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“Emergency care for sudden cardiac arrest in children (advanced CPR (PALS)”
	№
	Steps
	Algorithm of action

	1.
	Assess safety, check vital body functions, bring defibrillator.
	Verified that the environment is safe for yourself and the victim. Evaluated vital signs: lack of consciousness and respiration, pulse. Asked to bring a defibrillator.

	2.
	Oxygen therapy.
	Gave the patient oxygen.

	3.
	Preparing the patient, connecting the cardiac monitor.
	Connected the cardiac monitor.

	4.
	Heart Rhythm Assessment.
	Determined heart rhythm: shock/non-shock. Ventricular fibrillation/ventricular tachycardia without pulse or asystole/electric activity without pulse (EABP).

	5.
	Carrying out extended CPR 1 cycle:

- Carrying out compression

- Providing access, administering medications: Adrenaline. 

- Mechanical ventilation (intubation if necessary)

- Rhythm assessment: If a shock rhythm is detected, use a defibrillator. The initial discharge energy is 2 J/kg.

- Carrying out 1 cycle

- Stop analysis after 5 cycles (no more than 2 minutes).
	Revealed asystole. We perform a closed cardiac massage for 2 minutes, and at the same time provide venous access or intraosseous access and administer Adrenaline 0.01 mg/kg (0.1 ml/kg at a concentration of 0.1 mg/ml). Adrenaline administration continues every 3-5 minutes. Maximum dose 1 mg. Artificial ventilation. We start mechanical ventilation with ventilation through a tight mask and an Ambu bag. When ventilating with a bag and a mask, the ratio of compressions and ventilations is 15:2. If necessary, I used an endotracheal tube and capnography. After intubation, we do not synchronize compressions and breaths (breaths every 2-3 seconds, compressions for a long time).
*When detecting ventricular fibrillation / ventricular tachycardia without a pulse, I used a defibrillator with an initial discharge energy of 2 J / kg. Then immediately continue closed heart massage for 2 minutes and in parallel provide IV or IV access. Artificial ventilation of the lungs. We start the ventilator with ventilation through a tight mask and an Ambu bag. With bag and mask ventilation, the ratio of compression and ventilation is 15:2. If necessary, I used an intubation tube and a capnography. After intubation, compressions and breaths are not synchronized (breaths every 2-3 seconds, compressions are prolonged). 

These events are held for 2 minutes (5 cycles). Next, stop the analysis.

	6
	Conducting extended CPR 2 cycle:

- Analysis of vital functions: with asystole, continue CPR.

- Performing compression and simultaneous ventilation of the lungs.

- Correct reversible causes.

- Rhythm assessment: when detecting a shock rhythm, use a defibrillator. Discharge energy is 4 J / kg

. - - Administration of drugs: Adrenaline.

- Conducting 1 cycle

- Correct reversible causes.
	Stop analysis: rhythm assessment – if the asystole continues, the closed heart massage continues for 2 minutes. And at the same time continues to ventilate. 

Corrects reversible causes: hypovolemia, hypoxia, acidosis, hypoglycemia, hypo-/hyperkalemia, hypothermia, strained pneumothorax, cardiac tamponade, exposure to toxins, etc

. *When detecting ventricular fibrillation / ventricular tachycardia without a pulse, a defibrillator with a discharge energy of 4 J / kg (but not more than 10 J/ kg) was used. 

Adrenaline drives 0.01 mg /kg (0.1 ml / kg at a concentration of 0.1 mg/ml). The injection of Adrenaline continues every 3-5 minutes. The maximum dose of 1 mg. continues closed heart massage for 2 minutes. And at the same time continues to ventilate. Corrects reversible causes.

	7
	Conducting extended CPR 3 cycle:

- Analysis of vital functions: with asystole, continue CPR.

- Performing compression and simultaneous ventilation of the lungs.

- - Drug administration: Adrenaline.

- Rhythm assessment: when detecting a shock rhythm, use a defibrillator. Discharge energy is 4 J / kg

. - - Administration of drugs: Amiodarone or Lidocaine.

- Carrying out 1 CPR cycle (2 minutes), simultaneous ventilation of the lungs.

- Correct reversible causes.
	Stop analysis: rhythm assessment – if the asystole continues, the closed heart massage continues for 2 minutes. In parallel, Adrenaline is injected 0.01 mg / kg (0.1 ml / kg at a concentration of 0.1 mg / ml). And at the same time continues to ventilate.

*When detecting ventricular fibrillation /ventricular tachycardia without a pulse, a defibrillator with a discharge energy of 4 J /kg (but not more than 10 J/kg) was used. Amiodarone (IV) is administered 5 mg / kg bolus. With resistant VF / VT without a pulse, repetition of up to 3 doses or lidocaine 1 mg / kg shock dose is acceptable. Continues the closed heart massage for 2 minutes. And at the same time continues to ventilate. Corrects reversible causes.

	8
	Conducting extended CPR 4 cycle:

- Analysis of vital functions: with asystole, continue CPR.

- Correct reversible causes.

- Performing compression and simultaneous ventilation of the lungs.

- Rhythm assessment: when detecting a shock rhythm, use a defibrillator. Discharge energy is 4 J / kg

. - - Administration of drugs: Amiodarone or Lidocaine.

- Carrying out 1 CPR cycle (2 minutes), simultaneous ventilation of the lungs.

- Correct reversible causes
	Stop analysis: rhythm assessment – if the asystole continues, the closed heart massage continues for 2 minutes. And at the same time continues to ventilate. Corrects reversible causes.

*When detecting ventricular fibrillation /ventricular tachycardia without a pulse, a defibrillator with a discharge energy of 4 J /kg (but not more than 10 J/kg) was used. Amiodarone (IV) is administered 5 mg / kg bolus. With resistant VF / VT without a pulse, repetition of up to 3 doses or lidocaine 1 mg / kg shock dose is acceptable. 

Continues the closed heart massage for 2 minutes. And at the same time continues to ventilate. Corrects reversible causes.

	9
	Conducting extended CPR 5 cycle:

- Analysis of vital functions: with asystole, continue CPR.

- Performing compression and simultaneous ventilation of the lungs.

- - Drug administration: Adrenaline.

- Rhythm assessment: when detecting a shock rhythm, use a defibrillator. Discharge energy of 4 J / kg

. - - Administration of drugs: Adrenaline

- Carrying out 1 CPR cycle (2 minutes), simultaneous ventilation of the lungs.

- Correct reversible causes.
	Stop analysis: rhythm assessment – if the asystole continues, the closed heart massage continues for 2 minutes. In parallel, we inject Adrenaline 0.01 mg / kg (0.1 ml / kg at a concentration of 0.1 mg / ml). And at the same time continues to ventilate. 

*When detecting ventricular fibrillation /ventricular tachycardia without a pulse, a defibrillator with a discharge energy of 4 J /kg (but not more than 10 J/kg) was used. It introduces Adrenaline 0.01 mg / kg (0.1 ml / kg at a concentration of 0.1 mg / ml). And at the same time continues to ventilate. Continues the closed heart massage for 2 minutes. And at the same time continues to ventilate. Corrects reversible causes.

	10.
	Duration of extended CPR.
	Resuscitation measures are continued until the rhythm is restored or the capnograph indicators are absent for 30 minutes (until signs of biological death appear)
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