
ECEMS, Effective 1/2008

· ABCs 

· Oxygen 100% 

· Attach monitor/defibrillator

Start CPR if heart rate remains below 

60/minute with poor systemic perfusion 

DESPITE oxygenation & ventilation.

.

Bradycardia with poor perfusion

Pediatric Advanced Life Support

Start IV or Intraosseous (IO) Access

If increased vagal tone or AV block:

Atropine 0.02 mg/kg IV/IO 

· Minimum dose:  0.1 mg

· Maximum dose for child: 1 mg

    

· Support ABCs

· Observe

· Consultation

Epinephrine every 3-5 min

IV/IO: 0.01 mg/kg  1:10,000, 0.1 ml/kg or 

ETT: 0.1 mg/kg  1:1,000, 0.1 ml/kg

1 Hypotension, hypovolemia, hypothermia, electrolytes, tamponade, tension pneumothorax, 

   toxins, (overdose), thromboembolism. Be certain you are providing adequate oxygenation and

   ventilation.
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If pulseless arrest developes, see 

Pulseless Arrest flow chart
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Consider Cardiac Pacing

CPR

· When intubation complete: rescuers no longer deliver “cycles” of CPR. Give continous 

chest compressions without pauses for breaths. Give 8-10 breaths/minute. Check rhythm 

every 2 minutes.

· Compressions: 100/min, ensure full chest recoil, minimize interruptions.

· One cycle = 30 compressions then 2 breaths.

· Do not interrupt CPR when giving medications.

 

PALS 

Bradycardia with Poor Perfusion

 


