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Get trained. Save a life. You'll be glad you did.
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TRIANGLE

PEDIATRIC ASSESSMENT @

Work of
Breathing

Abnormal Sounds
Abnormal Position

Appearance

Abnormal Tone
W Interactiveness
W Consolability

Retractions
Abnormal Look/Gaze Flaring
Abnormal Speech/Cry Apnea/Gasping
] ] a
Circulation to Skin
Pallor 4

Mottling
Cyanosis
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Chain Of Survival

Figure 10. AHA Chains of Survival for pediatric IHCA and OHCA.

IHCA

 Activation of S—— Rauanced’
mﬁ o Emergency Response High-Quality CPR Resuscitation
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CAB L ABC

CPR is as easy as

-A-B

= &

Compressions Airway Breathing
Push hard and fast Tilt the victim’s head Give mouth-to-mouth
on the center of back and lift the chin rescue breaths
the victim’s chest to open the airway

American Heart
Association

Learn and Live /

\ ©2010 American Heart Association 10/10DS3849
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Perfusion
Pressure

Perfusion
Pressure

aidg o 4idg o ala! 90 (B 00 (95 2 Ao

Perfusion During Cardiac Arrest with Chest Compressions

Compressions Compressions

/ Halt / Halt

Compressions
Resume

Compressions
Resume

Compressions
Initiate

Time
e Compressions

Compressions
Continue without
Interruption

Compressions
" Initiate

Time
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Jaw thrust/ Head tilt-chin lift < ,sib
OPA/NPA
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Head tilt - chin lift Jaw Thrust
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OROPHARYNGEAL AIRWAY
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Every Scyclesor 2
minutes. alternates
with

Positions for 6-Person High-Performance Teams*
p\F‘WAy

Every Scyclesor 2
minutes. alternates

)
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*This is a suggested team formation. Roles may be adapted 1o local protocol.
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1
O Start CPR A

* Beginbag-mask ventilation and give oxygen
 Attach monitor/defibrillator

& J

Yes / Rhy{hm \ No
l \shockable? / l

9
VF/pVT ) (% Asystole/PEA )
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CPR Quality

e Push hard ('3 of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chestrecoll

* Minimize interruptionsin
compressions

* Change compressor every
2 minutes, or sooner if fatigued

* |fno advanced airway, 15:2
compression-ventilation ratio

* |[fadvanced airway, provide
continuous compressions and
give a breath every 2-3 seconds
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Monitoring

4 rihythms produce pulseless

cardiac arrest:

= Ventricular fibrillation (VF)
= Rapid ventricular tachycardia(VT)
= Pulseless electrical activity (PEA)

= Asystole



ASYSTOLE / PEA |
-\./)

9
Q Asystole/PEA )

!
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I\l ASYSTOLE / PEA |
Y

J' * Epinephrine IV/10 dose:
0.01 mg/kg (0.1 mL/kg of the

N . . 0.1 mg/mL concentration).
Epinephrine | \1-x dose 1 mg.

ASAP .
{ Repeat every 3-5 minutes.
@ _ N\ If no IV/10 access, may give
CPR2 min endotracheal dose: 0.1 mg/kg
* V/l0access (0.1 mL/kg of the 1 mg/mL

* Epinephrine every 3-5min
* Consider advanced
airway and capnography )

concentration).

(S




4S5 piwd (3190 of

Advanced Airway

* Endotracheal intubation or
supraglottic advanced airway

* Waveform capnography or
capnometryto confirmand
monitor ET tube placement




SIZE PATIENT
1 <5 kg
1.5 5-10kg
2 10-20kg
2.5 20-30kg
3 30-50kg

4 50-70kg

5| 70-100kg

6 >100kg




ST
ig'_ Laryngeal mask airway (LMA)

Open mouth and insert (1) Push against palate (2)



Push deeper with index (3) Inflat cuff (4)



il i gl Jobo g shad (g 5 031030 Lsig

—

1o BUS il gl 35l L GBI 9 adly alg) b
Vople glles s yo VId plw ylyles s yo
Y/H }QQMJL»YU\M)a f ploJlYUb) o

Sguis oo ooliiu] Jgnyd 5l Jlu ¥ oYL 40 i o0 oolisius] Jgo s 5 Jlw ¥ YL

05101 @ iiped OIS Weiy g 15 IS @il alg) 5l oslitaul 5
pail aiils olpod 1LL S5 9 S¢S b S



o
05 45 g 5 8 8 05

Children > 2 years:
Uncuffed ETT size: (Age/d)+4
Cuffed ETT size: (Age/4)+3/5

ETT depth (lip): ETTsize x 3



Y

10

&

CPR 2 min

e |V/IO access

e Epinephrine every 3-5min

e Consider advanced
airway and capnography

/

11

l

Rhythm \_ Yes
shockable? /

4

No

CPR 2 min

Treatreversible causes

Sl ode 550 43 g




VF-VT

Yes

\

/ Rhythm

l
© f Shock

\shocka ble?

CPR

2 min
cccccc

] C




VF-VT




INFANT AED ELECTRODE PADS
Correct placement

< gw 018 pla 4o bl

OFamS | (o

CHILD AED ELECTRODE e
PADS b alless

)\ {\Correct placement



Two sizes of hand-held paddle

“Adult’ size : 8 to 10 cm for
children > 10 kg

( approximately 1 year)

“Infant” size 4-5 cm  for
infants < 10 kg

9wl d

S gplig 1SN (655 ol e
2j/kg :Jgl 5 g
4j/Kg : oz o S g

10j/Kg G yiSlos



VF-VT

}< Rhythm \_ No

shockable? /

6
O CPR 2 min

e Epinephrine every 3-5 min
e Consider advanced airway -

|

-




N VF-VT

Rhythm ) e Amiodarone IV/10 dose:
Sh00k3b|e 5 mg/kg bolus during cardiac

arrest. May repeat up to
3 total doses for refractory

VF/pulseless VT
@ ; Shock or
s)

Lidocaine IV/IO dose:
Initial: 1 mg/kg loading dose

N/ CPR 2 min

— ¢ Amiodarone or lidocaine
e Treatreversible causes
N J




Treatable Causes of Cardiac Arrest:
The H's and T's

1. Hypoxia 1.
2. Hypovolemia 2.
3. Hydroge lon(Acidosis) 3.
4. Hypo/ Hyper Kalemia 4.
5. Hypothermia 5}

6. Hypoglycemia

Toxins
Tamponad(cardiac)
Tension Pneumothorax
Thrombosis(coronary)

Thrombosis(pulmonary)



w2l 598 9 b g8 08l

9 (gl 050 )5 ol 38 ol pule 9 Cawl yS alBs ;o U7+ 51 o S
3929 (glew ( Swp ) S0 )zl 995 (w0 ,5 5l (oidle (LS <y god
OB 89S 30 B 00 ygp aSul A dangi L0 ,S £9,00 |y 8 JLolo wul 0,0
G000 0 0929 Wyge o Wbl (o B Yl @ awsly lyleS b g
S| 1315 £310 (o8 Fluslo S0g5 a4y by il juz b (y5gud 3 o pod a0y 0y
Gl 4y Job (oS cannlll Jod Lol g0 9 0099 E98gll o y8 (S

S W19 5 ity g0



Pediatric Cardiac Arrest Algorithm—2018 Update
; GS“" ﬂd 3 3" f

* Push hard {2 of anteroposterior
s os;tal‘t CPR dameter of chest) and fast

ygen :
oS monitor/detibrillator s:'t?et’s:rzeuclo?lfn) and allow complate “ “
* Minimize interruptions in
COMPressions.
Aad 4

Avoid excessive ventéaton,
Change comprassor avary

2 minutes, or sooner If fatigued.

il no advanced airway,

15:2 compression-ventiation ratio.

Shock Energy for Defibrillation

First shock 2 J/xg, second shock
4 Ak, subsequent shocks 24 Jkg,
maximum 10 J%g or adult dose

Drug Therapy

* Epinephrine 10/1V dose:
0.01 mavkg (0.1 ml/kg of the
0.1 mg/mL concentration), Repeat
avery 3-5 minutes. If no K/IV
access, may give endotrachasl
dose: 0.1 mg/kg {0.1 miL/kg of the
Rhythm %o 1 mg/mL concentration).
Amiodarone 10/IV dose:
5 mg/kg bolus during cardiac
arrest. May repeat up to 2 times

5 ’ & . for rnhacmr{;;{pulsehssw

|

Lidocaine 10/1V dose:

10 Initial: 1 mg/kg leading dose.

Maintenance: 20-50 mog/kg per
CPR 2 min CPR 2 min minute infusion (repeat bolus dose

* Epinephrine every 3-5 min * |Q/IV access i infusion inftiated >15 minutes

* Consider advanced airway * Epinephrine every 3-5 min after Initial bolus therapy)

* Consider advanced airway, Advanced 9

* Endotracheal intubation or
supragiottic advanced airway
Rhythm Yes * Waveform capnography or

capnometry to confirm and
shockable? shockable? monitor ET tube placemant

« Once advancad airway in place,
Yes give 1 breath every 6 saconds

7 {10 breaths/min} with continuous
, Shock MNo chest compressions
s ¥

Return of Spontaneous
Circutation {(ROSC)

-
-

* Puise and blood pressure

* Spontancous arterial pressure
o Treat reversible causes wawes with intra-arterial

monitoring

Reversible Causes

* Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypoglycemia
Hypo-/hyperkalemia
Hypothemia

Tension pasumaothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary

12

D\ e =03%
= If no signs of return of spontaneous GotoSor7
circufation (ROSC), go to 10 or 11
* If ROSC, go to Post-Cardiac Arrest Care J

© 2018 Amerdcan Heart Assocalion

FAgure 4. Pediatric Cardiac Amrest Algorithm.
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