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CHAPTER 6: SHOCK 
 
PAGE 48 

● Refer to ANZCA Guideline 
 
 
CHAPTER 11: CARDIOPULMONARY RESUSCITATION 
 
PAGE 102 – Algorithm 11.1  

● See attached Australia/ New Zealand Version of Advanced Life Support Flow Chart  
● Adrenaline should be administered every second loop (approximately every 4 minutes). Each 

loop comprises 5 sets of 30 compressions.  
 
PAGE 103 and 104 – Algorithm 11.2  

● Instead of Call ‘999’ 
o Call 000 – Australia  
o Call 111 – New Zealand  

 
PAGE 106  

● Waveform capnography should be used to confirm airway placement and monitor the adequacy 
of CPR. 

● Ventilate at a rate of 6 to 10 once ETT or supraglottic device placed. Intubation should not 
interrupt cardiac compressions for more than 5 seconds. 

 
PAGE 107 –Shockable Rhythms - Dot Point 5  

● On the shockable side of the algorithm, adrenaline 1mg IV, is given after the second shock and 
every 2nd cycle; i.e. approximately every 4 minutes. Amiodarone 300mg IV is also given after the 
third shock. 

 
PAGE 109 - Other Drugs 

● Sodium bicarbonate: 1mmol/kg, is initially given over 2-3 minutes, then as guided by arterial 
blood gases 

● Magnesium sulphate: 5mmol (4 mls of 50% solution) may be used for refractory VF, which may 
be repeated once and followed by an infusion of 20 mmol over four hours.   

● Calcium: 5 to 10ml 10% calcium chloride (10 mls is 6.8 mmol Ca2+) IV  
 
 
Chapter 14: NEWBORN RESUSCITATION 

● Refer to ARC or NZRC Guidelines 
 
 
Chapter 25: NEUROLOGICAL EMERGENCIES 
 
 
PAGE 221 

● Use midazolam (5-10mg IV over 2-5 minutes) as first line rather than lorazepam or diazepam. 
● Second line options include levetiracetam (Keppra) or phenytoin. 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



 
 
 
 
 
 



 

 
 
 
 
 



 


