Shockable

VENT
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PULSELESS ARREST

* BLS Algorithm: Continue CPR
+ Giva oxygen when available
» Aftach monitor/defibrilator when available

Crack riylhm
Shockable rhythm?

Not Shockable

e

Give 1 shock

* Manuak: 2 J/kg

* AED: 1 year of age

Use pediatric system if available
for 110 8 years of age
Resume CPR immediately

Give 5 cycles
5 of CPR*

|
Check thythm No
Shockable rhythm?

Shockable

Continue CPR while defibrillator

i§ charging

Give 1 shock

» Manual 4 JAg

& AED: >1 year of age

Resume CPR immediately

Give epinephrine

+ VO: 0.01 mgkg
{1:10000: 0.1 mLkg)

+ Endotracheal tube: 0.1 mg/kg
{1:1000: 0.1 miikg)

Repeat every 3 to 5 minutes

12

Asystole/PEA

10

Resume CPR immediately

Give

* [VAQ: 0.01 mg/kg
{1:10000: 0.1 mL/kg)

(1:1000: 0.1 mL/kg)
Repeat every 3 to 5 min

» Endotracheal tube: 0.1 mg'kg

of CPR*
11

=)

Give 5 cycles

Give 5 cycles

PR*
M of

E Ghack rythm No
Shockable rhythm?

Shockable

8

Continue CPR while defibriator

i charging

Give 1 shock

* Manual: 4 Mg

« AED: »1 year of age

Resume CPR immediately
{eq. amiodarone 5 mg/kg VA o
lidocaine 1 mg/kg N0}

Consider magnesium 25 to
50 mg/kg IVAQ, max 2 g for
torsades de pointes

After 5 cycles of CPR" go o

Box 5 above

* If asystole, go to Box 10 13
» |f ebectrical activity, check
pulse, If no pulse, go to " Not Shockable Shockable N Goto
Box 10 B 7| Boxd
* [f pulse presant, begin —
postresuscitation care
During CPR
+ Push hard and fast [100min} + Ratate compressors every 2 minutes
+ Ensure full chest recail i
Minimize in chest + Search for and treat possible
'mwdu;“:m mlll e
i&umﬂhdﬁPﬂcﬁw -~ Hypaia
then 2 breaths; S cycles =1 to2min - Hydrogen ion facidosis)
+ Avoid hyperventitation = Hypo-/ypericaiemia
+ Secure airway and confiem placernent. :Wm” RS
- Toxing
* pftor an avanced arway s placed, ~ Jampanade, cardiac
rescuers no longer daiver “Cycies” -I'arwpfjumm:
of GPR Gie continous chestcom- ~ TTOTO08E fcoranary or
pressions without pauses for breaths. _""""w
Give B 1o 10 breathe/minugs, Check i
rhythen every 2 minutes.




BRADYCARDIA
With a Pulse
Causing
cardiorespiratory compromise

2 !

+ Support ABCs as needed
+ Give oxygen
+ Attach monitor/dafibrillator

3 ¥
No Bradycardia still causing Yes
cardiorespiratory compromisa?
B ¥
Perform CPR if despite
oxygenation and ventilation
HR <60/min with poor parfusion
5A |
5
* Support ABCs; give oxygen I No ( . A .
if needed : Persistent syrmptomatic bradycardia? )
+ Observe \
* Consider expert consultation | . Yos
* Give epinephrine
= IVAO: 0.01 mg/kg
(1:10 000: 0.1 mL/kg)
- Endotracheal tube:
0.1 mg'kg
{1:1000: 0.1 mL/kg)
Repeat every 3 to
5 minutes
+ |f increased vagal tone
or primary AV block:
Give atropine, first dose:
Reminders 0.02 mg/kg, may repeat.
+ During CPR, push hard and fast  + Search for and treat possible (Minimum dose: 0.1 mg;
(100/min) contributing factors: maximum total dose for
Ensure full chest recoll = Hypovolemia child: 1 mg.)
" ; = : worm [uddgq&s}
< Support ABCS - Hypo-Myperkalomia » Consider cardiac pacing
* Secure airway if needed; confirm B
placament = Hypotharmia 7
- Toxins
—;wmnnadﬂ. canfiac If pulseless arrest develops,
=~ Theombosis (Comnary of pulmonary) 90 to Pulseless Amrest
- Trauma (hypovolemia, increased ICP) Algorithm




TACHYCARDIA
‘With Pulses and Poor Perfusion
* Assess and support ABCs as needed

* Give oxygen
= Attach monitor/defibrillator
Symptoms
3 Persist 9
Marrow GRS 2 ¥ Wide GRS
with 12-lead (50.08 secl [ Evaluato QRS duration ) *9-08 sec) Ventricular
ECG or monitor ' < J Tachycardia
4 ; 5 l 10
Probable Sinus Tachycardia Probable Supraventricular Tachycardia * Synchronized cardioversion:
» Compatible history consistent » Compatible history (vague, nonspecific) 0.5 1o 1 Jkg; if not effective,
with known cause * P waves absent/abnomnal increase to 2 Jkg
* P waves present/normal * HR not variable Sedate if possible but don't
* Variable R-R; constant P-R * History of abrupdt rate changes delay cardioversion
* Infants: rate usually <220 bpm » Infants: rate usually =220 bpm + May attempt adenosine if it
* Children: rate usually <180 bpm + Children: rate usually =180 bpm does not delay electrical
cardioversion
6 ¥ T
Search for and treat cause Consider vagal
manguvers =
(No delays)
8 ! 11 i
= If IV access readily available: Expert consultation advised
Give adenosine 0.1 mg/kg (maximum + Amiodarone 5 mg'kg IV
first dose & mg) by rapid bolus over 20 to 60 minutes
May doubla first dose and give once ar
{maximum second dose 12 mg) | + Procainamide 15 mg/kg IV
or over 30 to 60 minutes
* Synchronized cardioversion: 0.5 to Do not routinely administer
1 .J/kg; il not effective, increase to 2 kg armiodarond and procainamide
Sedate if possible but don’t delay together
cardioversion
During Evaluation Troat possible contributing factors:
* Secure, verily sirway = Hypovolemia = Toxing
and vascular access - Hypoxia = Tamponads, Candiac
WHEN DO = Hydrogisn ion (atidosis] ~ Tengion prewemothorax
* Corgider axpert = Hypo-hyperalemia = Thromboses (Soronany of
mr;n - Hypaglycemia M
* Propans = Hypothérmia = Traurma (Frypovolema)
cardioversion




