Act Now. Save a Life.
Follow these steps to take action.

Unresponsive

Ka braathireg, sbinormal
brenthing leg. gaspang)

Aotivate
Emefgency

Apply AED
pads. Follow

AED prompts.

Resumea CPR

far 2 minutes,




Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—Single Rescuer
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Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—Single Rescuer

verify scene salely.

* Check for responsiveness
« Shout for nearby help,
= AcClivate emergency response system

. Look for no breathing
Monitor until Al or only gasping and check
advanced care pulse (simultansously).
arrives, Is pulse definitely fait
within 10 seconds?

Support ventilation
* Openthe airway and reposition
= Provide breaths, 1 breath every
2-3 seconds, (20-30 breaths/min)
* Asses puise rate after 2 minutes




Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—Single Rescuer

Support ventilation
= Open the airway and reposition
* Provide breaths, 1 breath every

2-3 saconds, (20-30 breaths/min)
* Asses pulse rate after 2 minutes

Look for no breathing
or only gasping and check
puisa [simultaneously).
Is pulsa definitely felt
within 10 seconds?

HR <60/min
with skgns of poor
perfusion despite

oxygenation and
vantilation?

Continue providing
breaths; check pulse
every 2 minutes.

. * Activate emergency
Witnessed y g o
response system (if not

i =)
sudden coliapse already done)
¢ Retrieve AED/defibrilator and

use immediately.

Start CPR
* First rescuer: Perform cycles of
30 compressions and 2 breaths.




Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—Single Rescuer

Start CPR
» First rescuer; Perform cycles of
30 compressions and 2 breaths.
* When second rescuer arrives, perform cycles
of 15 compressions and 2 breaths.
* Use AED/defibnllator as soon as it is avallable.

After 2 minutes, if still alone, actlivate
emergency response system and retrieve
AED/defibrillator (if not already done)

= Give 1 shock. Resume CPR N+ Resume CPR immediately for
immediataly for 2 minutes (until 2 minutes (until prompted by AED/
prompted by AED/defibrillator to defibrillator to allow riwthm check),
allow rhythm check] Continue until PALS professionals

= Continue untd PALS professionals take over or the child starts to move.
take over or the child starts to move,




Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—2 or More Rescuers
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Monitor until
advanced care
arrives

Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—2 or More Rescuers

Verify scene salety,

Check for responsivenass.
Shout for nearby help,

Activale emergency response system
Send someone to get AED/
defibrillator

_ Support ventilation
Look for no breathing : = Dpen the airway and reposition
or only gasping and check ' = Provide breaths, 1 breath every
pulse [simultaneously), 2-3 seconds, (20-30 breaths/min)
Is pulse definitely fell = Assess pulse rate after 2 minutes
within 10 seconds?



Look for no breathing
or only gasping and check
pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—2 or More Rescuers

Support ventilation
* Open the airway and reposition
* Provide breaths, 1 breath every
2-3 seconds, (20-30 breaths/min)
« Assess pulse rate after 2 minutes

HR <60/min

with signs of poor

perfusion despite

oxygenation and
ventilation?

Continue
providing breaths;
check pulse every

2 minutes.




Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—2 or More Rescuers

Start CPR

30 compressions and 2 breaths.

» When second rescuer retums,
perform cycles of 15 compressions
and 2 breaths.

* Use AED/defibrillator as soon as it
Is avallable,

Check rhythm.
Rhythm shockable?

« Give 1 shock. Resume CPR * Resume CPR immaediately for
immediately for 2 minutes (until 2 minutes {until prompted by AED/

prompted by AED/defibrillator to defibrillator to allow rhythm check).
allow rhythm check). « Continue until PALS professionals

* Continue until PALS professionals take over or the child starts to move.,
take over or the child starts to move.
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Suspected opioid poisoning Opioid-Associated Emergency

Check for responsiveness

il kit b DO for Healthcare Providers
Get naloxone and an AED if available,
Algorithm

I5 the
person breathing
normally !

Prevent deterioration Does the
T:;“"_"'."”'_I :':'I."'."“'_ . _ person have a pulse?
Upen the airway and reposition (Asess for <10
Lonsidern natoxons
Transport to the hospital,

seconds.)

Ongoing assessment of Support ventilation Start CPR
responsiveness and breathing » Open the airway and o Usean AED
Goto 1 reposition * Consider naloxanda.
* Provide rescue breathing or + Hefer to the BLS/Cardiac
a bag-mask device. . Arrest algorithm
= Liive naloxone
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There are no known
harms associated with the
administration of
naloxone in typical doses
to patients who are not
opioid-intoxicated or
dependent, and may
precipitate acute
withdrawal syndrome
hypertension, tachycardia,
piloerection, vomiting,
agitation, and drug
cravings.

ADIe 1. Ups AT May Benert O :
Response Education and/or Naloxone Distribution and
Tra] "i“ gllIIJ 11-118

* Persons who abuse prescription opioids or heroin
» Patients who have required emergency care for opioid overdose

« Patients enrolled in opioid dependence treatment programs, including
methadone and buprenorphine maintenance programs, particularly at
high-risk periods, such as induction or discharge

* Persons with a history of opioid abuse or dependence who are being
released from prison

» Patients receiving prescription opioid therapy with risk factors for adverse
effects

— Coprescriptions of benzodiazepines or other sedatives
— Ongoing alcohol use
— High-dose prescription opioid therapy

» Persons living with or in frequent contact with those listed above



* Respiratory and mental status depression, analgesia,
miosis, orthostatic hypotension, nausea and
vomiting, histamine release resulting in localized
urticaria, bronchospasm, ileus secondary to
decreased Gl motility, urinary retention

* Mydriasis: secondary to diphenoxylate, meperidine,
morphine, pentazocine, propoxyphene toxicity, and
cerebral hypoxia

* Hypothermia, rhabdomyolysis, compartment
syndrome, myoglobinuric renal failure, and seizures

* ALI (noncardiogenic pulmonary edema) up to 24
hours after heroin overdose




Opium
addicted

Apnea
Gasping

2 mg
Up to10 mg




Varify scene safety

Adult Fureign_ Eudy « Encour ough W Check for signs of severa FBAQ

» Continue to check far - « Weeak or absence of cough

Airway Obstruction it il s AR

Altered mental status
Apnea

Start repeated cycles of
5 back béows (slaps], fTollowed by
5 abdominal thrusis®
Repeatl until object s axpalied or the
Bt hecames Unresponsive
If ohject is expefied, cantinue to
mondtor whitil advancaed care arrives

Start CPR until advanced care
arrives; refar to
adult BLS algorithm.

s Stari with compressions.
# Thieck for visible object In
fmouth before giving breaths
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Adult Foreign-Body

Airway Obstruction

» Encourage cough. Check for signs of severe FBAO

e Continue to check for ] » Weak or absence of cough
signs of severe FBAD, * Unable to speak
* Change in color [cyanosis)
* Altered mental status
= Apnea

Activate emergency
response system.

15



Adult Foreign-Body
Airway Obstruction

Activate emergency
response system.

Start repeated cycles of

5 back blows (slaps), followed by _

5 abdominal thrusts® S Is the adult
* Repeat until object is expelled or the responsive?

adult becomes unresponsive. '

If object is expelled, continue to

monitor until advanced care arrives.

Start CPR until advanced care
arrives, refer to
adult BLS algorithm.

« Start with compressions.
» Check for visible object in
mouth before giving breaths.

“For patients in the late stages of pregnancy, or when the rescuer is unable to encircle
the patient’s abdomen, 5 chest thrusts should be used instead.




If you think someone is choking, ask, “Are you choking?” If he nods
yes, tell him you are going to help.

Get behind him. Wrap your arms around him so that your hands
are in front.

Make a fist with 1 hand.

Put the thumb side of your fist slightly above his belly button and
well below the breastbone.

Grasp the fist with your other hand and give quick upward thrusts
into his abdomen.

Give thrusts until the object is forced out and he can breathe,
cough, or talk, or until he stops responding.




* Send bystander to call EMS & stay
with infant if alone

* Sit or kneel A
* Hold face down & provide 5 back slaps P‘ -
» Turn face up & provide 5 chest thrusts

* Repeat sequence until relieved or
unresponsive




