Patient Care Policy (Pediatric) December 1, 2007 (04, ‘06)
PULSELESS ARREST: ASYSTOLE, PEA (# 7318)

Pediatric Routine Medical Care
In PEA, identify other causes and treat (See CPR Policy #7002)
Note: Perform endotracheal intubation only if BVM ventilation is unsuccessful or impossible.

Use a length-based resuscitation tape to determine pediatric drug doses and defibrillation settings.
(Shown underlined on the algorithm)
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