A
N O R- C A l__ 19620 AEMT Pediatric Pulseless Arrest

Nor-Cal EMS Policy & Procedure Manual Treatment Guidelines

Effective Date: 5/1/2025

Next Revision: 5/1/2028

Approval: Jeffrey Kepple MD — MEDICAL DIRECTOR | SIGNATURE ON FILE

Assess ABC's

Check for DNR/signs of death
Initiate High Performance CPR

Obtain History as appropriate
I

For Traumatic Arrest | | R
| |
Utilize AED and follow prompts Obtain 12 lead ECG
Utilize Capnography (AEMT OS)
| Stabilize patient for 5-
10 minutes
Only if staffing and time allows- and see ROSC Protocol
obtain IV/IO access
(May bolus Normal Saline 20ml/kg)
V-Fib/ Wide | YES Shockable rhythm? NO .| PEA/ Asystole
complex < >

Defibrillate 2 J/kg
Subsequent 4 J/kg

Obtain IV/IO access
(May bolus Normal Saline 20ml/kg)

Epi 0.01mg/kg IV/IO 1:10,000
Repeat every 3-5 minutes

Persistent VF/VT (AEMT OS)
Consider Lidocaine

Identify and treat underlying
causes as appropriate:

Hypoxia

Hydrogen lon (Acidosis)
Hypovolemia
Hypo/Hyperkalemia
Hypothermia

Tension Pneumothorax
Tamponade (cardiac)
Toxin/ Tablets/ Sepsis
Thrombus (CVA/ MI)
Trauma

Obtain IV/IO access
(May bolus Normal Saline 20ml/kg)

Epi 0.01mg/kg 1V/IO 1:10,000
Repeat every 3-5 minutes

If non shockable rhythm persists- PEA less
than 40 or Asystole despite 20 minutes of
ALS interventions, consider determination of
death protocol 19180

MEDICATIONS:

Lidocaine: 1 mg/kg IV/10 x1



