
 

Procedures: Reviewed 4-27-19                                     Double Sequential External Defibrillation- 30.035  

Double Sequential External Defibrillation-30.035 
A.+ B.  C. D.  
INDICATIONS: 

A. Refractory to 5 or more shocks (3 anterior/lateral, 2 anterior/posterior) AND  
B. Administered 300 mg Amiodarone AND  
C. V-fib/pulseless V-tach NEVER converted  

 
PROCEDURE:  

A. Prepare the sites for attachment of an additional set of external defibrillation pads 
by drying the sites and minimizing interference of hair or other obstacles to good 
pad adhesion.  

B. Apply second set of external defibrillation pads in either the Anterior-Lateral or 
anterior - posterior position while assuring they do not contact the initial set of 
pads.  

1. Anterior-Posterior Placement:  
(A) Place either the - or + therapy electrode over the left precordium.  

  The upper edge of the electrode should be below the 
  nipple. Avoid placement over the nipple, the diaphragm, 
  or the bony prominence of the sternum, if possible.  

(B) Place the other electrode behind the heart in the  
infrascapular area. For patient comfort, place the cable connection 
away from the spine. Do not place the electrode over the bony 
prominences of the spine scapula.  

2. Anterior-Lateral Placement:  
(A) Place the – or + therapy electrode lateral to the 

patient's left nipple in the midaxillary line, with the 
center of the electrode in the midaxillary line, if 
possible.  

(B) Place the other therapy electrode on the patient's 
upper right torso,  
lateral to the sternum and below the clavicle.  

C. Assure that controls for the second cardiac monitor are accessible.  
D. Select the max energy 200 joules setting on both devices. Charge both 

devices 15 seconds in advance of the anticipated break in CPR. Assure 
chest compressions continue while the device is charging.  

E. At the prescribed time in the compression cycle, discontinue compressions 
and assess the rhythm.  

F. If a shock indicated, assertively state "CLEAR" and visualize from the patient's 
head to toe to assure no one is touching the patient and deliver the double 
sequential external defibrillation by depressing both shock buttons simultaneously.  

G. Immediately resume chest compressions.  


