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Dry the baby
Maintain normal temperature
Start the clock or note the time

Assess (tone), breathing and heart rate

If gasping or not breathing:
Open the airway

Give 5 inflation breaths
Consider SpO, + ECG monitoring

Re-assess
If no increase in heart rate
look for chest movement

If chest not moving: Acceptable
Recheck head position pre-ductal SpO,
Consider 2-person airway control 2 min 60%
and other airway manoeuvres 3 min 70%
Repeat inflation breaths 4 min 80%
SpO, monitoring + ECG monitoring 5 min 85%
Look for a response 10min  90%

|

If noincrease in heart rate
look for chest movement

Maintain Temperature

When the chest is moving:
If heart rate is not detectable
or very slow (< 60 min™)
Start chest compressions
Coordinate compressions with PPV (3:1)

Reassess heart rate every 30 seconds
If heart rate is not detectable
or very slow (< 60 min™)
consider venous access and drugs

Resuscitation 2015 95, 249-263DOI: (10.1016/j.resuscitation.2015.07.029)
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Dry the baby

Maintain normal temperature
Start the clock or note the time

Assess (tone), breathing and heart rate

If gasping or not breathing:
Open the airway

Give 5 inflation breaths
Consider SpO, + ECG monitoring

Re-assess
If no increase in heart rate
look for chest movement

If chest not moving:
Recheck head position
Consider 2-person airway control

and other airway manoeuvres
Repeat inflation breaths
SpO, monitoring + ECG monitoring
Look for a response

Resuscitation 2015 95, 249-263
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If no increase in heart rate
look for chest movement

oAam

When the chest is moving:
If heart rate is not detectable
or very slow (< 60 min™')
Start chest compressions
Coordinate compressions with PPV (3:1)

Reassess heart rate every 30 seconds
If heart rate is not detectable

or very slow (< 60 min™)
consider venous access and drugs

Resuscitation 2015 95, 249-263DOI: (10.1016/j.resuscitation.2015.07.029)
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Infant stays with mother for routine
care: warm and maintain normal
temperature, position airway, clear
secretions if needed, dry.
Ongoing evaluation

Term gestation?
Good tone?
Breathing or crying?

Warm and maintain normal temperature,
position airway, clear secretions if
needed, dry, stimulate

1 minute

Labored breathing or
persistent cyanosis?

Apnea or gasping?
HR below 100/min?

Position and clear airway

PPV :
Spo, monitor Spo, monitor
Consider ECG monitor Supplementary O, as needed
Consider CPAP

v

Postresuscitation care
Team debriefing

HR below 100/min?

Check chest movement

s
A, After Birth

1 min 60%-65%
HR below 60/min? 2 min 65%-70%
Yes 3min 70%-75%
Intubate if not already done 4 min 75%-80%

Chest compressions ) o o
Goordinate with PPV 5 min 80%-85%
el @, 10 min 85%-95%

ECG monitor
Consider emergency UVC

HR below 60/min?

Yes

IV epinephrine
If HR persistently below 60/min
Consider hypovolemia

Consider pneumothorax © 2015 American Heart Association
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Paediatric basic life support

Shout for help

Open airway

5 rescue breaths

15 chest compressions

2 rescue breaths
15 compressions

CJ
L

Resuscitation 2015 95, 223-248
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Paediatric Advanced Life Support

CPR (5 initial breaths then 15:2)

Call Resuscitation Team

Attth.dt::vﬁb.rillator/m‘onitor (1 min CPRfirst, if alone)
Minimise interruptions

1 Shock 4 J/Kg

Immediately resume:
CPR for 2 min
Minimise interruptions
At 3" cycle and 5% cycle
consider amiodarone
shock resistant VF/pVT

DURING CPR

= Ensure high-quality CPR: rate, depth, recoil
= Plan actions before interrupting CPR

= Give oxygen

= Vascular access (intravenous, intraosseous)
® Give adrenaline every 3-5 min

IMMEDIATE POST

Immediately resume:
CARDIAC ARREST CPR for 2 min

TREATMENT
* Use ABCDE approach

= Controlled oxygenation
and ventilation

Minimise interruptions

® |Investigations
" Treat precipitating cause

= Temperature control

REVERSIBLE CAUSES

®= Hypoxia

= Hypovolaemia

= Hyper/hypokalaemia, metabolic

= Hypothermia

= Thrombosis (coronary or pulmonary)

= Consider advanced airway and capnography = Tension pneumothorax
= Continuous chest compressions when advanced = Tamponade (cardiac)

airway in place
= Correct reversible causes

= Toxic/therapeutic disturbances

Resuscitation 2015 95, 223-248DOI: (10.1016/j.resuscitation.2015.07.028)
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CARDIAC ARREST: NON SHOCKABLE RHYTHM

oAam

2min', 2 min . 2 min ' 2 min ‘ 2 min '
CPR i = - a—— ROSC

Ventilate / Oxygenate
Vascular Access |0 / IV
Drugs
Intubation

Resuscitation 2015 95, 223-248DOI: (10.1016/j.resuscitation.2015.07.028)
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CARDIAC ARREST - SHOCKABLE RHYTHM

Shock Shock Shock Shock Shock Shock Shock Shock
4)/kg  4)/kg 4)/kg  4J/kg 4)/kg  4J)/kg 4)/kg  4)/kg

2 min 2 min 2 min 2 min 2 min 2 min 2min
CPR 10 20 §3o i 40 i 50 ; 60 E 70

v v

Ventilate / Oxygenate

Vascular Access 10 / IV Amiodarone Amiodarone
Drugs 5 mg/kg 5 mg/kg

Intubation

Resuscitation 2015 95, 223-248DOI: (10.1016/j.resuscitation.2015.07.028)
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Pediatric Cardiac Arrest Algorithm for the Single Rescuer—2015 Update gl American
2015 — Heart
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Victim is unresponsive.
Shout for nearby help.
Activate emergency response system
via mobile device (if appropriate).

Provide rescue breathing:
1 breath every 3-5 seconds, or
about 12-20 breaths/min.
Activate emergency Normal No normal | * Add compressions if pulse
response system breathing, Look for no breathing breathing, remains <60/min with signs
(if not already done). | has pulse / or only gasping and check “, has pulse of poor perfusion.
Return to victim pulse (simultaneously). * Activate emergency response
and monitor until Is pulse definitely felt system (if not already done)
emergency within 10 seconds? after 2 minutes.
responders arrive. * Continue rescue breathing;
check pulse about every
No breathing 2 minutes. If no pulse, begin
or only gasping, CPR (go to “CPR” box).
no pulse o 4
A
Activate emergency response
Witnessed sudden system (if not already done),
collapse? | and retrieve AED/defibrllator
No
y

CPR W
1 rescuer: Begin cycles of

30 compressions and 2 breaths. <
(Use 15:2 ratio if second rescuer arn'ves.)J

Use AED as soon as it is available.

!

After about 2 minutes, if still alone, activate
emergency response system and retrieve AED
(if not already done).

|

AED analyzes rhythm.
Shockable rhythm?
Yes, No,
shockable nonshockable
Give 1 shock. Resume CPR Resume CPR immediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.

over or victim starts to move.

© 2015 American Heart Association

Dianne L. Atkins et al. Circulation. 2015;132:5519-S525
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2015 Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers—2015 Update American
) Heart
C Vorily sceno safely. ) ” Association.

!

Victim is unresponsive.
Shout for nearby help.
First rescuer remains with victim.
Second rescuer activates emergency
response system and retrieves AED

god emergency equibment. ; Provide rescue breathing:
' 1 breath every 3-5 seconds, or
l about 12-20 breaths/min.
Normal No normal | * Add compressions if pulse
breathing, Look for no breathing breathing, remains <60/min with signs
Monitor until has pulse / or only gasping and check  has pulse of poor perfusion.
emergency pulse (simultaneously). * Activate emergency response
responders arrive. Is pulse definitely felt system (if not already done)
within 10 seconds? after 2 minutes.
* Continue rescue breathing;
check pulse about every
No breathing 2 minutes. If no pulse, begin
or only gasping, CPR (go to “CPR” box).
no pulse o J
Y
CPR
First rescuer begins CPR with
30:2 ratio (compressions to breaths).
When second rescuer returns, use
15:2 ratio (compressions to breaths).
Use AED as soon as it is available.
Y
i AED analyzes rhythm.
o Shockable rhythm? h
Yes, No,
shockable nonshockable
Give 1 shock. Resume CPR Resume CPR immediately for
immediately for about 2 minutes about 2 minutes (until prompted
(until prompted by AED to allow by AED to allow rhythm check).
rhythm check). Continue until ALS providers take
Continue until ALS providers take over or victim starts to move.
over or victim starts to move.

© 2015 American Heart Association

Dianne L. Atkins et al. Circulation. 2015;132:5519-S525
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Pediatric Cardiac Arrest Algorithm—2015 Update

1

Start CPR

e Give oxygen
o Attach monitor/defibrillator

3
, Shock
4 v

CPR 2 min ]

¢ |O/IV access

!

Rhythm

Rhythm
shockable?

A ~ \_shockable?
¢ Yes

] 5 Z Shock

CPR 2 min
e Epinephrine every 3-5 min
* Consider advanced airway

Rhythm

No

shockable?

Jree

7
Shock

8 v

CPR 2 min

¢ Amiodarone or lidocaine
* Treat reversible causes

12

10

CPR 2 min
¢ |O/IV access
¢ Epinephrine every 3-5 min
* Consider advanced airway

Rhythm
shockable?

11 \
CPR 2 min

¢ Treat reversible causes

A

® " Rhythm Yes
shockable?

¢ Asystole/PEA — 10 or 11
¢ Organized rhythm — check pulse

¢ Pulse present (ROSC) —

© 2015 American
Heart Association

post—cardiac arrest care

Dianne L. Atkins et al. Circulation. 2015;132:5519-S525
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CPR Quality

¢ Push hard (2% of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chest recoil.

Minimize interruptions in
compressions.

Avoid excessive ventilation.
Rotate compressor every

2 minutes, or sooner if fatigued.

If no advanced airway,

15:2 compression-ventilation ratio.

Shock Energy for Defibrillation

First shock 2 J/kg, second shock
4 J/kg, subsequent shocks >4 J/kg,
maximum 10 J/kg or adult dose

Drug Therapy

* Epinephrine 10/IV dose:
0.01 mg/kg (0.1 mlL/kg of
1:10 000 concentration). Repeat
every 3-5 minutes.
If no 10/IV access, may give
endotracheal dose: 0.1 mg/kg
(0.1 mL/kg of 1:1000
concentration).
* Amiodarone 10/IV dose:
5 mg/kg bolus during cardiac
arrest. May repeat up to 2 times
for refractory VF/pulseless VT.
Lidocaine 10/IV dose:
Initial: 1 mg/kg loading dose.
Maintenance: 20-50 mcg/kg per
minute infusion (repeat bolus dose
if infusion initiated >15 minutes
after initial bolus therapy).

Advanced Airway

¢ Endotracheal intubation or
supraglottic advanced airway

* Waveform capnography or
capnometry to confirm and
monitor ET tube placement

e Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Return of Spontaneous
Circulation (ROSC)

¢ Pulse and blood pressure

* Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypoglycemia
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary

American

Heart
Associations



CPR Quality

e Push hard (> of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chest recoil.

¢ Minimize interruptions in
compressions.

* Avoid excessive ventilation.

e Rotate compressor every
2 minutes, or sooner if fatigued.

e |f no advanced airway,

15:2 compression-ventilation ratio.

Shock Energy for Defibrillation

First shock 2 J/kg, second shock
4 J/kg, subsequent shocks >4 J/kg,
maximum 10 J/kg or adult dose

Drug Therapy

e Epinephrine 10/IV dose:
0.01 mg/kg (0.1 mL/kg of
1:10 000 concentration). Repeat
every 3-5 minutes.

If no IO/IV access, may give
endotracheal dose: 0.1 mg/kg
(0.1 mL/kg of 1:1000
concentration).

e Amiodarone 10/IV dose:
5 mg/kg bolus during cardiac
arrest. May repeat up to 2 times
for refractory VF/pulseless VT.

¢ Lidocaine 10/IV dose:
Initial: 1 mg/kg loading dose.
Maintenance: 20-50 mcg/kg per
minute infusion (repeat bolus dose
if infusion initiated >15 minutes
after initial bolus therapy).

Advanced Airway

¢ Endotracheal intubation or
supraglottic advanced airway

¢ Waveform capnography or
capnometry to confirm and
monitor ET tube placement

e Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Return of Spontaneous
Circulation (ROSC)

¢ Pulse and blood pressure

e Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypoglycemia
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary

Thrombosis, coronary
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