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MODULE 5 



North Carolina EMS State Protocols  

Cardiac Arrest Protocol 
 

Darrell Nelson, MD, FACEP 

Forsyth Medical Center Emergency Department 

Stokes Co EMS Medical Director 
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Objectives: 

• Review 2012 NCCEP EMS Cardiac 

Protocols 

– Cardiac Arrest 

– PEA / Asystole / VF-VT 

• Highlight updates consistent with 

AHA recommendations 
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Disclaimer: 

• 2012 NCCEP EMS Protocols are 

currently in public comment 

• Final draft version approved by 

NCCEP Board of Directors 

• Final version WILL change based on 

public comment 
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TEAM FOCUSED-PIT CREW 

APPROACH 
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Team Focused-Pit Crew: 

• Recommends concept / Not 

mandated (Optional Protocol) 

• Responders assigned tasks based 

on arrival sequence or seat 

assignment with career agencies 

– Works with volunteer and career 

agencies 
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Team Focused-Pit Crew: 

• Focus on Compression Only CPR 

initially 

• Focus on high quality, continuous, 

uninterrupted compressions 

• Focus on Early Defibrillation / AED 
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Team Focused-Pit Crew: 

• Focus on insertion of BIAD and not 

interrupting compressions to effect 

intubation 

• Focus on prevention of 

hyperventilation / oxygenation 

– Maintain oxygen saturation at 94 % or > 
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ADULT CPR PROTOCOL 
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Adult CPR Protocol: 

• Emphasize Compressions First 

• High quality, continuous, uninterrupted 

compressions 

• Focus on Early Defibrillation / AED 

• Change Compressors  every 2 Minutes 

• Limit Interruptions < 10 Seconds 
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Adult CPR Protocol: 

• Emphasizes initial inquiry about DNR 

/ MOST forms 

• Adds caveat concerning Maternal 

Arrest 

– Manual Left Uterine Displacement 

• Emphasizes IO early 

North Carolina                                

College of Resuscitation 

12 



North Carolina                                

College of Resuscitation 

13 



ADULT PEA / ASYSTOLE 
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Adult PEA / Asystole: 

• Combined PEA and Asystole 

• Atropine removed from routine use 

• Added: 

– Beta / Calcium Channel blocker OD 

– Toxicology consideration 

– Renal dialysis consideration  
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Adult PEA / Asystole: 

• Emphasize Compressions First 

• High quality, continuous, 

uninterrupted compressions 

• Compressor change every 2 minutes 

• Limit compressor interruptions to 

less than 10 seconds 
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ADULT VF / VT 
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Adult VF / VT: 

• Emphasize Compressions First 

• High quality, continuous, 

uninterrupted compressions 

• Compressor change every 2 minutes 

• Limit compressor interruptions to 

less than 10 seconds 
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Adult VF / VT: 

• Added medication drips to protocol 

• Added Renal dialysis consideration 

• Added Torsade de Points 

consideration / Magnesium Sulfate 
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INDUCED HYPOTHERMIA 
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Induced Hypothermia: 

• Optional protocol 

• Added based on available evidence 

of improved outcomes in selected 

patient populations 
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POST-RESUSCITATION 

PROTOCOL 
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Post-Resuscitation Care: 

• Maintain oxygen saturation at 94 % 

or greater but avoid hyperventilation 

and hyeroxygenation 

• Optimize cardiopulmonary function 

• Optimize vital organ perfusion 
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Post-Resuscitation Care: 

• Identify and treat STEMI 

• Control temperature  

• Transport to appropriate hospital with 

comprehensive post-cardiac arrest 

treatment 
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Summary: 

• All ACLS / PALS protocols updated 

to 2010 AHA recommendations 

• Aggressive Cardiac Arrest Care 

• Aggressive Post-Resuscitation Care 
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