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Go to 
algorithm B

No

 Initiate CPR
 Attach AED & analyze the rhythm
 Shock the patient if “shock advised”
 Immediately resume CPR & re-analyze rhythm 

every 2 minutes
 Repeat the “CPR-analyze (+/- shock)” sequence 

on scene up to 3 times if no ROSC 2

Is there ROSC 
at any time? 

Is the transport time 
to the closest ED less 

than 20 minutes?

Yes

No

Contact OLMS 
for  possible 

discontinuation

No

Non-clinical factors 
supporting transport?

Modifications  to resuscitation & transport apply  
during COVID (algorithm C) 1

ALGORITHM A: CARDIOPULMONARY ARREST

Transport 5

Consider naloxone 
if opioid overdose 

is suspected

 Younger age
 Hypothermic arrest
 PCP: Persisting 

electrical activity 4

Yes 5

No

Contact OLMS 
for possible 

continuation

Yes 3

Yes
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All ages RESUSCITATION 

Paramedics with the basic & primary work scopes will follow this protocol, except where indicated by PCP (primary only). 

Version date:  2022-07-16 Effective Date: 2022-09-27 (0700 hrs) 
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ALGORITHM B: CARE AFTER ROSC 

 Secure airway if required
 Support ventilation (avoid hyperventilation)
 Maintain O2 saturation
 PCP: Capnometry
 PCP: Establish vascular access
 PCP: Support adequate perfusion
 Exclude hypoglycemia
 PCP: Acquire ECG

 Activate CODE-STEMI protocol 
if STEMI known or suspected 7

Transport

Modifications  to resuscitation & transport 
apply during COVID (algorithm C) 1

SaO2:
> 10 yrs = 92% - 98%
< 10 = 94% - 99%
EtCO2: 
35 – 45 mmHg
BP (adults):
SBP > 90
MAP > 65
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ALGORITHM C: MODIFICATIONS DURING COVID

EXTENDED PPE IS REQUIRED FOR ALL RESUSCITATIONS
 Assume every patient is COVID positive!
 Don extended PPE in advance if there is a possibility of 

resuscitation being required.
 In the event of an unexpected cardiac arrest, one 

paramedic performs CPR & operates AED while the other 
dons extended PPE; then reverse roles. 

DO NOT PERFORM PPV UNTIL THE AIRWAY IS SEALED
 Provide passive oxygenation only until the airway is sealed.
 Insert an i-Gel airway or other appropriate blind insertion 

airway device (BIAD).
 Use  with P99 filter.
 Hold chest compressions during insertion.
 Once BIAD is inserted provide PPV without alternating 

compressions & ventilations.

Ensure COVID 19 status, if known or suspected, is reported to 
ED staff during pre-arrival notification and transfer of care.
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INDICATIONS 

• Cardiac arrest from any cause 

 

CONTRAINDICATIONS 

• Obvious signs of death 9   
• Confirmation of a valid health care directive prohibiting resuscitation from cardiac arrest 

 

NOTES 

1. During the COVID pandemic (algorithm C):  

Airway manipulation is the main source for aerosol generation during cardiac resuscitation (chest compressions 
and defibrillation are not considered aerosol-generating medical procedures). Extended personal protective 
equipment (PPE) is required. All paramedics, including emergency medical responders (EMR) will insert a blind 
insertion airway device (BIAD) before initiating positive pressure ventilation (PPV). This is a temporary 
exemption from the College of Paramedics of Manitoba (CPMB) to the EMR scope of practice during the 
pandemic only. 

2. If high-quality CPR and three shocks on the scene do not lead to a return of spontaneous circulation (ROSC), it is 
unlikely that further shocks will be effective without the prompt initiation of other advanced interventions.  

3. Clinical factors such as younger age, hypothermia causing the arrest, or persisting electrical activity (PEA, VF, VT) 
indicate an increased chance of survival, and may support extended resuscitation efforts during a short duration 
transport.  

Emergency transport exposes paramedics and the public to some risk. In these circumstances, transporting 
without ROSC should be carefully considered on a case-by-case basis. Paramedics must consult with the on-line 
medical support (OLMS) physician before discontinuing resuscitation.  

4. Extended resuscitative efforts in patients with severe hypothermia (core body temperature below 28 degrees 
Celsius) has been associated with survival. Torso freezing is incompatible with life, and predicts no possibility of 
survival. 

5. In certain non-clinical circumstances and even with little probability of survival, transporting to a health care 
facility and deferring the decision about discontinuation to a health care provider with additional training and 
experience may be in the best interest of the patient’s family and providers (e.g., pediatric cardiac arrest, 
distraught family).  

6. If performing CPR during transporting, continue unless no longer possible due to fatigue or safety concerns. Do 
not interrupt CPR to repeat pulse or rhythm checks. Mechanical devices such as the “Autopulse” may be used to 
provide chest compressions.  

7. If transporting to St. Boniface Hospital (SBH) post arrest, proceed directly to the  emergency department (ED) 
for stabilization, unless advised otherwise. Be prepared to reroute to the cath lab if advised by the Code-STEMI 
physician or on-line medical support (OLMS) physician. 
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8. For patients less than 8 years of age or 25 kilograms weight use pediatric pads. If pediatric pads are not 
available, use adult pads but ensure separation by at least 2.5 cm (consider antero-posterior placement). When 
using an AED in a patient with an implanted cardioverter-defibrillator (ICD) or pacemaker, place the electrodes 
at least 8 centimeters (3 inches) away from the pulse generator. 

9. OBVIOUS SIGNS DEATH:  Death can be reliably concluded by finding evidence of a significant time lapse from 
the cessation of circulation, or the recognition of injuries incompatible with survival. 

• Evidence of significant time lapse: 
o Dependent lividity 
o Rigor mortis 
o Generalized tissue decomposition 
o Putrefaction 
o Torso freezing (chest cannot be compressed) 4 

• Injuries incompatible with life: 
o Decapitation 
o Incineration 
o Transection of the thorax or abdomen 
o Substantial destruction of vital organs (heart, lungs, brain) 
o Separation of vital organs from the body 

 

LINKS 

• None 

 

APPROVED BY 

  

Medical Director - Provincial EMS/PT Associate Medical Director - Provincial EMS/PT 

 

VERSION CHANGES (refer to X03 for change tracking) 

• Compliance statement moved out of header to become policy & procedure A03 
• Work scope statement added to header 

 


