PEDIATRIC BASIC AND

ADVANCED LIFE SUPPORT:

PBLS &PALS
OAS 58 3 438 Hd g Ay Ll

Dr.Somaye Jafrate
Pediaftric intfensivist




<
o
o =
o
©
c
o
<<
o
-
o
‘=
<
=
=
]
a2
—
=)
e
©
=
>

10. AHA Chains of Sur

Figure




m——

[Fedialrec: Basic E L] O S —




Mo normal
Esr 1Eing.

St TP

Start CPR




CPR is as easy as
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STEP 1 STEP 2

Make sure the scene Shout for help.
— If you're alone
Check to see if the = With a cell phane,
person is awake and lmau 9-1-1.|:_erfnrmm cﬁ
eath COMpressions a n
o SnpNoTIaly; 2 breaths) for 5 cycles, and
then get an AED
= Without a cell phone,
perform CPR
130 compressions and
then 2 breaths) for 5 cycles,

and then phone 9-1-1 and
getan AED

If help is available,
phone 9-1-1. Start
CPR while you send
someone to get

an AED.
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STEP 3

Repeat cycles of
30 compressions
and then 2 breaths.

® Child CPR

H Infant CPR

Use the AED as soon as
it arrives.

Continue CPR until
EMS arrives.
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Infant/Child Basic Life Support
Brachial site Femoral site
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Normal Breathing —Present Pulse:
3 9dita ual i g 413 s (S 3 b

. Activate ERS-Return To Patient-
Monitor Until ER Arrives
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. Monitor Until ER Arrives
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UTOMATED EXTERNAL DEFIBRILLATOR

(QUse AED As Soon As It Is Available

dUse AED As Soon As It QUse Pediatric Pads
Is Available QPlace The Pads As lllustrated On
The Pads
DOH'Y Use Adult Pads QIf You Don’t Have Pediaric

Pads:Use Adult Pads : Not
Covering Each Other

JPlace The Pads As

lllustrated QIf AED Has A Key or Switch That Will
Deliver A Child Dose,Turn The Key

On The Pads Or Switch






XTERNAL DEFIBRILLATOR
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~ OChest Compresion (5 uls)/Breaths(i):

*Single Rescuer:
*Two Or More
Changing Their Place Q 2 min

dBreaths:Advanced Airway Is In Place(intubated) : Q
2-3 sec



, : . o 0 ‘
RESSIONS: 8 jlula <
: Lower Half Of The Sternum

: 100-120 Beats/min : All Ages

: 1/3 Chest AP Diameter:Allow Complete Chest After Each
Compression

:Only For : ventilation,Rhythm Check,Shock Delivery

dOnce Advanced Airway( ,..) Fixed: Chest
Compressions
*Infant 2Finger Technique
*Child 1-2 Hands
*Child

*Infant Thumb Encircling






Give 1 Shock

dimmediately Resume CPR for 2 mins

dContinue By Retriving AED After 2min
CPR

(1Continue Until ALS Providers Take Over
OR The Victim Starts To Move

R(5 CYCLES): USE B

dimmediately Resume CPR for 2 mins

dContinue By Retriving AED After 2min
CPR

(1 Continue Until ALS Providers Take
Over OR The Victim Starts To Move
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1-Head Tilt-Chin Lift (HT-CL)

2-Jaw Thrust: Suspicious Neck Trauma: If This Maneuver Didn't Help In Neck
Trauma : use HT-CL

External Auditory Canal At The Level Or Anterior To Infants Shoulder



= N:4z 962
dWith A Mouth to Barrier Device(eg Pocket Mask) :Single
Rescuer

dWith Bag And Mask Ventilation: Two Rescuers

*Proper Mask Size
**Sniffing(Neutral) Position-Head Tilt Chin Lift

***E-C Clamp Technique
*#**Give Each Breath Over 1 sec
*REX*One Person-Two person



Bag Mask Ventilation:
Opening Airway

Head Tilt and Chin Lift

Jaw Thrust

* Onehand appliesdownward (/ \
pressure to forehead and indexand :
middle finger of the second hand
i S ek * Forunstable cervical spine

+ Place heels of hands on parieto-occipital area
* Grasp angles of mandible with fingers, and
displace jaw anteriorly.

* Lifts tongue from posterior pharynx

W Opening the airway with the head-tit/chin-lit maneuver. One hand is used to tit the head, extending the neck.
The index finger of the rescuer's other hand lifts the mandible outward by liting the chin. Head-tit should not be performed if a




SVTTICRYS" M Rescue breathing in a child. The rescuer's mouth covers the child's mouth, creating a mouth-o-mouth seal, m Rescue breathing in an infant, The rescuer's mouth covers the infants nose and mouth, creating a seal. One
One hand maintains the head-{it; the thumb and forefinger of the same hand are used to pinch the chid's nose. hand performs the head-tit while the other hand lfts the infant's jaw. Avoid head-it if the infant has sustained head or neck



Correct
Covers mouth, nose, and
chin but not eyes

Incorrect

Incorrect
Too large: covers eyes Too small: does not cover

and extends over chin nose and mouth well




~ "BAG-MASK VENTILATION:1&2 PERSON










Figure 11. Pediatric Cardiac Arrest Algorithm.

Start CPR

= Begin bag-mask ventilation and give oxygen

* Attach monitor/defibrillator

}

Yes

Rhythm

No

| shockabie? |

VF/pVT

|

Shock

.

CPR 2 min

IV/IO access

1

Rhythm
shockable?

l Yes

Shock

v

CPR 2 min
» Epinephrine avery 3-5 min
* Consider advanced airway

|

Rhythm
shockable?

l Yes

Shock

N
CPR 2 min

* Amiodarone or lidocaine
* Treatreversible causes

\d
12

Y

4

9
Asystole/PEA

!
&>

N
CPR 2 min

* IV/IO access

* Epinephrine every 3-5 min

* Consider advanced
airway and capnography

l

Rhythm
shockable?

Epinephrine
ASAP

CPR 2 min

Treat reversible causes

!

Rhythm
shockable?

"

SUDsSeque

maximum

* Epineph

= Amiodarone IV/10 dose:
< q » | C Srciac

5 mc Iring «

Lidocaine IV/IO dose:

initial: 1 mg/kg loading

capnometry to c«
nonitor ET tube placer

] JOS

* If no signs of return of spontaneous Goto7
circulation (ROSC), go to 10
= IfROSC. go to Post-Cardiac Arrest

Care checklist




Pediatric Bradycardia With a Pulse Algorithm

Patient with bradycardia

'

Cardiopulmonary
compromise?

« Acutely altered
mental statu:

* Signs of shock

* Hypotension

] ve

Assessment and support
* Maintain patent airway
Assist breathing with positive
sure ventilation and oxygen
essary
* Cardiac monitor to identify rhythm:
monitor pulse, Bl d oximetry

Start CPR If HR <60/min
despite oxygenation and
tilation.

'

Bradycardia
persists?

'ae

Epinephrine
Atropine for increased
tone

ol
Identify and treat underlying
causes

Check pulse
every 2 minutes.
Pulse present?

i

50 Lo Pediatric
Cardiac Arrest Algorithm,

Support ABCs
Consider oxyger

Epinephrine IV/I0 dose:
0.01 mg/kg (0.1 mL/kg of the
ng/mL concentration).

mg/mL concentration)

Atropine IV/10 dose:
0.02 A

« Hypothermia
* Hypoxi




Pediatric Tachycardia With a Pulse Algorithm

Probable sinus
tachycardia if
P waves preser
Variable RR interval
Infant rate usually <220/min
Child rate usually <180/min

t/normal

Search for
and treat cause.

Narrow
(=0.09 sec)

Evaluate
QRS duration.

Probable supraventricular
tachycardia

P wav < ent/abnormal

RRinterval not

Infant rate ust

Child rate usually

History of abrupt rate change

It VIO ess is present,
give adenosine

or
If IV/1I0 access is not
available, or if adenosine
is inaffective, perform
synchronized cardioversion

Initial assessment and support

Maintain patent airway: a
er oxygen
Cardiac monitor to identify rhythm; monitor pulse,

Admir

blood pressure, and oximetry

IV/IO ¢ S

12-Lead ECGif available

l

Evaluate rhythm
with 12-lead ECG

or monitor.

'

Cardiopulmonary

Wide

Possible ventricular
tachycardia

v

Synchronized
cardioversion
Expert consult
Is advis:
additional drug
therapies

compromise?
Acutely altered
mental status
Signs of shock
Hypotension

Narrow
09 =

v

Probable supraventricular

tachycardia

sist breathing as necessz

Synchronized
cardioversion
th
ft
2J/kg. S a
1, but de

slor

Evaluate
QRS duratio:

‘

Possible ventricular
tachycardia

P waves absent/abnormal

RR interval not variable

Infant rate usually 2220/min

Child rate u

|
|
|
Ld

Consider

vagal maneuvers.

v

If IV/IO ac

adenosine.

sally 2180/min \J
History of abrupt rate change

If rhythm is regular and
QRS monomorphic,
consider adenosine.

v

Expert consultation
is recommended.




Figure 1. Summary of adjustments to CPR algorithms in suspected or confirmed COVID-19
patients.

Reduce provider exposure

Don PPE before entering the room/scene
Limit personnel
Consider using mechamcal CPR devices for adults and adolescents who meet height and
weight critenia
e Communicate COVID-19 status to any new providers

Prioritize oxveenation and ventilation strategies with lower aerosclization nisk

a HEPA filter, if available all ventilation

ore intubation, use a bag-mask device (
tight seal
For adults, consider p: \
device for short duration
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BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for the Single Rescuer
for Suspected or Confirmed COVID-19 Patients

2020

Activate emergency
response systam
0 not aready done)
Return to victim
AN0 MONROr unts
emaergency
responoers arrve

| Give 1 shock. Resume CPR
| immeoiately for about 2 minutes
ompted by AED 0 240w

fjuntil pr:

Varify scene safety
* Don PPE
* Limit parsonngd

'

Victim Is unrespansive
Shout for nearby help
Activate emerg y response system
via moblle device (If appropriate)

'

Normal NO normal
breathing. LOOK for no breatning breathing
has pulee Or onty gasping ang chack has pu
. - 3 pulse (simuitanecusly) e -

16 puise definitely feit
Within 10 seconds?

No breathing

CPR
1 reacuer Eagin
npres 18 3nQ 2 Dreaths
ysing bag-mask device with fiiter and tight seal
(Use 15:2 ratio If second rescuer arrves |
Use AED ag s00n asitis avallable

:

Aftar about 2 minutes, If 64 alone, activate
emergency rasponse systam and retrieve AED
(It not already cone

'

AED anatyzes rhytnm

Shockable mythm?
You No
ahockable nonahockabloe

Resume CER Immeca s
about 2 minutes (unti prompted '
Dy AED to aliow rhythm check

* Provide rescue dreathing
using bag-mask cevice with
fiter ang tight geal
1 Dreatn every 3-5 seconds, of
00Ut 12-20 Dreatne/min
AGC compressions f pulse
remang $60/min witn signs of
poor parfusion
Agtivate amaergency response

em {Ifnotalrea
after 2 miny
Continue rescue breathing
Chack pulse abouteve
2minytes. Ifno pu
SPR (go to "CPR" box

rmytameh Continue untl ALS provigers take
Continue until ALS pr OVEr of victim starts to move
overorvic




BLS Healthcare Provider
Pediatric Cardiac Arrest Algorithm for 2 or More Rescuers
for Suspected or Confirmed COVID-19 Patients

LIS T 4,

Verity soene safe

t1or nearoy help
First rescuer ramaing with victim
Second rescuer activates emergancy
response system and ratriaves AED + Provide rescue breathing
and emergeancy equipment uaing bag-mask device with

fliter ang pgnt ae
1 * 1 breatn every 3-5 gaconos

Normal No normal or about 12-20 breathe/min
Droathing LOOK far no breathing breathing
Monitor until has pulos or Only guplr; andg ohack has puine
emergency - 2 pulse (simultanacusly 4
responders arrive I8 pulse garnitaly feit

f ‘

152 ratho (COMpressions to breatns)
Use AED a8 600N 26 1t I6 avalladie

l

AED analyzes rhythm
Shockable rythm?
Mo

nonshockable

You
nhockable

Give 1 shock. Resume CPR Resume CPR mmediately for
mmediately for about 2 minutes about 2 minutes {untll promptes
{unts prompted by AED to allow Dy AED to allow riythm chack)

mythm check) continue until ALS providers taxe
continue untl ALS provioers take Over or Victim starts 1o move
QYar Of Viotim starts to mo




Pediatric Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Upaeted Ao 2020

Start CPR

« Ventllate with oxygen using bag-mask davice with niter
angtight aeal, If unavaliable uge nonbrestning face maex
ttach monritor/oefibniiator

|« Prepare to Intudbate

}

Yeu ¢ Rhy"’l"l )
f ahockable? Y

VEIpVT e Asystole/PEA

3
Shock

Iroult

th highes

and tigh
0 vantiiatol

Y
CPR 2 min R 2 min
. « Epinaphrine eve
¥ .

Rhythm Rhy
shockabie? ahockabie?

e

S ’ Shock
o 1

{ CPR 2 min | CPR 2 min
| Epinephrine every 3-8 min Treatreversile causes

Rnythm x Rhythm
shockable? ahockabie?

7 LVM

'

CPR 2 min
<~ « Amlodarone of Bgocaine
« Treat reversibla causes

Yoo
- -

12

« I NG 8IgNE Gf return of spontanecus GotoSor7
gircuation (ROSC 0
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—— After learning *Basic Life support*
from Online classes:






















