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Adult Advanced Life Support Algorithm
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During CPR:
® Correct reversible causes™

® Check electrode position
and contact

® Attempt / verify:
IV access
airway and oxygen

® Give uninterrupted
compressions when
airway secure

® Give adrenaline

-
Immediately resume

every 3-5 min .
e Consider: amiodarone, CPR 30_-2
atropine, magnesium for 2 min

* Reversible Causes

Tension pneumothorax

Tamponade, cardiac

Toxins

Thrombosis (coronary or pulmonary)
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Paediatric Advanced Life Support
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During CPR:

e Correct reversible causes

® Check electrode position
and contact

e Attempt / verify:
IV /10 access
airway and oxygen

& Give uninterrupted
compressions when
trachea intubated

e Give adrenaline
every 3-5 min

@ Consider: amiodarone,
atropine, magnesium

*

* Reversible Causes
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Tension pneumothorax

Tamponade, cardiac

Hypo/hyperkalaemia/metabolic Toxins

Hypothermia

Thromboembolism
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Newborn Life Support
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" Provide warmth

' Position; clear airway if necessary *
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i Dry, stimulate, reposition
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Evaluate breathing, heart rate, colour’ )
and tone |
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Apnoeic or HR <100 min™

. Give positive pressure ventilation T * ‘
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~ HR <60 min™
. . . P
Ensure effective lung inflation,* * L 8

é then add chest compression
.

HR <60 min™’
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. Consider adrenaline etc.

* Tracheal intubation may be considered at several steps
¥ Consider supplemental oxygen at any stage if cyanosis persists



