
ARMSTRONG AMBULANCE SERVICE 

 

Cessation of Resuscitation  CS-001350 

 

This document is the property of Armstrong Ambulance Service and is electronically controlled and 
distributed.  For the latest revision, please contact the Administrative Services Manager. 

Page 1 

 

I. SCOPE / PURPOSE 

This policy establishes a standardized procedure and checklist to ensure compliance with Massachusetts 

Statewide Treatment Protocols (MA STP) 2021.02 sections 6.11 and 7.7 regarding cessation of resuscitation. 

This policy applies to employees who are certified at the paramedic level. 

II. CESSATION OF RESUSCITATION  

Prior to contacting Medical Control to terminate resuscitation efforts, field providers must confirm all of the 

following conditions are met: 

 Patient is 18 years or older 

 No evidence or suspicion of hypothermia 

 ALS measures have been successfully initiated (effective airway support/intubation, IV access, timely 

medications, EKG monitoring) 

 Remains in persistent PEA or ASYSTOLE, and is unresponsive to resuscitative efforts for AT  

LEAST 20 minutes (No V Fib or V Tach has been observed)   

 No reversible cause of arrest is evident 

 No visible signs of pregnancy noted  

 Patient is at residence or skilled nursing facility, not a public location 

 If present, family has been updated regarding the patient’s condition and failed resuscitative efforts. 

There are no communication / language barriers, family understands / agrees with the circumstance 

and reasoning for the TOR.  

 Police on scene (Exception for a health facility such as nursing home or other facility, where police 

not needed when appropriate medical staff is present at scene.) 

IF UNABLE TO CONFIRM ANY OF THE ABOVE, PROCEED WITH TRANSPORT. 

If all confirmed and Medical Control is contacted and has approved termination of resuscitation (TOR), crew 

must document the following:  

 Med Control Hospital (St. Elizabeth’s or Melrose Wakefield) 

 MD Name 

 Hospital Incident Number 

III. WITHOLDING RESUSCIATION EFFORTS 

If crew determines that, based on circumstances, it is appropriate to withhold resuscitation efforts, they must 

follow and be in compliance with MA STP 2021.02 Section 6.11 (Appendix A - Withholding and Cessation of 

Resuscitation by EMT Paramedic as a Medical Control Option) and Section 7.7 (Appendix B – Withholding 

and Cessation of Resuscitation). 
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CONTACT / DEPARTMENT: Clinical Services Team 

REFERENCES: MA STP 2021.02 Sections 6.11 (Appendix A) and 7.7 (Appendix B) 

REVISION LEVEL: 00 

REVISION DATE: NOVEMBER 16, 2021 

REVIEW SCHEDULE: Annual or with new protocol update 

APPROVED BY: 

 
Sean D. Mangan, Director of Operations 
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