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Universal precaution: mask, gown, gloves

B0

Initial impression: CBC %uj elaldAasd (RR 20/min)

retraction, cyanosis

AR pulse: Y pulse, rate 40/min

Monitor SpO2 (RA) = 80%

Monitor ECG: sinus rhythm, rate 40/min

Maintain patent airway

Oxygen% HR 40/min, SpO2 85%, BP 70/40 mmHg

Start CPR

#11ad CPR nneili 30 sec=> MNmAR ugavnela pulseless,
monitor ECG PEA- rate 20/min

- Cardiac board

- 1562

- 1/3 AP diameter

- 100-120

- Fully recoiled

- Nointerruption

- Avoid hyperventilation

- waguyn 2 min

Assess BW: broselow tape/ DIMLN/ATUITL

ATU 5 cycle (2 min)% Monitor ECG : HR 40/min
(BP 70/40 mmHg)

Continue CPR

Intubation ETT no.6 uncuffed or 5.5 cuffed, depth 16 cm,
blade no.2

check ETT: {4 lung,  ETCO2

Ventilation rate 8-10/min

Hanaauudednia peripheral IV line Tl —> Adrenaline
1:1,000 2.5 mlvia ETT

91 6H 5T, 1’a1¢ CBG 70 mg%,




ATL cycle 2 min—>ECG: PEA

Continue CPR

\n peripheral IV line l6u&2 = Adrenaline 1:10000
2.4 mlivg 3 min

A4 basic lab

fiMnATL = ROSC: HR 120/min, BP 80/60 mmHg, SpO2
94%

Adranaline 0.1-1.0 mcg/kg/min
0.6"25 =15

15 mg in 5%D/W 100 ml

iv drip 1-10 ml/hr

Keep SBP 86 mmHg

Post resuscitation care; ABCDE

12 leads ECG, Portable CXR

Notify PICU ped

ALILIYA

#7104 cardiac US 9 LV dilation, poor LVEF, minimal
pericardial effusion

DDx: myocarditis post pneumonia
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ECG: Diffuse T wave inversion

Epinephrine or norepinephrine may be preferable to dopamine in patients (especially infants) with marked

circulatory instability and decompensated shock;
Adrenaline: 15 mg in 5DW 100 mL drip 1-10 mL/h (0.1-1.0 mcg/kg/min)
NE: 15 mg in 5DW 100 mL drip 1-20 mL/h (0.1-2.0 mcg/kg/min)

[Dopamine 1178 Dobutamine: 25 kg 1% Dopamine 150 mg in NSS 100 mL drip 2-20 mL/hr (2-20 mcg/kg/min)]



