Produced for the Paediatric Critical Care Network by:

Dr Mark Darowski T Clinical Lead

Linda Daniel i Network Educator

Aly Kemp 1

Paediatric Resuscitation Officer Leeds Teaching Hospitals Trust




A The aims of this presentation are to:

I Highlight the major differences between Adult
and Paediatric Life Support Algorithms.

I Demonstrate infant and child landmarks.



A This presentation assumes that staff are familiar
with the principles of In-Hospital Basic Life

Support.

A Throughout this presentation

I Infant applies to children who are less than 10 kg in
weight or less than 1 year of age.

I Child applies to children of more than 10 kg who are
between 1 year of age and puberty.
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A In most children the cause of arrest is hypoxia.

A The most common cardiac arrhythmia is
bradycardia progressing to asystole.

A It is rare for children to have an underlying
cardiac condition.

A Good BLS with oxygen delivery is more
Important than early defibrillation.



Older Children




Children with Cardiac Disease




Paediatric Basic Life Support:




Shout for help

Open Airway

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?
(no signs of a circulation)

15 chest compressions

2 rescue breaths

To check RESPONSE,
Stimulate the infant / child:

Place hand on forehead to stabilise the head

Z

Gently rub arm or cheek & speak to baby.
Gently tap shoulder / rub sternum & speak to child




UNRESPONSIVE

Open Airway

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?
(no signs of a circulation)

15 chest compressions

2 rescue breaths

If unresponsive, shout for help.
If expert help not immediately available
place crash call (2222)




UNRESPONSIVE

Shout for help

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?
(no signs of a circulation)

15 chest compressions

2 rescue breaths

Collapsed, and therefore floppy, INFANTS
will tend to adopt this flexed head position,
which closes the airway




UNRESPONSIVE

Shout for help

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?
(no signs of a circulation)

15 chest compressions

2 rescue breaths

e A
Open the airway by lifting the
chin and tilting the head.




UNRESPONSIVE

Shout for help

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?
(no signs of a circulation)

Place the head in the NEUTRAL position.
Do not over-extend as this will close the
airway in a small infant.

15 chest Compressions Inspect the airway and remove foreign bodies that
2 rescue breaths you can pick out or remove secretions with suction.

DO NOT FINGER SWEEP
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A 4

[Shout for help]

NOT BREATHING NORMALLY?

}

[5 Rescue Breaths]

CHILD - AIRWAY POSITION:

Perform a head tilt and chin lift
Pl ace the head 1 n a

STILL UNRESPONSIVE ?

(no signs of a circulation)

(some but not full extension)
15 chest compressions Inspect the airway and remove foreign bodies that
2 rescue breaths you can pick out or remove secretions with
suction.

DO NOT FINGER SWEEP.



UNRESPONSIVE

Shout for help

Open Airway

NOT BREATHING NORMALLY?

5 Rescue Breaths

STILL UNRESPONSIVE ?

(no signs of a circulation) INFANT & CHILD: Keep the airway open:

15 chest CompreSSionS LOOK T for chest and abdominal movements

2 rescue breaths

LISTEN T for airflow at nose and mouth (N additional noises)

FEEL T for airflow at the mouth and nose |
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UNRESPONSIVE

Shout for help

Open Airway

NOT BREATHING NORMALLY?

STILL UNRESPONSIVE ?
(no signs of a circulation)

15 chest compressions
2 rescue breaths

If the Infant or Child is not breathing,
or gasping ineffectively,
deliver 5 rescue breaths.

Each breath should be delivered over 17 1.5
seconds & chest should be seen to rise & fall.




Which Mask?
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Masks are sized from

the bridge of the nose B



to the chin
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