C

ASYSTOLE OR PULSELESS ELECTRICAL ACTIVITY- PEDIATRIC





1.  ABC’s


2.  CPR


3.  Oxygen 100%, Intubate


4.  IV, LR/NS, TKO


5. Evaluate for Frequent Causes and Treat*





Rhythm Change or Pulse Present?





YES





NO





Epinephrine, First dose:


IV, IO, 0.01mg/kg (1:10,000)


ET: 0.1mg/kg (1:1,000)








Rhythm Change or Pulse Present?





YES





NO





Epinephrine, Second & Subsequent Doses


(IV, IO, ETT) 0.1mg/kg (1:1,000), Repeat


every 3-5 minutes.





NO





Rhythm Change or Pulse Present?





Continue to


Monitor & Transport





YES





Refer to 


Appropriate


Algorithm





Most Frequent Causes of PEA


Hopovolemia		Drug Overdose/Poisoning


Hypoxia			Cardiac Tamponade


Acidosis			Tension Pneumothorax


Hyper/Hyperkalemia	Myocardial Infarction


Hypothermia		Pulmonary Embolism





Sodium Bicarbonate 1mEq/kg IV bolus


Should be considered in cases of known hyperkalemia, suspected tricyclic or barbituate overdose, or for prolonged CPR to correct tissue acidosis.  It may


Be repeated every 10 minutes at a


Dose of 0.5 mEq/kg if initiated.





Current AHA literature does not support Transcutaneous Pacing (TCP) in children


With PEA or Asystole.
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ONLY








