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20 ml/kg of Normal Saline or Lactated Ringers
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Use for VF and pulseless VT

Use for unstable SVT and VT
Consider use with stable SVT 
and VT after consultation with 
pediatric cardiologist
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10ml 

IV/IO

IV/IO

IV/IO

IV/IO

IV/IO

IV/IO

IV/IO
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Insulin (Regular)

IV/IO

IV/IO

IV/IO

IV/IO or IM

IV/IO

IV/IO or IM

IV/IO

Status Epilepticus: 0.1 mg/kg IV/IO
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0.25 – 1gm/kg IV/IO over 20 - 30
minutes

Status Asthmaticus: 1-2 mg/kg IV/IO
loading dose

0.1 - 0.2 mg/kg IV/IO

Loading Dose: 15 - 20 mg/kg IV/IO

0.6 - 1.2 mg/kg IV/IO

Children: 1 - 1.5 mg/kg IV/IO
Infants: 2 mg/kg IV/IO

2 - 4 mg/kg IV/IO

0.1 mg/kg IV/IO
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ECC Handbook p.76 

ABCs:  rapid head-to-toe assessment   (refer back to p. 3 of this guide) 

Give oxygen: hypoxia is  # 1 cause of bradycardia in infants/children

Attach monitor /defibrillator

               NO                                                                                                                      YES
                     
                         
                                                                

 Give oxygen If needed 

 Observe, reassess 

 Consider expert consult

Is bradycardia still causing symptoms? 

Such as altered level of consciousness, respiratory distress, 
poor perfusion

Give oxygen

If HR < 60 with poor perfusion, start CPR

Consider atropine:  IV/IO:  0.02 mg/kg  
                                     may repeat 
                                     minimum dose:  0.1mg  
                                     max dose, child:   1mg 

Consider cardiac pacing 

Give epinephrine:
        IV/ IO:  0.01 mg/kg  of  1:10 000  (0.1 mL/kg) 
        ET:         0.1 mg/kg  of  1:1000     (0.1 mL/kg) 

 Repeat every 3 to 5 minutes at same dose

Consider and treat possible causes:  6Hs and 5Ts
                           Reference page 10 

Bradycardia with a Pulse
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ECC Handbook p.77 

ABCs:  Give CPR 
Give oxygen as soon as available 
Attach monitor /defibrillator

         

                                                     

                                                

                                          

                                     Consider and treat possible causes:  6Hs and 5Ts
                           Reference page 10 

Check rhythm:  VF/ VT
Check pulse:  none 

Resume CPR until defibrillator is charged 

Give 1 shock at 4 J/kg
 Resume CPR immediately

Give epinephrine:
        IV/ IO:  0.01 mg/kg  of  1:10 000  (0.1 mL/kg) 
        ET:         0.1 mg/kg  of  1:1000     (0.1 mL/kg) 

        Repeat : every 3-5 min

Give 5 cycles of CPR 

Check rhythm:  VF/ VT
Check pulse:  none 

Resume CPR until defibrillator is charged 

 Give 1 shock at 4 J/kg
 Resume CPR immediately 
Consider:

       -amiodarone 5 mg/kg IV  
or

       - lidocaine 1 mg/kg IV
or

       -magnesium 25-50 mg/kg IV/IO if Torsade 

 Give 5 cycles of CPR 

Check rhythm:  VF/ VT
Check pulse:  none 

Resume CPR until defibrillator is charged 

Give 1 shock at 2 J/kg
 Resume CPR immediately 
Give 5 cycles of CPR 

Pulseless Arrest – VF and Pulseless VT
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ECC Handbook p.77 

         

                                                     

                                                

.

                                                                    Consider and Treat Possible Causes

6 Hs 

                                                                                                                                                                                                                                                              

5 Ts 

Hypo xia
Hypo volemia 
Hypo thermia 
Hypo glycemia 
Hypo / hyper kalemia  
Hydro gen ion (acidosis)

T amponade
T ension pneumothorax
T oxins – poisons, drugs
T hrombosis – coronary (AMI) 
                   – pulmonary (PE)

T rauma

Check rhythm:  Asystole/PEA
Check pulse:  none 

Resume CPR immediately 

Check rhythm:  Asystole/PEA
Check pulse:  none 

Resume CPR immediately 

Give epinephrine:
        IV/ IO:  0.01 mg/kg  of  1:10 000  (0.1 mL/kg) 
        ET:         0.1 mg/kg  of  1:1000     (0.1 mL/kg) 

        Repeat : every 3-5 min

 Give 5 cycles of CPR 

ABCs:  Give CPR
Give oxygen as soon as available 

 Attach monitor /defibrillator  

Pulseless Arrest – Asystole and PEA
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ECC Handbook p.78 

         

                                                     
                              Narrow QRS                      Wide QRS 

                                                

                                           

If  IV access is present:
adenosine IV SLAM!

          - first dose:     0.1 mg/kg
          - repeat dose: 0.2 mg/kg 

or

Synchronized cardioversion:
         - first dose: 0.5 – 1J/kg
         - next dose: 2J/kg   

Sedate before cardioversion 
          but do not delay

Ventricular Tachycardia 
SVT

Infants: HR > 220 bpm

Children: HR > 180 bpm

History is vague, nonspecific 
HR does not vary 

  HR changes abruptly 
  P waves absent or abnormal

Sinus Tachycardia 

Infants: HR < 220 bpm

Children: HR < 180 bpm

History makes sense for HR 
HR varies
P waves present and normal

 Give oxygen

Consider vagal maneuvers 
          but do not delay 

Give oxygen if needed

Treat the cause

ABCs:  rapid head-to-toe assessment   

Give oxygen and support as needed 

Attach monitor/defibrillator and identify rhythm

Synchronized cardioversion: 
         - first dose:  0.5 – 1J/kg  
         - next dose: 2J/kg   

Sedate before cardioversion 
          but do not delay

Expert consultation advised

Consider:
   -amiodarone 5 mg/kg IV over 30-60 min

or

  -procainamide 15 mg/kg IV over 30-60 min

Consider and treat possible causes:  6Hs and 5Ts
                           Reference page 10  

Tachycardia with Poor Perfusion
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ECC Handbook p.79 

         

                                                     
                             Narrow QRS                      Wide QRS 

                                                

                                            

Obtain IV access

Give adenosine IV SLAM!   
         - first dose:      0.1 mg/kg
         - repeat dose:  0.2 mg/kg 

Consider:
  -amiodarone 5 mg/kg IV over 30-60 min

or

  -procainamide 15 mg/kg IV over 30-60 min

or

 -lidocaine 1 mg/kg IV bolus

Ventricular Tachycardia 
SVT

Infants: HR > 220 bpm

Children: HR > 180 bpm

History is vague, nonspecific 
HR does not vary 

  HR changes abruptly 
  P waves absent or abnormal

Sinus Tachycardia 

Infants: HR < 220 bpm

Children: HR < 180 bpm

History makes sense for HR 
HR varies
P waves present and normal

Consult pediatric cardiologist 

 Consider synchronized cardioversion 
        - first dose: 0.5 – 1J/kg  
         - next dose: 2J/kg   

 Sedate before cardioversion

Obtain 12-lead ECG

 Give oxygen if needed

 Consider vagal maneuvers 

Give oxygen if needed

Obtain IV access

ABCs:  rapid head-to-toe assessment   

Give oxygen  

Attach monitor/defibrillator and identify rhythm

 Give oxygen if needed  

Treat the cause

Consider and treat possible causes:  6Hs and 5Ts
                           Reference page 10  

Tachycardia with Adequate Perfusion
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Guidelines for Potassium Iodine (KI) Dose Administration

•   Atropine 0.02-0.05 mg/kg IV/IO every 10-20 minutes until atropine effect (dry
     flushed skin, tachycardia, mydriasis, fever) is observed. 

•   Pralidoxime 20-50 mg/kg IV/IO or IM 

•   Diazepam 0.05-0.3 mg/kg (maximum dose: 10 mg) IV/IO or IM 

•   Lorazepam 0.1 mg/kg (maximum dose: 4 mg) IV/IO or IM

•   Midazolam 0.1 mg-0.2mg/kg (maximum dose: 10 mg) IV/IO or IM
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