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Energy 4J/kg . . Adrenaline \Y,
medical emergencies

We|ght ()R 10ml/kg for trauma 0.1ml/kg of 1:10 000
<1=0.5X age (in months) +4
1-5=(2 Xagein years) + 8
>5=(3 Xageinyears)+7
1

Tube Diameter (Age/4) +4
Oral Tube Length (Age/2) +12

Lorazepam 0.1mg/kg
Nasal Tube Length (Age/2) +15

Dextrose 10%2ml/kg
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Immediately resume
Shockable 1 Shock CPR for 2 min
(VF/Pulseless VT) 4Jkg' Minimise interruptions
In conjuction with the paediatric arrest T— o —l
podcast from TheResusRoom
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Unresponsive CPR Assess rhythm Return of spontaneous Immediate post cardiac arrest
Not breathing or only (5 initial breaths then 15:2) circulation treatment
occasional gasps Attach defibrillator/monitor e Use ABCDE approach
Minimise interruptions e Controlled oxygenation and

e Treat precipitating cause
e Temperature control

ventilation
L _? e Investigations

Call resuscitation team .
(1 min CPR first, if alone) Non-shockable Immediately resume

(PEA/Asystole) CPR for 2 min
Minimise interruptions
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