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Unresponsive 

Open airway 

assess signs of life 

If signs of life 

present, tilt and 

assess A-E 

Left Lateral tilt and 

assesses A-E 

 CPR 30:2 until 

AED arrives 

Call 2222 and ask for 

Obstetric and Medical 

emergency teams 

Tilt woman 40°/ manually 

displace gravid uterus 

 Oxygen 

 Intubate early 

 Insert 2 wide bore cannulae 

If no response to 

CPR at 4 minutes, 

proceed to a 

perimortem 

caesarean section  

Assess 

Return of 

spontaneous 

circulation 

Non-shockable 
rhythm 

 Shockable rhythm 

Immediately resume CPR for 2 

minutes with minimal interruptions 

Immediately resume CPR for 2 

minutes with minimal interruptions 

   Deliver shock   

Immediate post-cardiac 

arrest treatment 

 A-E  

 Controlled 

oxygenation and 

ventilation 

 12 lead ECG 

 Treat Precipitating 

cause 

 Temperature control 

/ therapeutic 

hypothermia 

Reversible causes 

 Hypoxia 

 Hypovolemia 

 Hypo/hyperkalaemia  

 Hypothermia 

 Thrombosis 

 Tamponade 

 Toxins 

 Tension pneumothorax 

During CPR; 

 Ensure high-quality CPR: rate 

120, depth and recoil 

 Plans actions before 

interrupting CPR 

 Give oxygen 

 Consider advanced airway  

and capnography 

 Continuous chest 

compressions when advance 

airway in place 

 Give adrenaline every 3-5 min 

No 

Present 

Absent 

Maternal Collapse Flowchart 

Call neonatal team 

if >22 weeks 


