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ARRIVE HERE 

FROM PROTOCOL 

6256:  PEDIATRIC 

CARDIAC ARREST 

OVERVIEW

Transport and/or call for ACP Intercept.
PCP

ICP

Establish IV

ICP

ACP

CCP

Search for and 

treat possible causes 

- hypovolemia, hypoxia, 

hydrogen ion-acidosis, hyper/

hypokalemia, hypothermia

- tablets (OD), tamponade 

(cardiac), tension pneumo, 

thrombosis (coronary, 

pulmonary)

Epinephrine IV/IO/ETT 2
ICP

ACP

CCP

Assess 

Rhythm

ICP

ACP

CCP

consider NaHCO3 1meq/kg only if 

preexisting hyperkalemia (renal failure), 

TCA or ASA OD 

ICP

ACP

CCP

Transport

See Protocol 6259:  Pediatric VF/

Pulseless VT (shock advised)

VF/VT

(SA)

Asystole

or

PEA

(NSA)

1.  Once ETT placed, give continuous chest compressions without pauses for

     breaths.   Give 8 - 10 "breaths" per minute.

2.  Epinephrine  IV/IO: .01mg/kg (.1cc/kg of 1:10,000) q 3-5 mins ETT: .1mg/kg

     (.1cc/kg of 1:1,000)  up to 1mg IV/IO or 10mg ETT q 3-5 minutes.

5 Cycles of CPR 1

Confirm A/W placement and effective 

oxygenation and ventilation.

PCP

ICP

ACP

CCP
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