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Cardiac Arrest - Shockable Rhythm
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Defibrillation A

Recommended if available for in hospital pediatric
arrests

Age 1-8
attenuated dose system if available, if not use standard
AED

Age < 1 yr. (infants)

Vlanual defibrillator

f not, then dose-attenuator system
f not, then standard AED

Rule of thumb — More is better! Dial UP!



Shockable Rhythm??
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Paddle/pad Sizes

Large (adult) weight >10 kg (child) (3
- 7]
Small for infants < 10 kg %
Paddle/pad location o0

|deal
R up

Other issues
Pulseless VI do not synchronize

y leave 3 cm between paddles or pads

per ant chest and L lower chest (heart in between)



http://images.google.ca/imgres?imgurl=http://www.ernetwork.com/images/products/adult_placement_guide_.jpg&imgrefurl=http://www.ernetwork.com/products/aed_trainers.htm&usg=__XJ50AN5y6rS-9bOxH41ihmhbakk=&h=168&w=150&sz=6&hl=en&start=2&tbnid=jNXROhge9ZGxYM:&tbnh=99&tbnw=88&prev=/images?q=aed+pad+placement&gbv=2&hl=en
http://images.google.ca/imgres?imgurl=http://www.aedbrands.com/productcart/pc/catalog/hsinfantchildpadsplacementguide_547_general.jpg&imgrefurl=http://www.aedbrands.com/productcart/pc/Philips-Infant-Child-Pad-Placement-Guide-p95.htm&usg=__p9W3K4bEiES6174W4kVaJVWRTDY=&h=200&w=250&sz=10&hl=en&start=6&tbnid=pPeodj9YDC8-9M:&tbnh=89&tbnw=111&prev=/images?q=aed+pad+placement&gbv=2&hl=en

” American

Heart
Associatione

Learn and Live

Debrillation

- 15 mo old (10 kg) with v. fib arrest
- What defibrillation dose would you start with”
a) 40 J (4 J/kg)
b) 20-40 J (3 J/kg) 2010
c) 20 J (2 J/kg) 2015

d) 10-20 J (1 J/kg)
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-+ 2010: First dose 2-4 J/kg
- Evidence:

+ ROSC better with 1-3 J/kg than with 3-5 J/kg for first shock
- Recommendations:

+ First dose 2 J/kg (“for ease of education”)

+ Second dose 4 J/kg

» Third dose = 4 J/kg (max 10 J/kg)
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- Old: amiodarone for shock refractory VI and pVT

- Evidence: better ROSC lidocaine over amiodarone, no
change in outcomes

- Recommendation (2015): either amiodarone (5 mg/kq) or
lidocaine (1 mg/kg)
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Pulseless Arrest Algorithm

Call for help; Send for defibrillator
Start CPR immediately

Shockable rhythm

VF occurs in 5 — 15 % pediatric out of hospital arrest, 20 % of
IN-nospital arrest

- Asystole or PEA
Most common ECG finding
PEA — organized electrical activity without a pulse
CPR and epinephrine



Pediatric Cardiac Arrest Algorithm—2015 Update
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Start CPR
* Give oxygen
e Attach monitor/defibrillator
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CPR 2 min
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CPR 2 min
* Epinephrine every 3-5 min
* Consider advanced airway
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CPR 2 min
* Amiodarone or lidocaine
* Treat reversible causes
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CPR 2 min

* |O/IV access

* Epinephrine every 3-5 min
* Consider advanced airway
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* Treat reversible causes
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¢ Asystole/PEA — 10 or 11
¢ Organized rhythm — check pulse
¢ Pulse present (ROSC) —
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Figure 3
Pediatric Cardiac Arrest Algorithm—2015 Update.
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ves - 2,4, >4 J/kg
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CPR 2 min
¢ Epinephrine every 3-5 min |
. * Consider advanced airway |

l - Epinephrine 0.01 mg/kg (0.1 ml/kg)
Rhythm N 1:10,000 g3-5m

shockable?

Drugs:

Yes

’, Shock - Amiodarone 5 mg/kg or
8 f |

CPR 2 min

<— ¢ Amiodarone or lidocaine

. e Treat reversible causes | ¢ I_ldoca|ne 1 mg/kg




