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CPR is of limited value and is
de-emphasised until the following
definitive interventions are under way,
except for Adrenaline
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(If no ROSC, consider when to cease resuscitation on consensus between the Team Leader, Trauma Surgeon and the wider resuscitation
team. If ultrasonographic cardiac view demonstrates no cardiac activity, ongoing resuscitative efforts are almost certainly futile)

Post resus care including definitive management of traumatic injuries
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