Automated External Defibrillation Protocol 

A The single rescuer with an AED

should verify unresponsiveness, open

the airway, (A), give two breaths (B),

and check the pulse (C).  If cardiac

arrest is confirmed, the AED should be

attached and the rescuer should 

proceed with the protocol.

B Pulse checks not required after shocks

1, 2, 4, and 5 unless a “no shock

indicated” message is displayed or

indicated.


C If no shock is indicated, check pulse,

repeat 1 minute of CPR if pulseless,

check pulse again, and then re-analyze

(if applicable).  After three “no shock

indicated messages, repeat “analyze”

period every 1-2 minutes.  Please note:

some AEDs automatically re-analyze

for you.

D Bipasic devices may shock at lower

energy levels.  In some clinical

settings, initial and repeated shocks

at these lower energy levels are

considered acceptable.




        Pulse Present

No Pulse


E For hypothermic patients, no more

than 3 shocks should be delivered.

Further action will be directed by

medical command.


F If VP persists after 9 shocks, contact medical command.  A

typical order will be to repeat sets of 3 stacked shocks with 1

minute of CPR between each set until a “no shock indicated”




Pediatric Guidelines:


Cardiac arrest is less common in infants and children than adults.  The accuracy and

efficiency of AEDs has been reported only for adults with cardiac arrests; the computer

algorithm used to analyze cardiac rhythm have been developed and tested with adult

rhythms.  In addition, current AEDs use a monophasic or biphasic energy setting >150

joules for the initial shock, and most do not offer a lower setting generally considered

suitable for children.

Therefore, based on body size, the current recommendation is to follow adult BLS

guidelines for children aged 8 years and older.  This recommendation reflects the sense that the opportunity to defibrillate VF in a child should not be missed despite the fact that experience with AEDs in pediatric resuscitation is severely limited.  Evidence suggests that VF in young people is associated with congenital heart problems, drug abuse (e.g., glue sniffing), or drug overdoses.  These patients merit assessment for the presence of VF/VT.  The age cutoff of 8 years is based more on the body size than the cause of cardiac arrest.  It is appropriate to use an AED when a child older than 8 years (or weighing more than 25 kg/55 lbs.) is in cardiac arrest.

Indications:


Unresponsive


Pulseless


Apneic/Agonal Breaths





Contraindications:


(see footnotes)


Children >25 kg/55 lbs


or >8 years of age





ABCs if cardiac arrest confirmed a


Perform CPR until defibrillator attached


Turn AED on


Press Analyze (if applicable)





Deliver Countershock up to 3 times if needed for persistent VF/VT


(200 J, 200-300 J, 360 J) b c d 





Check Pulse e





Return of


Spontaneous


Circulation





Assess Vital Signs


Support Airway


Support Breathing





CPR for 1 minute





Check pulse; if absent





Press analyze (if applicable)


Countershock with up to 360 J d


Repeat 3 times





Check pulse; if absent





CPR for 1 minute





Check pulse; if absent





Repeat sets of three stacked shocks


with up to 360 J d, f





If not previously done,


contact medical command
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