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PEDIATRIC VENTRICULAR FIBRILLATION /
PULSELESS VENTRICULAR TACHYCARDIA - ALS

Confirm unresponsiveness and check ABCs If
pulseless begin CPR’

v

‘ Cardiac monitor ‘

v

‘ Confirm V-fib/V-tach ‘

v

‘ Defibrillate at 2 J/kg ‘

v

CPR for 2 minutes
Establish vascular access IV/IO

v

‘ Confirm V-fib/V-tach ‘

v

‘ Defibrillate at 4 J/kg ‘

v

CPR for 2 minutes
Epinephrine 0.1 ml/kg (0.01mg/kg) IV/IO 1:10,000
Repeat every 5 minutes

v

‘ Consider advanced airway ‘

v

‘ Check rhythm ‘

v

‘ Defibrillate at 4 J/kg ‘

v

CPR for 2 minutes
Amiodarone 5 mg/kg IV/I0?

v

Check rhythm

v

Defibrillate at 4 J/kg
CPR for 2 minutes’

v

Repeat
Amiodarone 5 mg/kg IV/I0?

v

Contact Medical Control from scene

1 - Ventilation Rates: Basic Airway........... 1 rescuer = 30 compressions: 2 ventilations

2 rescuers = 15 compressions: 2 ventilations

Advanced Airway.....Child = 12 breaths per minute (1 breath every 5 seconds)

Infant = 20 breaths per minute (1 breath every 3 seconds)

2 — Maximum single dose 300 mg
Maximum total dose 450 mg




