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This table compares topics from 2020 with 2025,
science of ACLS,

ACLS topict

Tachycardia

* Follow your specific device's
recommended energy level to maximize
the success of the first shock

Wide QRS complex, irregular rhythm:
defibrillation dose {no; synchronized)

providing a quick reference to what has changed and what is new in the

Synchronized cardioversion initial recommended
doses:

- Narrow-complex tachycardia; 100 J
~ Monomorphic VT: 100 J

= Atrial fibrillation: 200 J

— Atrial flutter; 200 J

- Polymorphic VT: defibrillation dose (not
synchronized)

Removed sotalol from the algorithm

Changed supraventricular tachycardia to narrow-
complex tachycardia

Post-Cardiac Arrest Care

Targeted temperature management
- 32-36°C
~ Hold temperature for 24 hours

- Do not give OHCA patients with ROSC
targeted temperature management

Hypotension: <90 mm Hg
Oxygen saturation: 92%-98%

Temperature control
- 32-375°C
~ Hold temperature for at least 36 hours

- OKto give QHCA patlents with ROSC temperature
control as long as it is not cold IV fluids

Hypotension: MAP =65 mim Hg
Oxygen saturation: 90%-98%

Cardiac Arrest, Chain of

6 links for both chains (IHCA and OHCA):

6 links for 1 universal chain

Survival

added a Recovery link to the end of both
chains

AclLs topic :
Stroke .

Adding tenecteplase as a thrombolytic agent

ACS * Removed LBBB as a definitive diagnosis for STEMI

* Removing clopidogrel as primary anticoagulant

Adding fentanyl (opioids) for secondary pain control (in addition to morphine)
* Adding enoxaparin or fondaparinux (anticoagulants)

* Adding ACE inhibitors

Airway .

Removed 600-800 mL for ventilations, adding "one third" squeeze and focusing on chest rise.
"Squeeze the bag one third and one half, enough to see visible chest rise.”

* Removed delivering medications down an ET tube
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Case i: Out-of-Hospital Re
Scenario Rating: 3

Lead-in: You are a paramedic and respond to a call for 2 woman having an
asthma attack at a restaurant.

Vital Signs

Heartrate: 120/min

Blood pressure: 60/38 mm Hg
Respiratory rate:

Spo;: <50% on room air
Temperature:

Weight:

Age:

Airway Management Skills Testing Checkiist

Student Name
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Checks for responsiveness
* Taps and shouts, "Are you OK?”

-

Date of Test

Initial Information
» The patient is unconscious on the floor, with agonal respirations.

What are your initial actions?

gets the AED
or

get the AED

Activates the emergency response system
* Shouts for nearby help/Activates the emergency response system and

= Directs second rescuer to activate the emergency response system and

Checks breathing

* Scans chest for movement (5-10 seconds)

Additional Information
» She reported difficulty breathing while eating.
= She began gasping for air and had a decrease in mental status.

* Her pulse is weak and regular.

= She has only moderate chest rise and no improvement with bag-mask
ventilation.

« One friend says that the woman is allergic to peanuts.

What are your next actions?

attach AED

Checks pulse (5-10 seconds)
Breathing and pulse check can be done simultaneously
Notes that pulse is present and does not initiate chest compressions or

Inserts oropharyngeal or nasopharyngeal airway

Administers oxygen

Additional Information {if needed)
= You gave the following treatments without improvement:
— Epinephrine 0.3 mg (1:1000) IM
- Diphenhydramine 50 mg IV
— Albuterol 2.5 mg via the bag-mask device
What are your next actions?
Instructor notes: The paramedic must decide whether to attempt an oral
endotracheal intubation, which may worsen the alrway swelling, or performa
needle cricothyrotomy. Oxygen should be initiated.

Performs effective bag-mask ventilation for 1 minute
* Gives proper ventilation rate (once every 6 seconds)
Ventilating once every 4 seconds or less or 8 seconds or
more does not pass
= Gives proper ventilation speed (over 1 second)
= Gives proper ventilation volume (about half a bag)

STOPTEST

Instructor Notes

* Place a check in the box next to each step the student completes successfully.

* If the student does not complete all steps successfully (as indicated by at least 1 blank
check box), the student must receive remediation. Make a note here of which skills requira
remediation (refer to Instructor Manual for information about remediation).

Test Resuits

Circle PASS or NR to indicate pass or needs remediation:

PASS

NR

Instructor Initials
Instructor Number

Date




Case 16: Out-of-Hespital Unstebie Sraciyeardia
Scenario Rating: 2

Lead-in: You are a paramedic and respond to a call for a patient with an
altered mental status.

Vital Signs
Heartrate:
Blood pressure:
Respiratory rate:
Spo.:
Femperature:
Neight:
Age:59years

Initial Information
= The patient is sitting upright on a couch.
= Heis disoriented, pale, and diaphoretic.
What are your actions?

Additional Information
= You attach a cardiac monitor/defibrillator.
= Arhythm check finds a third-degree heartblock.

Instructor notes: Show ECG strip.
What are your actions?

Additional Information {if necded)
The patient’s wife says the condition came on quickly, and the patient
had chest pain just before he became unresponsive.
Instructor notes: If the paramedic correctly initiates the transcutaneous
pacing procedure, the patient’s condition improves. If not, the patient
quickly deteriorates to pulseless.

What are your next actions?

Adult Bradycardia With a Pulse Learning Station Checklist
Adult Bradycardia With a Pulse Algorithm

Assess appropriateness for clinical

condition. Heart rate typically
<50/min if bradyarrhythmia.

o

Cardiopulmonary compromise?
* Hypotension?

* Acutely altered mental status? \, Ne
= Signs of shock? xv

* Ischemic chest discomfort?
Acute heart failure?

N

Y
L] v o O v
: N @ ™
m, Assessmentand support g I« Identifyand treat !
* Maintain patent airway and provide oxygen D i underlying causes _
“ = Assistbreathing with positive-pressure — Support ABCs n
| ventilation asnecessary = — Consider oxygen
i * Attach cardiorespiratory monitor D i — Obtain 12-lead ECG i
! = Monitor pulse i = Observe m
- s 4 X /
o !

Bradycardia

persists with
cardiopulmonary
compromise? = 3 i T
Il R ’ u,mw..—. :umﬁm=m '
D Atropine |V dose:
O =N Firstdose: 1 mg bolus. Repeat every 3-5 minutes. Maximum
totaldose: 3mg.

Atropine ;
B ! | Dopamine IV infusion:

% If atropine ineffective: m Nereiee o SIS .

i sual infusion rate is 5-20 meg/kg per minute.
_ TR cing { { Titrate to patient response; taper slowly.

i and/or ; | Epinephrine IV infusion:

{ * Dopamine or m_..::mv_.:. ineinfusion || 2-10 BOD per minute infusion. Titrate to patient response.

@D L__ - . Z%nnu_d_m_ ,mnsmE_mb:ﬁmqnﬂo: “
Consider: ]

= Drugs/toxicologic (eg, calcium-channelblockers, M
i

i = Expertconsultation i B-blockers, digoxin)

i e Transve i > e
fouspacing = Electrolyte abnormality {eg, hyperkalemia) i

~ a7 = LBy o e — £
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Case 30: Out-of-iHospital $

Scenario Rating: 1
Lead-in: You are a paramedic and respond to a call for a patient with altered
mental status.

Vital Signs

Heart rate: 116/min

Blood pressure: 134/82 mmHg
Respiratory rate: 24/min
Spo0,:94%

Temperature:

Weight:

Age: 73 years

Initial Information

= The patient feels weak and cannot get out of bed.

= His son says that the day before, his father briefly could not speak or
understand words.

= About 3 weeks ago, the patient could not stand unaided because of
weakness in his legs.

= He would not go to the emergency department in either case.

= He has a history of atrial fibrillation, hypertension, and diabetes.

What are your next actions?

Adult Tachyarrhythmia With a Pulse Learning Station Checklist

Adult Tachyarrhythmia With a Pulse Algorithm

O
Assess appropriateness of heart rate
for clinical condition. Heart rate typically

>150/min if tachyarrhythmia.

Synchronized cardioversion:

Refer to your specific device's recommended
energy level or to relevant 2025 Guidelines
sections to maximize first shock success.

If not known, use the maximum energy setting.

Adenosine IV dose:
First dose: 6 mg rapid IV push; follow with NS
flush. Second dose: 12 mgif required.

S

Initial assessment and support
{ * Maintain patentairway; assist breathing as
{  necessary[ |
! = Oxygen (if hypoxemic)
_ = Continue cardiac monitoring to identify rhythm;
{  monitor blood pressure and oximetry [ ]
i ®* Maccess
~ * 12-lead ECG, if available Y

S e —,

~

Antiarrhythmic Infusions for Stable Wide-
QRS Tachycardia

Procainamide IV dose:

20-50 mg/min until arrhythmia suppressed,
hypotension ensues, QRS durationincreases
>50%, or maximum dose 17 mg/kg given.
Maintenance infusion: 1-4 mg/min. Avoid if
prolonged QT or CHF.

Amiodarone IV dose:

Firstdose: 150 mg over 10 minutes. Repeatas
needed if VT recurs. Follow by maintenance
infusion of 1 mg/min for first 6 hours.

Additional Informaticn
= You attach a cardiac monitor/defibrillator.

01

'

* Acutely altered mental status?

Persistent
tachyarrhythmia causing /

= Hypotension?

N\

Yes
s

A rhythm check finds atrial fibrillation with rapid ventricular response.

What are your actions?

* Signs of shock?
. _mn:m:an.n:mm.n discomfort?
= Acute heart failure?

20.12 wnno:n

= Vagal maneuvers (if regular) _

i
_" = Adenosine (if regular) |
H

= B-Blocker or calcium channel ;
blocker ! _M
= Consider expert consultation !

i

{
S

0

Synchronized
cardioversion
* Sedate whenever feasible —
= Ifregular narrow complex,
consider adenosine

o
| Consider

* Adenosine onlyifregular
and monomorphic

~ e Antiarrhythmicinfusion

» Expert consultation ]

;

If refractory, consider
= Underlying cause
= Needtoincrease energy level
for next cardioversion
¢ Addition of antiarrhythmic drug
* Expert consultation
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Case 55: Emergency Depairtment Cardiac Arrest-
PEA-Opiocid Overdosa

Scenario Rating: 2

Lead-in: EMS arrives in your emergency department with an unconscious
man. EMS providers are ventilating him with a bag-mask device on arrival. The
crew tells you that they were called by a passerby who found the patient lying
unconscious onthe street.

Vital Signs

Heartrate: 110/min

Blood pressure: 100/75 mm Hg
Respiratory rate: 6/min

Sp0,: 65%

Temperature: 36.5°C

Weight:

Age: 23

Initial Information

= The patient is unresponsive to voice and painful stimuli.

» The patient’s pupils are pinpoint bilaterally.

* He has track marks on both arms and both feet.

= His respirations are infrequent and ineffective.

» He has snoring respirations with some upper airway obstruction.
He has a thready pulse at approximately 110/min.
What are your initial actions?
Instructor notes: The student should open the airway (positioning with
or without an OPA or NPA), place the patient on a monitor, provide oxygen,
assess ventilation once the airway is open, and provide bag-mask ventilation
as necessary. IV access should be established. The student may choose to
administer naloxone. Naloxone 0.04 to 0.4 mg IV would be an appropriate initial
dose, with repeat dosing after 2 to 3 minutes of no effect. Appropriate repeat
dosing is 2 mg and then 4 mg, based on effect. The goalis to have effective
ventilation and improved oxygen saturation.

Adult Cardiac Arrest Learning Station Checklist {Asystoie/PEA)

Adult Cardiac Arrest Algorithm [Asystole/PEA)
L1

" e

7" StartCPR
| = Begin bag-mask ventiation
. andgive oxygen i
u_ * Attach monitor/defibrillator |

— ﬂ‘\i

i

\ n_._E.a

5 em]).

COMPressions.

.

ooooo

i = Push hard atleast 2inches

» Push fast(100-120/min}
and allow complete chestrecol. |
= Minimize interruptions in H

Avoid excessive ventilation.

+ Change Compressor every ;

2 minutes, or sooner if fatigued.

* Ifnoadvanced airway, use 30:2
compression-ventilation ratio.

+ ifadvanced airway in place, give

Additional Information

= Despite the airway being opened, the patient's respirations remain slow and
low volume.

« Level of consciousness and oxygen saturations are unchanged.
= Bradypnea progresses to apnea. Repeat pulse check finds no pulse.
= Monitor shows organized rhythm at 110/min.
What is your next intervention?
Instructor notes: Students must move down the PEA pathway on the Adult
Cardiac Arrest Algorithm, beginning with start CPR, and focus on high-quality
CPR. Students may consider administering naloxone. The benefit of naloxone
in cardiac arrestis not clear. The ideal dose is not known, but 2 to 4 mg IV

is wmmmo:mc_m

h|/ shockable?
O

VF/pVT

v

OF Aree
O

| CPR 2 min
. » MNDaccess

CPR 2 min

capnography

“
ﬁ .m?auuiﬁumcﬂdw.m:::
. = Consideradvanced airway, i

i CPR 2 min
...I......M * Amiodarone or lidocaine
L= dmu:@guc_waﬁﬁmm

=

Ems—nsvm.p

M.KAWVNW Epineplwine
A asap []

CPR 2 min .Wﬁ

| = IV/IO access

i = Epinephrine every 3-5min |
= Consider advanced airway, |
i capnography )

=

“._shockable? .

o N

.\

Rhythm - Yes

Ne

h,

Y
CPR 2 min i

' » Treatreversible causes |

g

1 breath every 6seconds
(10 breaths/min)with continuous:
chest compressions.
+ Continuous waveform
capnography
— WETCO, s low or decreasing,
reassess CPR quality.

= 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.

. !—O.SB.F&R 360J

. m!:uﬂ:a-_n VIO dose:
1mg every 3-5 minutes

= Amiodarone IV/10 dose:
First dose: 300 mg bolus
Second dose: 150mg

or
Lidocaine IV/10 dose:
Firstdose: 1-1.5ma/kg
Second dose: 0.5-0.75 mg/kg

&9_!309&;!

- W_...._E_um...o..o..nuu_in_oﬁ..n

capnography or capnometry
to confirm and monitor ET tube

= Hypothermia

= Tension pneumothorax
= Tamponade, cardiac

= Toxins

- ,?_d..:wom__u. pulmonary
= Thr coronary

{ * Ifnosignsof ROSC, go
I 010
m * IFROSC, go'to post—
cardiac arrest care
* Consider appropriateness
i of continued resuscitation
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