BASIC LIFE SUPPORT:
CHILDREN AND INFANTS

BLS 2025 CODE CARD I

Perform visual survey
= Check for scene safety, initial impression,

I life-threatening bleeding ' Signs of Poor Perfusion in
I a Child or Infant

4 ) = Cool moist skin
= Check for responsiveness = Pallor
= Call for help and additional resources = Mottling or cyanosis
e EMS, rapid response or resuscitation team = Weak or thready pulse
e AED = Decrease in behavior or
\ J reactivity
< = Decreased capillary refill
= Hypotension
Breathing and pulse? \ J

Check simultaneously for at least 5
but no more than 10 seconds

I
I I I

: Not breathing Not breathing
p Blreathlng t (or only gasping breaths) (or ineffective ventilation)
ulse presen Pulse absent Pulse definitely present

+ 4

= Position patient as ( Cardiac Arrest > < Respiratory Arrest >
appropriate for clinical

condition and monitor p v S v
Start CPR = Open airway
= Single provider 30:2 = Deliver 1 ventilation every 2 to 3 seconds
= Multiple providers 15:2 = Check pulse rate after 2 minutes
) v v
BLS for Infants/Children r — . \ Pulse < 60 bom with sian
Special Considerations = Use AED as soon as it is available f“ O = v P ¢ S'tg =
= Continue CPR until AED is ready to analyze ot poor pertusion despite
= For unwitnessed arrest b 2 gaesuaie 2genation and
P lation?
start CPR for 2 min prior to Z 4 = ' Ll
calling for help. = After about 2 minutes, if alone, activate EMS NO YES
* For witnessed arrest, and retrieve AED (if not already done) v 3
immediately call for help. \ J r N
= If drowning is suspected, I Pulse > 60 bpm | Pulse < 60 bpm
begin CPR with 2 = Continue with signs of poor
ventilations. delivering 1 perfusion:
= |f an advanced airway is Shockable rhythm? — ventilation every | = Start CPR
in place, you may deliver 2to 3 sec = If pulse and
1 ventilation every 2-3 | perfusion
seconds with continuous l YES improve, stop
L compressions. ) NO < CPR alnd deliver
1 ventilation
l Q Shock every 2to 3
e N sec until patient
Medication = Resume CPR immediately for about 2 min or is ventilating
= Naloxone 2 mg IN; May ) uCntlltIhe AEDlls re?u(:l:ypt;/?;gze " ! sufficiently )
repeat every 2 to 3 min as ontinue cycles o unti: I
needed * You see signs of ROSC z .
e Other responders arrive and relieve you = |f suspected opioid overdose,
¢ You are too exhausted to continue administer naloxone per protocol
* The situation becomes unsafe if available
~ I 7 = Continue to check breathing and pulse
every 2 min; if pulse becomes absent,
start CPR
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