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Definition

Infant BLS guidelines apply to infants 
younger than approximately 1 year of age.
Child BLS guidelines apply to children 
approximately 1 year of age until puberty. 
For teaching purposes, puberty is defined as 
breast development in females and the 
presence of axillary hair in males.
Adult BLS guidelines apply at and beyond 
puberty 





















1.Cardiac arrest survival is varies from 2% to 59% 
depending on the rhythm (shockable or nonshockable) 
and where you live.
2.Survival is increasing – everywhere. In Ontario, 
Canada survival has climbed from 4% to 10% in the last 
decade!
3.Prognostication is hard. The guidelines now 
recommend waiting 72 hours before initiating exams to 
determine futility. Decisions to withdraw life support in 
the emergency department should take into account 
our inability to accurately prognosticate post-cardiac 
arrest patients in the ED. Futility is not the rule.

three points to consider the next time you’re faced 
with a patient in cardiac arrest:





























OHCA
Survival from out-of-hospital cardiac arrest (OHCA) has 
not improved as dramatically over the past 5 years.
Data from 11 US and Canadian hospital emergency 
medical service systems (the Resuscitation Outcomes 
Consortium) during 2005 to 2007 showed age-dependent 
discharge survival rates of 3.3%for infants (less than 1 
year), 9.1%for children (1 to 11 years), and 8.9%for 
adolescents (12 to 19 years).
More recently published data (through 2012) from this 
network demonstrate 8.3%survival to hospital discharge 
across all age groups, with 10.5%survival for children 
aged 1 to 11 years and 15.8%survival for adolescents aged 
12 to 18 years.



2015 Guidelines Update for PBLS

Pediatric BLS Healthcare Provider Pediatric 
Cardiac Arrest Algorithms for a single 
rescuer and for 2 or more rescuers
The sequence of compressions, airway, 
breathing (C-A-B) versus airway, breathing, 
compressions (A-B-C)
Chest compression rate and depth
Compression-only (Hands-Only) CPR











2015 Guidelines Update for PALS
Post-arrest Care

Use of targeted temperaturemanagement to 
improve outcomes
Use of a targeted Pao2 strategy to improve outcomes
Use of a specific Paco2 target to improve outcomes
Use of parenteral fluids and inotropes and/or 
vasopressorsto maintain targeted measures of 
perfusion such as blood pressure to improve outcomes
Use of electroencephalograms (EEGs) to accurately 
predict outcomes
Use of any specific post–cardiac arrest factors to 
accurately predict outcomes
Prearrest
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In-hospital Cardiac Arrest (IHCA)

Over the past 13 years, survival to discharge from 
pediatric in-hospital cardiac arrest (IHCA) has 
markedly improved. 
From 2001 to 2013, rates of return of spontaneous 
circulation (ROSC) from IHCA increased 
significantly from 39% to 77%, and survival to 
hospital discharge improved from 24% to 36% to 
43% (Girotra et al1 and personal communication 
with Paul Chan, MD, MSc, April 3, 2015). 



In-hospital Cardiac Arrest (IHCA)

In a single center, implementation of an intensive 
care unit (ICU)–based interdisciplinary debriefing 
program improved survival with favorable 
neurologic outcome from 29% to 50%.
Furthermore, new data show that prolonged 
cardiopulmonary resuscitation (CPR) is not futile: 
12% of patients receiving CPR in IHCA for more 
than 35 minutes survived to discharge, and 60% of 
the survivors had a favorable neurologic outcome.



Improvement of Survival Rate 
from IHCA 

Emphasis on high-quality CPR 
Advances in post-resuscitation 

care.



IHCA recommendation:
• Intra -arrest

• Pre-arrest

• Post-arrest



2015 Guidelines Update for PALS
Prearrest Care

Effectiveness of medical emergency teams or rapid 
response teams to improve outcomes
Effectiveness of a pediatric early warning score 
(PEWS) to improve outcomes
Restrictive volume of isotonic crystalloid for 
resuscitation from septic shock
Use of atropine as a premedication in infants and 
children requiring emergency tracheal intubation
Treatment for infants and children with myocarditis or 
dilated cardiomyopathy and impending cardiac 
arrest







2015 Guidelines Update for PALS
Intra-arrest Care

Effectiveness of extracorporeal membrane oxygenation (ECMO) 
resuscitation compared to standard resuscitation without ECMO

Targeting a specific end-tidal CO2 (ETCO2) threshold to improve 
chest compression technique

Reliability of intra-arrest prognostic factors to predict outcome 
Use of invasive hemodynamic monitoring during CPR to titrate to 
a specific systolic/diastolic blood pressure to improve outcomes

Effectiveness of NOvasopressor compared with ANY vasopressors 
for resuscitation from cardiac arrest

Use of amiodaronecompared with lidocaine for shockrefractory
VF or pVT

Optimal energy dose for defibrillation



2015 Guidelines Update for PALS
Post-arrest Care

Use of targeted temperaturemanagement to 
improve outcomes
Use of a targeted Pao2 strategy to improve outcomes
Use of a specific Paco2 target to improve outcomes
Use of parenteral fluids and inotropes and/or 
vasopressorsto maintain targeted measures of 
perfusion such as blood pressure to improve outcomes
Use of electroencephalograms (EEGs) to accurately 
predict outcomes
Use of any specific post–cardiac arrest factors to 
accurately predict outcomes
Prearrest
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LANTERN FESTIVAL, FEB. 2014
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