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Why: MCFRS achieves a lot of ROSC in patients. Now
the goal is to increase the number of patients who
are discharged from the hospital neurologically intact.

Use Ventilator if available
Titrate 02 (96-98% SA02)
Target Ventilatory Rate to ETCO2 (40-45 mmHg)
Circulation ‘
Support BP with Fluids/Pressors (Systolic 110)
DO Transmit ECG - STEMI alert as appropriate
2nd access - IV preferable
Support
What: A list of things for you to VERIFY and DO BEfimes st to .
Anti-arrhythmic, rate control, hypoglycemia
after you get ROSC DO  Treat agitation/bucking

bUt Package and move in a controlled manner E

DO
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before you move the patient.
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g Review the MIEMSS ROSC Protocol!



https://www.miemss.org/home/Portals/0/Docs/Guidelines_Protocols/MD-Medical-Protocols-Web-06-01-2023.pdf#page=62
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