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Purpose: To incorporate VC Defibrillation into MCFRS OHCA resuscitations 

Target Patient 
Population: 

Patients who remain in ventricular fibrillation (VF) following three consecutive 
defibrillations using standard anterior-lateral position pad placement. 

Guideline: 
 
 
 
 

      
 
 

 
 
 
 
 
 
 
 
 

Background 

• Despite advances in defibrillation technology, shock-refractory VF is not 
uncommon during out-of-hospital cardiac arrest. 

• New research concludes that changing the location of the defibrillation pads 
from the standard anterior-lateral position to an anterior-posterior position after 
three failed defibrillations improves survival to hospital discharge. 

 
Procedure for patients in shock-refractory VF: 

• Deliver the first three defibrillations using standard anterior-lateral position pad 
placement at the normal intervals. 

• During the subsequent CPR cycle and with minimal interruption in HPCPR, 
place a new (2nd) set of defibrillation pads in the anterior-posterior position and 
switch the therapy cable to the new set. 

• Continue the resuscitation. 
 
Documentation  
Vector change defibrillation is to be recorded as a procedure in eMeds. Defibrillation 
options under the “Procedures” tab include:  

• Defibrillation – Automated (AED) – Shock: for AED use only 

• Defibrillation – Manual Shock: for LP15 anterior-lateral pad placement 

• Defibrillation – Vector Change: for LP15 anterior-posterior pad placement 
during shock-refractory VF 
 

 
 

Questions may be directed to any assigned EMS Duty Officer. 

 

https://www.nejm.org/doi/pdf/10.1056/NEJMoa2207304

