consider direct transfer to CT scan

Immediate emergency department or stroke team general assessment and stabilization:

� Activate stroke team for EMS arrival
� Order and prepare emergent CT scan or MRI of brain
� Bypassing emergency department and going directly to brain imaging suite is best practice
� Assess and support ABCs; give oxygen if SpO2 is < 94%
� Obtain IV access and perform laboratory assessments
� Check glucose and treat if indicated
� Review patient's medical history, medications, procedures
� Confirm last known normal or time of symptom onset
� Perform physical and neurologic examination (NIH Stroke Scale or Canadian Neurological Scale)

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers

Is patient a candidate for alteplase?

Initiate intracranial
hemorrhage protocol

Administer
alteplase

Consider endovascular therapy
• Perform CTA
• Perform CTP as indicated

Endovascular therapy candidate?

Admit to neurological ICU

Admit to stroke unit or
neurological ICU, or transfer

to higher level of care

Rapidly transport to cath lab
or transfer to endovascular
therapy capable center

Stroke Center Designations

ASRH - Acute Stroke Ready Hospital
CSC - Comprehensive Stroke Center
PSC - Primary Stroke Center
TCS - Thrombectomy-Capable Stroke Center

ProACLS Adult Algorithm

Suspected Stroke
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0

Follows the updated 2020 ECC Guidelines for Advanced Healthcare Providers

Begin cycles of 30 compressions and 2 breaths.
Use AED as soon as it is available.

Note: Breaths should only be
enough for visible chest rise

Check for
breathing and
definitive pulse
simultaneously
for 5-10 sec.

(gasping is not
breathing)

If no trauma, roll patient
onto side and monitor

until emergency
responders arrive.

By this time in all scenarios, an
emergency response system is
activated or backup is requested.

An AED and emergency
equipment are retrieved or
someone is retrieving them.

ProACLS Adult Algorithm

BLS Cardiac Arrest

YES NO
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ProACLS

ECG Interpretation
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