Positions are assigned to
ensure minimal disruption of
CPR and procedures due to
crossover traffic. Also helps
to ensure no role confusion.

Emphasize on working patient where you
find them. Make room to work. Not all
pulseless patient arrest from Cardiac

disease processes. CC should determine

probably origin. Adapt priorities
accordingly (airway higher up)

*Focus* Needs to be to
verify ECG & Perform High

Quality S-CPR until R2
resources are available to Airway
perform AC/DC - CPR Airway Bag & Suction
S20 Unit
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R1 CPR
Monitor & ResQPump

Upon entering room establishes Code Commander. If
quick look on ECG has not been performed to r/o
indications for immediate electrical therapy R2 shall
assist R1 in application of monitor as to NOT interrupt
CPR. Procedure should include applying pads and
immediate charge (auto-charge). Rhythm determination
performed during auto charge. If no shock indicated R2
will assume airway control with BVM until R3 arrives
(unless non effective with BVM) Code Commander must
ensure full systems of care being utilized (Q-CPR,
RQ-POD, RQ-Pump, defib, Airway Mechaids, intra
hypothermia arrest, ACLS).

R3
Breathing/Ancillary
Skills
Scoop Stretcher & Lucas



