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«Providing emergency care during cardiac arrest using a biphasic defibrillator»
	No.
	Steps
	Algorithm of action

	Assessment of the patient's condition

	1
	Preparing the patient for CPR
	Determine indications for CPR (10 sec)

	2
	Indirect cardiac massage
	Technique for performing ICM:
- localization: lower third of the sternum

- 90° between the arms and the sternum

- depth 5-6 cm  

- frequency 100-120 compressions per minute

- decompression

	3
	Preparing the defibrillator, installing electrodes. Tracheal intubation.
	Turn on the defibrillator;
- correctly place ECG electrodes on the chest;

- ECG interpretation (type of circulatory arrest);

- indications for defibrillation;
- set the charge to 150/200 J, turn on the “Charge” button 

Orotracheal intubation or placement of supraglottic advanced airway management device.

	4
	Safety 
	Apply gel to the surface of reusable electrodes;

Ensure the patient is on a dry surface;
Warn about the shock. No one should touch the patient's body during the shock.
"I'm administering the shock! Everyone, move away from the patient!"


	5
	The monitor shows VF/pVT. Opening access.
	Correctly place the “apical” and “sternal” electrodes on the chest;
Defibrillation – deliver a 150/200 J shock.
Continue 1 period of CPR – no more than 2 minutes.

Simultaneous opening of access (intravenous/intraosseous/endotracheal).


	6
	Stop analysis
	ECG interpretation (type of circulatory arrest)
Checking the central vein pulsation. Switching hands.

	7
	The monitor shows VF/pVT.
	Second defibrillation – administer a 200/250 J shock
Adrenalin1 mg intravenously, intraosseously (endotracheally) (repeat after 3-5 minutes)

Continue 1 period of CPR – no more than 2 minutes

	8
	Stop analysis
	ECG interpretation (type of circulatory arrest)
Checking the central vein pulsation. Switching hands.

	9
	The monitor shows VF/pVT.
	If there is no effectiveness after 2 defibrillations and the shock rhythm remains on the monitor, then a 3rd defibrillation is performed with the maximum charge.

Defibrillation – deliver up to 300/360 J shock.
Continue 1 period of CPR – no more than 2 minutes
Administering Amiodarone 300 mg bolus.
(subsequent doses of 150 mg)
 
or Lidocaine 1-1.5 mg/kg IV, IO
(repeat after 5-10 minutes)



	10
	Performance control.
Stop analysis.

Termination of CPR
	When pulse/breathing appears - stop CPR, stabilize the patient in a lateral position, and monitor vital signs every 2 minutes. Correction of reversible causes of cardiac arrest: hypovolemia, hypoxia, acidosis, hypoglycemia, hypo-/hyperkalemia, hypothermia, pneumothorax, cardiac tamponade, pulmonary thrombosis, coronary thrombosis.

If CPR is unsuccessful after 30 minutes, biological death is declared.
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