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	Any child who is showing no signs of life needs immediate attention. Cardiac arrest in children is usually due to lack of oxygen, so prioritise ventilation and oxygenation. Patients in cardiac arrest may make some abnormal gasping movements but this is not a sign of life. If in doubt, start CPR.
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Checklist start
Check for danger, call for help, and request oxygen cylinder, emergency drugs and equipment, and automatic external defibrillator (AED)
Note the time
Check patient response with gentle stimulation
If no response  go to step 3
If response  2-1 Key basic plan
Call blue-light ambulance
State, “paediatric cardiac arrest”
If you do not have an AED on-site, the ambulance service will tell you where your nearest device is
Check patient for signs of life
If not breathing normally  go to step 5
If breathing normally  attach paediatric pulse oximeter
Give Oxygen if SpO2 less than 92%  2-1 Key basic plan 
Start resuscitation  BOX C
Attach AED 
If single rescuer, prioritise calling ambulance and CPR
Turn the device on and follow the instructions
Minimise interruptions to CPR while you attach the AED
Only pause CPR when instructed by the device
Restart CPR as soon as instructed by the device
Continue resuscitation until signs of life or paramedics arrive
If signs of life  continue oxygen and place in recovery position
Prepare SBAR handover/referral letter for paramedics 
Ask paramedics which hospital they will go to
Call next of kin

Information section
	BOX A: drug doses and treatments

	Not applicable.



	BOX B: critical changes

	If not cardiac arrest or there is return of spontaneous circulation  2-1 Key basic plan 



	BOX C: other reference information

	Paediatric resuscitation: 
Place child on flat, firm surface
Prioritise ventilation
Place head in neutral position to open airway – avoid overextending the head
Apply bag valve mask with age-appropriate paediatric mask and switch on oxygen, or use mouth-to-mouth/nose ventilation
consider oral airway if ventilation difficult
Start by giving 5 rescue breaths. Check chest is rising with ventilation.
Immediately start chest compressions (compression: ventilation = 15:2)
Place one hand on the lower sternum (use the 2-thumb chest encircling method for infants and the heel of one hand or both hands for older children)
Compress the chest by 1/3 of the anteroposterior diameter 
(4cm in an infant and 5cm in a child)
Compress the chest at a rate of 100–120 per min and ensure chest recoil between compressions 
Do not stop resuscitation unless the patient shows clear signs of life
Consider causes:
4 H’s: hypoxia, hypo- or hyperthermia, hypotension, hypo- or hyperkalaemia
4 T's: tension pneumothorax, tamponade, toxins, thrombosis 
After resuscitation:
Call the patient’s family
Check to see if any colleagues need help
Consider arranging a debriefing session



