
Adult Advanced Life Support

Perform high quality CPR 
Plan interruptions

Attach  
Defibrillator

SHOCK

SHOCKABLE

Post  
Resuscitation  

Care

• Hypoxia
• Hypovolaemia
• Hypothermia or hyperthermia
• High or low electrolytes (K+, Ca2+, Mg2+)  

and metabolic disorders

Continue CPR 
For 2 minutes

O A DC C H EPerform to analyse Rhythm

DISARM

ROSC

NON SHOCKABLE

Continue CPR 
For 2 minutes

Adrenaline 1mg immediately  
and then every 4 minutes

After 2 shocks  
give Adrenaline 1 mg  
and then every 4 min 
 
After 3 shocks  
give Amiodarone 300 mg 
or Lignocaine 100 mg

After 5 shocks  
give Amiodarone 150 mg  
or Lignocaine 50 mg

• Tension pneumothorax
• Tamponade
• Toxins
• Thrombosis (pulmonary or coronary)

Consider and correct reversible causes (4Hs and 4Ts; or special circumstances)

• Re-evaluate ABCDE
• Treat precipitating cause
• Optimise oxygenation & ventilation SpO2 94-98%, normocapnia
• Optimise perfusion
• Aim for normoglycaemia and normothermia
• 12 lead ECG plus CXR

• Verify/obtain  
IV/IO access  

• Verify waveform 
capnography 

• Consider 
advanced airway 

• Obtain patient 
history

Post Resuscitation Care

Adapted from the current ANZCOR and Universal ALS algorithms (2023)


