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Chain of Survival

• Immediate recognition of cardiac arrest and activation of the 
emergency response system

• Early CPR with an emphasis on chest compressions

• Rapid defibrillation

• Effective advanced life support

• Integrated post– cardiac arrest care



• Arrest
• Pulseless VT

• VF

• PEA

• Asystole

• Tachycardia

• BradyCardia

ACLS: Rhythm Based Management





















Key Challenges to Improve CPR Quality

• Recognition 
• Failure to recognize gasping as sign of cardiac arrest

• Unreliable pulse detection

• Initiation of CPR
• Low bystander CPR response rates

• Incorrect dispatch instructions

• Compression rate
• Slow compression rate

• Compression depth
• Shallow compression depth



Key Challenges to Improve CPR Quality

• Chest wall recoil
• Rescuer leaning on the chest

• Compression interruptions
• Excessive interruptions for:

• Rhythm/pulse checks

• Ventilations

• Defibrillation

• Intubation

• IV access

• other



Key Challenges to Improve CPR Quality

• Ventilation
• Ineffective ventilations

• Prolonged interruptions in compressions to deliver breaths

• Excessive ventilation (especially with advanced airway)

• Defibrillation
• Prolonged time to defibrillator availability

• Prolonged interruptions in chest compressions pre- and post-shocks

• Team Performance
• Delayed rotation, leading to rescuer fatigue and decay in compression quality

• Poor communication among rescuers, leading to unnecessary interruptions in 
compressions





• We suggest the use of amiodarone or lidocaine in adults with shock-
refractory VF/pVT .

• We suggest against the routine use of magnesium in adults with 
shock-refractory VF/pVT.

• The confidence in effect estimates is currently too low to support an 
ALS Task Force recommendation about the use of prophylactic 
antiarrhythmic drugs immediately after ROSC in adults with VF/pVT
cardiac arrest.



• We suggest against the use of point-of-care echocardiography for 
prognostication during CPR (weak recommendation, very low-
certainty evidence)
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