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Is there a medical 
cause for patient’s 

arrest?

Routine Medical Care
&

Medical or Pediatric  
Cardiac Arrest Protocol

Loss of vital signs > 10 min?

Consider obtaining 
DNAR

 from Medical 
Control or contact 

Coroner

Address Reversible Traumatic Pathologies1:

Hypovolemia

Oxygenation

Tension ptx

• control external hemorrhage
• splint pelvis/long bone fractures
• IV/IO fluid

• airway management (BVM, SGA, ETT)
• EtCO2 and SpO2 monitoring

• bilateral needle decompression

Does patient meet ALL of following criteria:

• Victim of blunt or penetrating trauma
• No spontaneous movement
• No pupillary response
• Apneic and pulseless
• EKG showing asystole or PEA <40 bpm

Are patient’s injuries incompatible with life

(any of the following):

• Decapitation • Incineration
• Body decomposition • Rigor mortis

(EKG unnecessary)

Contact Med 
Control for DNAR 

or contact 
Coroner 

Once resuscitation is initiated, 
patient should be immediately 

transported to the closest facility

resuscitative efforts should not 
prolong scene time for TCA

1Chest compressions should be ideally be performed simultaneously while addressing reversible pathologies; 
however, if necessary they may be delayed or paused during HOT treatment(s)
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Consider transport of the following 
even if all DNAR criteria are met:

 Pregnancy > 20 weeks gestation
 Lightning strike/electric shock
 Associated hypothermia < 86○F
 Concern for scene safety/

support

Needle Decompression: 
Primary site:
 4th or 5th intercostal 
space of the anterior 
axillary line 
Secondary site: 2nd or 
3rd intercostal space of 
the midclavicular line 
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Consider using Thorasite      
and Capnospot device




