
REBOA
• Resuscitative endovascular balloon occlusion of the aorta involves insertion of a femoral arterial catheter that is advanced into the aorta so an occlusive 

balloon can be inflated to prevent distal haemorrhage.

Thoracotomy
• Resuscitative thoracotomy is the surgical opening of the thorax in order to directly access organs, usually performed for the purpose of aortic clamp, direct 

cardiac massage, or pericardial aspiration to relieve a cardiac tamponade. 

Jurisdiction
(Service)

Interventions Pharmacology

Guideline Assessment Haemorrhage and circulation Airway & ventilation Access

Adrenaline
Isotonic, acidic 

volume filler
Packed red 
blood cells

Extended life 
plasmaSeparate 

traumatic 
arrest 

guideline

Treatment priority Transport guidance Ultrasound
Arterial 

torniquet
Haemostatic 

dressing Pelvic binder Other splinting
External aortic 
compression REBOA Thoracotomy Airway Intubation

Thoracostomy 
– needle

Thoracostomy 
– finger / tube IO

Aus. Capital 
Territory
(ACTAS)

✓
Reversible causes 

(simultaneous ECC if 
feasible)

If witnessed, 
transport 

If unwitnessed, 
remain at scene

Physician ✓ ✓ ✓ ✓ Physician Basic ICP ICP Physician ✓ ✓
✓

20 mL/kg 
(Max 2 L)

Physician

New South Wales
(NSWA) ✓

Reversible causes 
(simultaneous ECC if 

feasible)

If penetrating, 
transport Physician ✓ Specialist

(1) ✓ Physician LMA / ETT ICP ICP Physician ICP

✓
After reversible 

causes 
corrected

✓
250 mL PRN

(Max 1 L)
Physician

New Zealand
(SJNZ) ✓ No ECC Transport ✓ ✓ ✓ ICP ✓ ICP ✓ ✓

(2)
✓

2–3 L ICP

New Zealand
(WFA) ✓ No ECC Transport ✓ ✓ ✓ ICP ✓ ICP ✓ ✓

(2)
✓

2–3 L ICP

Northern Territory
(SJNT) ✓

Reversible causes 
(simultaneous ECC if 

feasible)
Transport ✓ ✓ ✓ Physician

LMA / ETT / 
FONA ICP ✓ ICP ✓

✓
If resources 

allow

✓
20 mL/kg ICP

Queensland
(QAS) ✓

Reversible causes 
(simultaneous ECC if 

feasible)

Specialist
(4) ✓ ✓ ✓ Physician

Basic / LMA / 
ETT ICP ✓ Specialist

(4) ICP

✓
After reversible 

causes 
corrected

✓
20 mL/kg 
(Further as 
required)

Specialist
(4,6)

Specialist
(4)

South Australia
(SAAS)

Reversible causes 
(simultaneous ECC if 

feasible)
✓ ✓ ✓ ✓ ✓ LMA / ETT ICP ✓ ✓

✓
After reversible 

causes 
corrected

✓
30 mL/kg

Tasmania
(AT)

Specialist
(8) ✓ ✓ ✓ Physician ICP

ICP 
(7)

Specialist 
(8) ✓

✓
After reversible 

causes 
corrected

Victoria
(AV) ✓

Reversible causes 
(simultaneous ECC if 

feasible)

If penetrating 
trauma in PEA, 
transport if <20 

minutes to trauma 
facility

Specialist
(5) ✓ ✓ ✓ (3) (3)

LMA / ETT / 
FONA ICP ✓ Specialist

(5) ICP

✓
After reversible 

causes 
corrected

✓
20 mL/kg

Specialist
(5)

Western Australia
(SJWA) ✓

Reversible causes 
(simultaneous ECC if 

feasible)

Transport if <25 
minutes to ED ✓ ✓ ✓ Basic / LMA ✓ ✓ ICP ✓

✓
During 

transport

✓
During 

transport
ICP

ECC = External chest compression ED = Emergency department ETT = Endotracheal intubation FONA = Front of neck airway, including cricothyroidotomy ICP = Intensive care paramedic LMA = Laryngeal mask airway PEA = Pulseless electrical activity PRN = Pro re nata REBOA = Resuscitative endovascular balloon occlusion of the aorta

(1) Special Operations team paramedic only (2) Adrenaline administration is listed as ‘very low priority’ (3) Explicitly considered and rejected during a 2019 review, with two identified cases potentially benefitting during the 6-year retrospective window (4) ICP – “High Acuity Response Unit” Paramedic only (5) ICP – “Flight Mobile Intensive Care Ambulance” Paramedic only (6) ICP – “Flight Critical 
Care Paramedic” only (7) Pulseless electrical activity arrest only (8) ICP – “Flight Intensive Care Paramedic” only

Produced by: Matt Wilkinson-Stokes, Michael Williams, Alex Telford, Samuel Paton, Marc Colbeck, Sonja Maria.  Contact: matt.wilkinson-stokes@outlook.com

Treatment rationale

Method
Differences in  Adult  Traumat ic  Cardiac  Arrest  Treatment
Produced August 2022.  This poster is a descriptive analysis and comparison of a specific and discrete cluster of primary sources. All of the ten jurisdictional services have open access Clinical Practice Guidelines (CPGs). Content was extracted by paramedics, with oversight from two senior lecturers in paramedicine.  
Scope of practice was classified as ‘Paramedic’ (undergraduate degree, represented by a ✓), ‘Intensive Care Paramedic’ (intensive care postgraduate degree), ‘Extended Care Paramedic’ (primary care postgraduate degree), or ‘Specialist’ (all other advanced roles, e.g. Retrievalist).   Standard, routine cares such as oxygen, 
and EtCO2 monitoring were omitted for brevity, as were other conditions covered under their own, separate CPG (such as ‘special circumstances’ including drowning or hanging).  Only interventions explicitly mentioned in the CPG are listed.  This comparison does not review the peer-reviewed, published literature to 
determine current best practice in treatment.  Consequently, no CPG is inferred to be superior or inferior to any other, nor that the most common treatment is necessarily optimal.  This resources is created purely to assist making paramedics aware of current Australasian treatment options across JASs.  

Extended Care SpecialistParamedic Intensive Care

Thoracostomy
• Thoracostomy is a smaller incision into the thorax for the purpose of decompressing gas or fluid.

Blood products
• Blood products restore circulating volume without causing dilutional anaemia and acidosis as saline fluids do.  
• Packed red blood cells restore oxygen carrying capacity.
• Extended life plasma is thawed fresh frozen plasma (FFP) that contains coagulation factors.
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