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« Titrate F102 to maintain oxyhemoglobin
OPTIMIZE saturation 94%-99%; if possible,
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« Identify, treat contributing factors” Hypoxia
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HYPOTENSIVE SHOCK - NOMOTENSIVE SHOCK h
> Epinephrine > Dobutamine
> Dopamine > Dopamine
> Norepinephrine > Epinephrine
I \ > Milrinone )
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> Monitor for and treat agitation and seizures
> Monitor for and treat hypoglycemia
> Assess blood gas, serum electrolytes, calcium

> If patient remains comatose after resuscitation from cardiac
arrest, consider therapeutic hypothermia (32°C-34°C)

9 > Consider consultation and patient transport to tertiary care center y

This Algorithm is based on the latest (2020) American Heart Association standards and guidelines
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