PO30 PEDIATRIC (AGE <12 YEARS) PULSELESS ALS ALGORITHM

EMT AEMT
BLS Sequence ALS Sequence
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Start CPR
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Check rhythm/
S
Repeat every 2 minutes
Shock+CPR 2 Min CPR 2 Min
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CPR, Ventilation and Advanced . IV/10 . IvV/10
Airway . Epinephrine . Epinephrine
. BVM preferred for all * NO *
patients <8 years old and is > Shockable Rhythm? Shockable Rhythm?
appropriate as primary
means of ventilation in all |
pediatric patients Shock + CPR 2 Min v
e Anappropriately-sized A . Ifosvetole ro o v YES
supraglottic airway (e.g. b yB & Got
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Epinephrine every 3-5 rhythm, check
resuscitation in children > min | ; |
Byenoltt pu se.bl nc;pu se
. No intubation for cardiac | g0 to box
. If ROSC, Begin Post
arrest < age 12 unless Shockable Rhythm? [ — Cardiac arrest car
other methods, i.e. BVM, ardiac arrest care
supraglottic airway, are
unsuccessful.
. If no advanced airway, Shock+CPR 2 Min
alternate ventilations and
compressions in 15:2 ratio
. If advanced airway in place
ventilate continuously at 8- v
10 breaths/min e IV/IO
. Avoid excessive ventilation . Epinephrine
. Amiodarone
Defibrillation: . Treat
Reversible
. 1t Shock 2 J/Kg, Causes
subsequent shocks 4 J/Kg
. EMT + AEMT use AED
. Intermediate and Regarding where to work arrest and presence of Family Members
Paramedic use Manual
Defibrillator . CPR in a moving ambulance or pram is ineffective (w/out CPR device)
. In general, work cardiac arrest on scene either to ROSC, or to field pronouncement, unless
ROSC: the scene is unsafe
. Family presence during resuscitation is preferred by most families, is rarely disruptive, may
*  Return of Spontaneous help with grieving process for family members
Circulation e  Family presence during resuscitation is recommended, unless disruptive to resuscitation
. FULL set of Vitals efforts

. Contact Base for termination of resuscitation.
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