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CARDIAC ARREST-ASYSTOLE/PEA-PEDIATRIC

BLS CARE
Routine Medical Care.
Consider and treat potential causes of the patient’s condition.

CPR. Rotate personnel performing compressions to prevent rescuer fatigue in order to maintain
adequatechest compressions. Follow AHA guidelines for rate and depth of chest compressions
and rate of ventilations. Minimize time of interruption of chest compressions.

Apply AED immediately when available. Minimize time of interruption of chest
compressions. AED pads must not touch after placement on the patient. Consider Anterior-
Posterior placement for pads.

Continue CPR

CPR

REVERSIBLE CAUSES — High flow
Hypovolemia Cardiac monitor
Hypoxia EtCO2

Hydrogen ions(Acidosis) Consider possible causes (H s

Hypo/Hyperkalemia and Ts)
Hypothermia

Tablets or Toxins

2 minutes CPR
30:2 5 cycles 1rescuer

Tamponade v
TensFi)on Pneumothorax 15:2 10 cycles 2 rescuers
Thrombosis (MI, CVA) IV/ 10 NS 20 ml/kg bolus. May Check rhythm

Thromboembolism repeat one time

Epinephrine 0.01 mg/kg of
1:10,000 concentration
Repeat every 3 —5 minutes

Shockable
rhythm?

Goto CP-2:V
fib/ V Tach

Organized rhythm and
pulse present?

Go to CP-7:
Yes—» ROSC

No

v

Continue CPR. ( At least 20 minutes)

j . BASE HOSPITAL CONTACT to determine death on
Termination of CPR scene if patient does not meet criteria in policy

Mav be Considered for patients- 4100 (Prehospital Determination of Death) or
- - ) Policy 4120 (Withholding Resuscitation).
e |n persistent asystole or bradycardic PEA
(rate less than 40/min, and;
e ETCO2 <10mmHg, and

Without evidence of other intermittent LN porEitolCiosesHEDII
N death not determined on
cardiac rhythms. scene.

e The patient shall have received a
minimum of 20 minutes of CPR and three
(3) rounds of epinephrine.
Base hospital contact is required.






