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Hazards / Risks / Safety? _—

1sive ? {Unconscious ?) |
L [ERE Caouncit

| ‘lf. not, Cal! fbr help
Call 000/ Resuscitation Team

Open Airway
Look for signs of life

¢

Give 2 Initial Breaths if not breathing normally

1

Give 30 o_hest_Compréséjcins |
(almost 2 compressions / second)
followed by 2 breaths

¢

Attach AED as soon aé ava’ilab!e’ and follow

o its prompts

Continue CPR until qualified personnel
arrive or signs of life return

NO SIGNS OF LIFE = Unconscious, Unresponsive,

Not Breathing Normally, Not Moving
AED = Automated External Defibrillator
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BLS Algorithm

Precordial
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for witnessed /

if appropriate
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monitored arrest
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»/Non-Shockable

Manual Biphasic 200J ?
Manual Monophasic 360J

Immediate CPR

2 Minutes

Note:
1. For witnessed arrest, when using a manual defibrillator, give up to 3 stacked shocks at

first defibriiation attempt. If further shocks are required these should be single shocks,
2. Default biphasic energy.
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| During CPR
IF NOT ALREADY DONE
Attem pt Check electrodefpaddie position
Defibrillation? Atterf%p(t:j?fgtr?f?!secure IV access
1 shock Giveladrenaline 1mg & repeat every

3.minutes

CORRECT REVERSIBLE CAUGES

+ Hypoxaemia
»  Hypovolaemia
«  Hypo/Hyperthermia
+  Hypo/Hyperkalaemia & other
metabolic disorders
Tamponade
Tension pneurnotharax
Toxins / Poisons / Drugs
Thrombosis

- pulmonary / coronary

P

CONSIDER

Advanced airway
Antiarrhythmic

Amiodarone 300 mg

Lignocaine 1-1.5 mg/kg.

Magnesium 5 mmol
Electrolytes

Potassium 5 mmol
Buffer

NaHCO, 1 mmotkg

Atropine (1-3 mg) + Pacing
{for asystole & severe badycardia}

PEA / Asystole

f

|

Immediate CPR

2 Minutes
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Paediatric Cardiorespiratory

Basic CPR

Compression - Ventilation Ratio 30: 2

Advanced CPR

Compression - Ventilation Ratio15: 2

Attach Defibrillator - ECG Monitor

Assess Rhythm

Shockable

{ \VF / Pulseless VT

" Non-Shockable

PEA / Asystole

One DC Shock!
Biphasic or
Monophasic

2J/kg

Immediate
CPR 2 min

One DC Shock?
Biphasic or
Monophasic

4J/kg

Immediate
CPR 2 min

During CPR

Check electrode/paddie positions
& contact

Attermptiverify/secure 1V / 10 access

Correct Reversible Causes

Hypoxaemia
Hypovolaemia
Hypo/Hyperkalaemia
Hypo/Hyperthermia
Tamponade

Tension pneumothorax
- Toxins / Poisons / Drugs
+ Thromboembolism

LT TS

Consider:
Intubation / Advanced Airway
Vasopressor
Adrenaline 10 pg/kg every 3 min
Antiarrhythmic
Amiodarone 5 mg/kg OR
Lignocaine 1 mg/kg for VF/VT.

Magnesiura 0.1 - (.2 mmolfkg for

Torsade de pointes
Buffer
NaHCO, T mmolikg
Afropine 20 pug/kg + Pacing
(for asystole & severe badycardia)

Adrenaline
10 ug/kg IV / 10

Contnue .~
CPR 2 min

Alsstrahian
Resuscitation

' For witnessed arrest, give up to 3 stacked shocks (2,4,4 J/Kg)
2 If further shocks are needed these should be singl

e shocks 4J/kg.

Council
at first defibrillation attempt.
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