
Work them like 
they are... Transport them like they are...

❑ SPASM and Floor of Care

❑ Consider Advanced Airway

earlier than in other arrests

❑ On-Scene resuscitation until 3rd

Epinephrine

❑ At least 15 2-minute cycles of

CPR before TOR

❑ Spinal Motion Restriction

❑ Post ROSC Care

❑ Trauma center destination

Why?
• The physiology of the arrest is usually asphyxia

(lack of oxygen) and responds to the medical
arrest treatments

• At the same time, the patient may have a neck
injury that is best managed at a trauma center

https://www.montgomerycountymd.gov/frs-ql/Resources/Files/ems/ql/5min/post-rosc-care.pdf
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