
In-hospital resuscitation 

algorithm

*Undertake actions concurrently 
if sufficient staff available

**Use a manual defibrillator if 
trained and device available

M
ain

tain
 p

erson
al safety

HANDOVER

to resuscitation team using 


SBAR format

HANDOVER

to resuscitation team using 


SBAR format

ASSESS*

ABCDE assessment - recognise and 
treat 


Give high-flow oxygen (titrate to 
SpO2 when able)


Attach monitoring


Obtain IV access


Consider call for resuscitation /
medical emergency team (if not 

already called)

ADVANCED LIFE SUPPORT

When sufficient skilled personnel 
are present

DEFIBRILLATION*

As soon as available, apply pads /
turn on AED and follow prompts


Attempt defibrillation if 
indicated**

HIGH-QUALITY CPR*

Give high-quality CPR with oxygen 
and airway adjuncts*


Switch compressor at every rhythm 
assessment

CALL AND COLLECT*

Call resuscitation / medical 
emergency team if needed


Collect resuscitation equipment

CALL, COMPRESS, COLLECT*

Call for help


Start chest compressions


Call resuscitation team


Collect resuscitation equipment

MEDICAL EMERGENCYCARDIAC ARREST

YES
NO or 


any doubt

Check for responsiveness and normal breathing


Experienced ALS providers may simultaneously 
check carotid pulse and (if already in place) ECG / 

continuous arterial BP / ETCO2

Signs of life?

Call for help 

and assess patient

Collapsed / sick patient

ABCDE - airway, breathing, circulation, disability, exposure; AED - automated external defibrillator; ALS - 
advanced life support; BP - blood pressure; CPR -cardiopulmonary resuscitation; ETCO2 end-tidal carbon dioxide; 
IV - intravenous; SBAR - situation, background, assessment, recommendation; SpO2 - oxygen saturation


