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Address reversible causes

Prioritise treatment of 
reversible causes  

over chest compressions
• Control external catastrophic 

haemorrhage
• Secure airway and maximise 

oxygenation
• Bilateral chest decompression 

(thoracostomies)

• Relieve tamponade
(penetrating chest injury)

• Proximal vascular control
(manual aortic compression)

• Pelvic splint
• Blood products/massive

haemorrhage protocol

Start 
CPR

Adult traumatic cardiac arrest/peri-arrest

Continue with 
ADULT ADVANCED 

LIFE SUPPORT
(ALS)

NO

Perform 
interventions based 
on clinical priority, 

not sequential

Pre-hospital
Immediate 

transport to 
appropriate 

hospital

In-hospital
Damage 
control 

surgery/ 
resuscitation

YES 

NO YES

Return of spontaneous circulation? 
(ROSC)

Consider 
termination of 
resuscitation

Resuscitative 
thoracotomy

Hypovolaemia
Oxygenation
Tamponade/ 

Tension pneumothorax

Expertise?
Equipment?

Environment?
Elapsed time?

< 15 min

Minimise 
time 

on scene

Traumatic cardiac arrest 
likely?


