Bayfield-Ashland Counties EMS
PEDIATRIC

P-3
PEDIATRIC RESUSCITATION

SYMPTOMS: Pediatric patient in cardiac arrest.

Assessment, Treatment and Interventions
ALL LEVELS

1. Assessment should be focused to determine if patient is pulseless.
2. Once pulselessness is discovered, CPR should be initiated immediately.
3. Further history must be obtained by bystanders while treatment is ongoing.

Figure 11. Pediatric Cardiac Arrest Algorithm.
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= Push hard {=¥s of anteropostenior
diameter of chest) and fast
(100-120¢min) and allow complete
chest recoil

Minimize interruptions in
COMOressons

Changea comprassor evary

2 minutes, or sooner if fatigued

If no advanced airway, 15:2
compressign-ventilation ratio

If advancead airway, provide
continuous compressions and
give a breath every 2-3 seconds

Shock Enaergy for Defibrillation

* Firstshock 2 Jikg

* Secondshock 4 kg

= Subseguent shocks =4 Jkg,
maximum 10 Jikg or adult dose

Dirug Therapy

* Epinephrine IV/10 dose:
0,07 madkg (0.0 mL/kg of the
0.1 mg/mL concentration).
Max dose 1 mg.

Repeat every 3-5 minutes,

If no IW/I0 access, may give
endotracheal dose: 0.1 malkg
(0.1 mL/kg of the 1 mg/mL
concentration)

Amiodarone IV/10 dose:

5 mg/kg bolus during cardiac
arrest. May repeat up to
3total doses for refractory
WFipulseless VT

ar
Lidocaine IVAIO dose:
Initial: 1 mgfkg loading dose

Advanced Airway

* Endotracheal intubation or
supraglottic advanced airway

* Waveform capnography or
capnometry to confirm and
maonitar ET tube placement

Reversible Causes

Hypovolamia

Hypoxia

Hydrogen ion {acidosis)
Hypoglycemia
Hypo-fhyperkalemia
Hypothermia

Tension pneumaothorax
Tampenade, cardiac
Toxins

Thrombosis, pulmonary
Thrombasis, coronary
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