
Advanced Cardiovascular 
Life Support (ACLS)

Summary of Major Changes
in the 2005 Guidelines

• Emphasis on delivery of effective chest compressions.
• A single compression-to-ventilation ratio (30:2) for all single 

rescuers for all victims.
• Each rescue breath should be given over 1 second with visible 

chest rise.
• New recommendation that single shocks, followed by 

immediate CPR, be used for defibrillation of VF cardiac arrest.
• Rhythm checks (and pulse checks) should be performed every 

2 minutes, to minimize interruptions in chest compressions.

Primary ABCD Survey
Focus: Basic CPR and Defibrillation.

• A = Airway - non-invasive techniques (head tilt-chin lift, 
jaw thrust, oral airway, nasal airway).

• B = Breathing - positive-pressure ventilation (bag-
mask, mouth-to-mouth).

• C = Circulation - CPR until defibrillator arrives (check 
pulses - carotid better than femoral).

• D = Defibrillation - assess cardiac rhythm for VF/VT 
and provide defibrillating shock if needed.

Secondary ABCD Survey
Focus: Advanced Assessments & Invasive Therapy.
• A = Airway - ETT, LMA, Combitube.
• B = Breathing - positive-pressure ventilation via invasive airway 

device (hand-bag or ventilator)
• C = Circulation - CPR to circulate blood and medications.

– Establish IV access
– EKG for rhythm analysis
– Vasopressors and/or antiarrhythmics as needed.

• D = Differential Diagnosis - find and treat reversible causes (“6 
H’s & 6 T’s”).
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CPR Basics
• Push hard, push fast (100 compressions/min)
• Ensure full chest recoil
• Minimize interruptions in chest compressions
• One cycle = 30 compressions + 2 breaths
• Five cycles = ~2 minutes
• Avoid hyperventilation
• After the airway is secured, CPR is no longer given in 

“cycles.” Breathing is continuous at 8-10 bpm; CPR is 
continuous, checking for rhythm every 2 minutes.

Differential Diagnosis
6 H’s

• Hypovolemia
• Hypoxia
• Hydrogen ion (acidosis)
• Hyper-/Hypokalemia
• Hypoglycemia
• Hypothermia

6 T’s
• Toxins & Tablets
• Tamponade
• Tension pneumothorax
• Thrombosis - coronary 

(ACS)
• Thrombosis - pulmonary 

(PE)
• Trauma

Pulseless Arrest Algorithm

VF/VTVF/VT Asystole/PEAAsystole/PEA

Shock 360J (200J biphasic)
Resume CPR immediately

(5 cycles = 2 minutes)

Shock 360J (200J biphasic)
Resume CPR immediately

(5 cycles = 2 minutes)

Continue CPR
while charging
Continue CPR
while charging

Resume CPR immediately
(5 cycles = 2 minutes)

Resume CPR immediately
(5 cycles = 2 minutes)

Electrical
Activity?
Electrical
Activity?

Pulse?Pulse?

Check rhythm
Shockable?

Check rhythm
Shockable?

Check rhythm
Shockable?

Check rhythm
Shockable?

Check rhythm
Shockable?

Check rhythm
Shockable?

Postresuscitation CarePostresuscitation Care

Call for help (Code Blue, 911, etc)
BLS Algorithm (ABCDs)

Start CPR
Attach monitor/defibrillator

Call for help (Code Blue, 911, etc)
BLS Algorithm (ABCDs)

Start CPR
Attach monitor/defibrillator

NO

NO

NO
NO

YES

YES

YES

YES

YES NO

VF/Pulseless VT Algorithm

When IV access is present:
• Vasopressin 40 units x1 or Epinephrine 1 mg q3-5min
• Amiodarone 300 mg x1, may repeat 150 mg x1
• Lidocaine 1-1.5 mg/kg, then 0.5-0.75 mg/kg (max 3 mg/kg)
• Magnesium 1-2 g for torsades de pointes

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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Asystole/PEA Algorithm

When IV access is present:
• Epinephrine 1 mg q3-5min, or Vasopressin 40 units x1
• Atropine 1 mg q3-5min (up to 3 doses)

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Bradycardia Algorithm
BradycardiaBradycardia

Signs of poor perfusion?
(e.g. AMS, chest pain, hypotension, shock)

Signs of poor perfusion?
(e.g. AMS, chest pain, hypotension, shock)

Transvenous
Pacing

Transvenous
Pacing

BLS Algorithm (ABCDs)
Monitor EKG

BLS Algorithm (ABCDs)
Monitor EKG

NO

YES

ObserveObserve

Atropine 0.5 mg IV, up to 3 mg
Epinephrine gtt (2-10 µg/min), or
Dopamine gtt (2-10 µg/kg/min)

Atropine 0.5 mg IV, up to 3 mg
Epinephrine gtt (2-10 µg/min), or
Dopamine gtt (2-10 µg/kg/min)

2˚ Type II or 3˚ AVB?2˚ Type II or 3˚ AVB? Transcutaneous
Pacing

Transcutaneous
Pacing

NO

YES

Tachycardia Algorithm
Unstable?

(e.g. AMS, chest pain,
hypotension, shock)

Unstable?
(e.g. AMS, chest pain,
hypotension, shock)

Narrow QRSNarrow QRS

BLS Algorithm (ABCDs)
Monitor EKG

BLS Algorithm (ABCDs)
Monitor EKG

Synchronized
Cardioversion
Synchronized
Cardioversion

NO

YES

Wide QRSWide QRS

TorsadesTorsades

AFib/AFlut/MFATAFib/AFlut/MFATSVTSVT Stable VTStable VT

AFib+WPWAFib+WPW

• Vagal maneuvers
• Adenosine
• Vagal maneuvers
• Adenosine

Converts?Converts?

PSVTPSVT

AFlut/Ectopic/
Junctional

AFlut/Ectopic/
Junctional

• Observe
• Adenosine PRN
• Diltiazem or ß-blocker

• Observe
• Adenosine PRN
• Diltiazem or ß-blocker

• Diltiazem
• ß-blocker
• Diltiazem
• ß-blocker

• Amiodarone
• Cardioversion
• Amiodarone
• Cardioversion

• Amiodarone
• Procainamide
• Amiodarone
• Procainamide

• Magnesium
• Overdrive Pacing
• Magnesium
• Overdrive Pacing

• Diltiazem
• ß-blocker
• Diltiazem
• ß-blocker

NO

YES

REGULAR REGULARIRREGULAR

IRREGULAR
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