Pulseless Arrest
Pediatric Advanced Life Support

- ABCs

-CPR

- Oxygen 100%

- Attach monitor/defibrillator

ALS

Protocol

| Assess rhythm I:
A

PEA Epinephrine every 3-5 min
— Asvstole © 1V/10: 0.01 mg/kg 1:10,000, 0.1 mi/kg or
y ETT: 0.1 mg/kg 1:1,000, 0.1 mi/kg

| Give Five cycles of CPR |7

— Attempt defibrillation
x.'::fr']"f;:gia  Give ONE shock: 2 J/kg
y - Give Five cycles of CPR

Yes

No

- Continue CPR
- Give ONE shock: 4 J/kg

Epinephrine every 3-5 min
IV/10: 0.01 mg/kg 1:10,000, 0.1 mi/kg or
ETT: 0.1 mg/kg 1:1,000, 0.1 mi/kg

- Give Five cycles of CPR
- Give ONE shock: 4 J/kg

Antiarrhythmics

- Amiodarone: 5 mg/kg IV/IO bolus or

- Lidocaine: 1 mg/kg IV/IO or

If Torsades de Pointes

- Magnesium: 25-50 mg/kg 1V/10
(maximum: 2 g)

CPR

every 2 minutes.

- 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

- Compressions: 100/min, ensure full chest recoil, minimize interruptions.
- One cycle = 30 compressions then 2 breaths.
- Do not interrupt CPR when giving medications.

1 Search for causes: hypovolemia, hypoxia, acidosis, hypokalemia, hypoglycemia, hypothermia, toxins,

cardiac tamponade, tension pneumothorax, PE, trauma.
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