PAEDIATRIC LIFE SUPPORT FOR HEALTH CARE RESCUERS
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Check for DANGER - Hazards / Risks / Safety
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Assess for RESPONSE
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SEND (or call) for HELP
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Open and Clear AIRWAY — Head tilt / chin lift, Jaw Thrust
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Assess BREATHING — Look / Listen / Feel
If unresponsive and not breathing normally then GIVE 2 RESCUE BREATHS
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Compression: Ventilation ratio 15:2

(Assess CIRCULATION - commence CHEST COMPRESSIONS if:\
a pulse is not palpable within 10 seconds or is less than 60 beats/min and the
patient is unresponsive and not breathing normally.

Compression Rate: 100 beats/min
kCompressions depth: 1/3 of the chest wall Hand Position: lower half sternum)
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The COACHED approach

Attach MONITOR/DEFIBRILLATOR - Assess RHYTHM using
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SHOCKABLE VF/PULSELESS VT

NON - SHOCKABLE PEA or ASYSTOLE
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ﬁurinq CPR consider \
Check electrode / paddle
positions

Correct reversible causes
Intubation / Advanced airway
Magnesium 0.1-0.2mmol/kg for
torsade de pointes

Lignocaine 1mg/kg for VF/VT
Sodium Bicarbonate 0.5-
1mmol/kg

Atropine 20mcg/kg +/- pacing
2.5 ml/kg of 10% Dextrose
20ml/kg of 0.9% Sodium
Chloride

Adult Maximum doses:
Adrenaline — 1mg

Amiodarone — 300mg

D/C shock 4 joules / kg

2 mins CPR, assess rhythm and ROSC*
Ventilate high Flow 0, IV / 10 access

D/C shock 4 joules / kg
Adrenaline 10mcg/kg IV/IO

2 mins CPR, assess rhythm and ROSC*

D/C shock 4 joules / kg
Amiodarone 5mg/kg IV/10

2 mins CPR, assess rhythm and ROSC*

D/C shock 4 joules / kg
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Adrenaline 10mcg/kg IV/IO
Continue CPR
Ventilate with high flow O2
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Adrenaline 10mcg/kg IV/IO
every 2nd cycle (every 4 mins)
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Identify and treat reversible causes
Change cardiac compressor every 2 mins

Adrenaline 10 mcg/kg
= 0.1 ml/kg of
1:10,000

Adrenaline 10mcg/kg IV/IO

2 mins CPR, assess rhythm and ROSC

2 mins
CPR
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D/C shock 4 joules / kg

*ROSC = return of spontaneous circulation
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Assess Rhythm and ROSC* every 2 mins
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REVERSIBLE CAUSES \

HYPOXAEMIA

HYPOVOLAEMIA
HYPO/HYPERKALAEMIA
HYPOGLYCAEMIA / METABOLIC
HYPO/HYPERTHERMIA
TAMPONADE

TENSION PNEUMOTHORAX
TOXINS, POISONS, DRUGS

\THROMBOSIS /

Adapted from the ARC guidelines 2010
RESUS4KIDS - January 2015




