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e Infant : <1Y ofage

e Child : 1Y ~ start of puberty




Lone Rescuer CPR Before Call

e 5 cycles (2 mins) of CPR before phoning 911*
* For child, retrieve AED too

e Why ?7??
o Infants and children
-> hypoxic cardiac arrest most common

IL: o 2 ISR B YR

Chest Compression

Lower half of the sternum

Push hard, 1/3 depth, allow full recoil
Push fast, at least 100/min

Minimize interruptions

o Ve
\

L~
%

A ‘/j / 4
3 r\‘/ //

Ll A
fh\ —
-
(-
e

Eioids,

Chest Compression

e One rescuer: 30:2 By ﬁ

e Two rescuer: 30:2 & Y -
e Two rescuer (HCP) : 15:2 »% 4

* Rate = at least 100/min ) N =2
e Ventilation via advanced airway

e Pulse(—) - 8-10 breaths/min

o Pulse(+) = 12 to 20 breaths/min

* No cycles of compressions needed

Why?

e To simplify CPR information

e Longer chest compressions - more blood
flow to vital organs

A: open airway




B F’J—" f‘Ff,PIF& (Breathing)

Back blows and chest
thrustsfor infants

Abdominal
thrusts for
children lying

(conscious or
uNCONSCious)

Fig 13 Abdominal thiusts with wiotin ling feanscious or uicansoious)
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Foreign body removal in children

Abdominal
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children
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PULSELESS
+ BLS Algorthm: Continue CPR
* Give oxygen wiien avaikabl
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Check rhythm Not Shockable
Shackabie rhythm? }ﬁ

3 [ Asystole/PEA
l VFAT
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Resume CPR
Give 1 shock Give epinephrine
* Manual; 2 Jikg = IVAO: 0.01 mg/kg
* AED: >1 year of age (1:10000; 0.1 ML)
Use pediatric systém f available * Endotracheal tube: 0.1 mg/kg
for 1 to 8 years of age (1:1000: 0.1 miL/kgl .
Resums CPR immediately Ropeat every 3 to 5 min

Give 5 cycles
of CPR

Check thythm
Shockable rhythm?.
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* Push hard and fast (100/min)

* Ensure full chest recoil

* Minimize interruptions in chest
compressions

* One cycie of GPR: 15 comoressions
‘then 2 breaths; § cycies =1 to 2 min

* moid hyperventiation

Giva 8 tn 10 braaths/mirute. Chack
rhythm avary 2 minutes.

* Bacure airway and confin placament.

Buring CPR

= Rutale compressors every 2 minuies
with rhythin checks
= Search for and tiet possible
coniributing faetars:
- iz

- mngin ion [seidos]
= yperkalemia

— Tamponace, cardiac

~ Tension preumothorax

= Thrarrbosis iwomnary or
puimenary)

- Trauma

Fluid Therapy

e Route: IV, 10, ETT

© Volume expander : NS 20ml/kg/dose

© Normal Saline / Lactated Ringer’s
o H3E
e Used in resuscitation

® DsW
o M3k
o FAvEgINeF A MR IR 2T
o H i 4 £ t5 % (neurologic outcome)
o MANN: MgSO, , Amiodarone, Norepinephrine,

Nitroprusside

e Adrenergic ¥4~ % iy &
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Fio 4. Infraossaous cannulatin technigue.

Intraosseous Needles Are
Recommended for Patients <& > 6
Years of Age

e Successful use of intraosseous needles has
been documented in older children and
adolescents

e Devices for adult use are commercially
available

e “No one should die because of lack of
vascular access”

Sites for intraosseous insertion
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o Naloxone
e Atropine
e Vasopressin
e Epinephrine
e Lidocaine

o AE:
©2 1 2.5 BenlVAE
o #2100 mlerk NS
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Vital Signs

Age Awake  Sleep SBP DBP RR

Neonate 100-180 80-160 70-100 50-65  30-60
6 months  120-160 80-180 87-105 53-66  25-50
2 years 80-150 70-120 90-106 55-67 18-35
5 years 80-110 60-90 94-109 56-69  17-27
10 years 70-110 60-90 102-117 62-75  15-23

>10 years 55-100 50-90 105-128 66-80  10-23
..:0
Vital Signs: PR and RR e
¢ PR (RR)
e 0-6 months: <160 (60)
e 6-12 months : < 140 (40)
e 1-6 years : <120 (30)
e 6-12 years : <100 (20)

Hypotension (Systolic BP) S
e Newborn:

e Less than 60 mm Hg
e Infant:

e Less than 70 mm Hg
e Child:

e Lessthan 70 + 2 (Age)
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Epinephrine (1)

¢ 0.01 mg/kg (0.1ml/kg of 1:10000) : IV & IO
e 0.1 mg/kg( 0.1ml/kg of 1:1000) : ?ngﬁﬁﬁﬂ
e 53~55HE ‘F'E?ﬁ
=°0.1~1 ug/kg/min
=% ¥ 112 NaHCO3 — 4= *
=°0.6 X BW in 100 mI NS
— 1 ml/hr : 0.1 ug/kg/min

Epinephrine (ll1)

o [XP[E! (0.1-0.5 pg/kg/min):
o B-adrenergic effects
o TIPS SRR ] SRS B R
° Fﬂ{jfﬁjﬁi (>0.5 pg/kg/min):
o a effects
o BT TSR] ST TSRS, IR [
e

TRERIEFT Atropine HH
o PR IR > i B o oA
ML 2
BT
=1 vagal tone
s-primary AV heart block
=drug/toxins : B blockers ; § #8574
i
B[ P& Adenosine £

° Fﬁi{ﬂﬂ’fﬁ 5 27 [ (AV nodal conduction)
g T O sl
(reentry circuits) -
o G L] P(Adenosine) i fo o+ 2 AR
iﬁ N L S P P IR PR o

e drug of choice for PSVT
e dose : 0.1 mg/kg (6mg) — 1st

0.2 mg/kg (12 mg) —2nd

0.2 mg/kg (12 mg) —3rd

>

mi

Atropine 3
e Dose :
=-0.02 mg/kg : IV/IO
o B #E¥0.1mg
o B+ HE05mg(]7%) ~ LOmg(F > &)
o M E1.0mg("] %) ~ 20mg(F ** #)
=tracheal dose : 0.02 mg/kg
Y
Amiodarone (150mg/amp) |:¢
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& R (QT interval prolong)




Amiodarone

e Indication:
s shock-refractory pulseless VT/VF
=VT with pulse
sPSVT - Af
e Dose:
e 5 mg/kg IV/IO; fﬁ?ﬂﬁaﬁﬁ"_’—]lﬂls mg/kg
o B MEl 1 300 mg
e = VT/VF : IV/IO bolus
=-others : drip 20~60 minutes

Amiodarone

e Amiodarone Fﬁiﬂ?‘fii“ﬁ*’ e ELUTES
Lyt
Qe o
#r~ Hitorsades de pointes -~ % #i4T o

o [HHIH 5@ QT S Uy - o0 -
procainamide - X ﬁ,lﬁﬁj[ NES- (W

Glucose

o ¥ji(infant! = *fjﬁ'ﬁ' SRR > BT
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e 0.5~1g/kg
“50” rule: D% x cc/kg = 50
o DgoW: 1 mL/kg do not use D50W in child
o D,sW: 2 mL/kg (toddler)
o D, W: 5 mL/kg (infant)
o DW: 10 mL/kg

Lidocaine

IR (e TR (automatmty) e ;nlfg Nk
“dﬂ? ﬂtf’?*f R bﬁ”%ﬁ‘f%‘ ﬁfr\i 2
-~ BHED (VF) ’Tir’r&%‘i,ﬂlﬁfﬁ"ﬂ%zi‘ NiL
amiodarone ﬂﬂ’ﬁfﬁﬁr s

e Lidocaine fiud; 1% &4 uqftbﬁﬁg;ﬂ ﬁﬂlt“ )
B~ IR E (twit hmg)ﬁ!ﬁhﬁ,.ﬁ[‘ﬁ o HE
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° é’p%]—a :

» 1.0-15mgkg
o a4FH R : 20-50 ugkg/min

553" (Magnesium) H

° E'H'J e E Fo 55 F'J%%Kq’ﬁﬁwz’ ﬁ ifj'lﬁ” gy
(Magnesmm)
FiE R E | [ 2R R torsa de pointes
° [I ﬁ@w,% ’ f$r41|§ RS
e 25-50 mg/kg IV/IO 7:10-20 j}%(‘]ﬁiﬁ%" ;
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Dopamine (1)

2-5 ug/kg/min
° m)% T“i &7 810 ug/kg/minB 4




Dopamine (Il)

e 6 mg/kg *« DSW > 4% #] 100 ml
o i F I ml/-] ¥ =1 ug/kg/min
e 5°2~20 ug/kg/min
e Precaution
=~arrhythmia : VPC, SVT, VT
= extra-vasation
=-never mix with NaHCO3

Dobutamine (1)

Dobutamine (11)

e 6 mg X BW in 100 mI NS
=1 ml/hr — 1 ug/kg/min
=2~20 ug/kg/min
e Precaution
s arrhythmia: VPC,SVT,VT <dopamine
= extra-vasation
=-never mix with NaHCO3
= Hypotension

o TR E BN AP L 0 B A
& F T Ak

o 2t F{E ik L pE T 22 dopamine £

pl-adrenergic receptor

=11 cardiac contractility

=T HR

= mild dilation of peripheral vessels
FREf - G B G

(Rule of 6)

e Dopamine:
o 6mg/kg [l DSW » R4 100 mi
o ik 1ml/ ] = Lugkg/min

e Dobutamine:
o 6 mg/kg [ D5W > AR 100 mi
o i1 mI/'J\B,ﬁj = 1 ug/kg/min

o Epinephrine
o 0.6 mg/kg [ D5W » AR 100 ml
o | mI/'J‘E‘Hj =0.1 ug’lkg/min




