
Initial impression
(Appearance, Breathing, Circulation)

Is child unresponsive or
requiring immediate intervention?

Shout for help.
Activate emergency response plan

 (as appropriate for setting).

Is child breathing with a pulse?

Open and maintain airway.
Initiate ventilation.
Provide oxygen when available.
Attach monitor, pulse oximeter.

Is pulse < 60 bpm with poor perfusion
despite oxygenation and ventilation?

Start CPR
(C-A-B).

Go to
Pediatric Cardiac Arrest
Algorithm

After ROSC, provide
post-cardiac arrest care.
Begin
evaluate-identify-intervene
sequence.

Does child have severe airway,
breathing, or perfusion compromise?

Ensure airway,
ventilatiion,
and perfusion.
Provide oxygen
as needed.
Attach monitor,
pulse oximeter.

Evaluate
Primary assessment
Secondary assessment
Diagnostic assessments

Intervene

Identify

No breathing
or only gasping,

no pulse
No breathing, but

pulse present

If at any time you
identify cardiac arrest

Medication
Dose/Details

Epinephrine IO/IV dose: 
Administer 0.01 mg/kg (0.1 mL/kg of
1:10 000 concentration). May repeat
administration every 3-5 minutes.
If IO/IV access not available, but
endotracheal (ET) tube in place, may
give ET dose: 0.1 mg/kg (0.1 mL/kg of
1:1000).

Atropine IO/IV dose:
Administer 0.02 mg/kg. May repeat
once. Minimum dose 0.1 mg and
maximum single dose 0.5 mg.
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