
Clinician 1:
1. Pulse check (if applicable)
2. Obtain VS- Spo2/BP
3. Apply oxygen/etco2 (if

applicable)
4. Apply monitor
5. Place pads/initiate electrical

therapy w/Clinician 2 (if
applicable)

6. Initiate CPAP, assess lung sounds
and initiate respiratory therapy ie
nebs (if applicable)

7. Reassess VS
8. Prepare meds/spike bags

Clinician 2:
1. Obtain meaningful access
2. Assess monitor once applied

and perform electrical therapy
with Clinician 1 (if indicated)

3. Initiate medical therapy

Clinician 3:
1. Prepare meds/spike bags
2. Obtain secondary access

Clinician 4:
1. Obtain PMHx/HPI
2. Assist with meds/spiking bags

Clinician 5:
1. Prepare for extrication
2. Review SADS prevention

checklist
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