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PROTOCOL 6256:
PEDIATRIC CARDIAC
ARREST OVERVIEW
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. Do not withhold defibrillation based on weight and size criteria. Recommended settings are PCP | Transport +
2J/kg for first shock, then 4J/kg for subsequent shocks. If unable to adjust Energy settings - -
(AED) use 200J Biphasic or Monophasic. ICP Lidocaine 1.0mg/_kg IV/Ichelr1
. Once ETT placed, give continuous chest compressions without pauses for breaths. ACP 0.5mg_/kg q 10 min if required” to
Give 8 - 10 "breaths" per minute. ccp | @maximum total dose of 3.0mg/
. Epinephrine 1V/10: .1cc/kg of 1:10,000 (.01mg/kg) to a maximum per dose of 10cc (1mg). kg-
May use same dose 10 for children less than 6 years old. ETT: .1cc/kg of 1:1,000 (.1mg/kg) to v
a maximum per dose of 10mg. ICP
. Give 2 mins of CPR between defibrillations. ACP | resume attempts to defibrillate *
CCP
v
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