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Choking Algorithm

(Adult and Child)

Conscious Victim

Y

Yes

8

Able to
cough,talk
or breathe?

‘} No

Adult/Child
Up to 5 abdominal
thrusts and up to 5

back slaps

3
__.‘)«%;_: _ Pregnant/Obese
\\&E/«m\\y Up to 5 chest thrusts
ﬁ——‘?’ and up to 5 back slaps
: if necessary

Infant
Up to 5 back
slaps and up to
5 chest thrusts
if necessary

Still Conscious?

Unconscious Victim

Call for assistance

Open Airway

Y

-q“’ \ (Look for and remove any visible foreign material) ,:i:
o .

APN

o

I

Assess
Breathing?

=

Not Breathing

44

30 Compressions

Start CPR
Single | Child with
o Rescuer | 2 Rescuers ‘
—q‘tc' o 2 Breaths 2 Breaths i
— —-7 3
followed by followed by

15 Compressions

Yes —_—

Breathing

tusis

Encourage coughing

(Watch for improvement/deterioration)

N
'%’)fﬁ Tel: 10177

Emergency Numbers

Cell: 112

Other: ....cccccovevveinnee

Adequately

Place in recovery position

Check for continued adequate
breathing

Reassess continuously
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i Advanced Airway Management =2
ot Algorithm |

—
QoD (Adult and Child)

2006

Apnoeic Patient
or
Unprotected Airway

Y

Ensure Anatomic Alignment

(Beware of Cervical Spine Injury)

Y

Apply Cricoid Pressure

Y

Ensure Initial Oxygenation

Y

Secure Airway

r—-- (Depending on Skill and —-————
: Equipment Available) :
1 * 1
Laryngeal Mask Airway Tracheal Intubation Combitube/Laryngeal Tube
(alternative) (alternative)

' Y

Failure to secure

| Airway and adequate ===
ventilation

Y

Return to Basic Airway Technique

Unable to
ventilate?

!

* Consider Surgical Airway *
Needle Cricothyroidotomy »| Surgical Cricothyroidotomy
I—> VENTILATE 4—'
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Treatment of Severe

Anaphylactic Reactions
(Adult and Child)

n0Y S0
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TOTTR AT

RESPIRATORY DIFFICULTY
(Stridor, Wheeze, Distress)
and/or

SIGNS OF SHOCK/HYPOTENSION

(especially if skin changes are present)

Y

OXYGEN
(if available)

MAINTAIN PATENT AIRWAY

(Intubate if necessary)

\ ]

ADRENALINE
(1mg/ml 1:1000)

>12 yrs — 0,5 ml IM
6-12 yrs — 0,3 ml IM
2-5 yrs —0,2 ml IM
<2 yrs —0,1 ml IM

Repeat every 5-15 minutes if no improvement

\

\ ]

|

PROMETHAZINE

CRYSTALLOID

(e.g. Ringers Lactate)

HYDROCORTISONE

(Steroid)

(Antihistamine)
25 mg IM
or slow IV
6-12yrs— 12,5 mgIM
or slow IV
2-5yrs— 625 mgIM
or slow IV

>12 yrs —

Rapid infusion of 1-4 litres
(20ml/kg for children) if no
response to adrenaline.

Repeat IV infusion as
necessary, as large amounts
may be required

>12 yrs —
6-12 yrs —

2-5yrs—

200 mg IM
or slow IV
100 mg IM
or slow IV
50 mg IM

or slow IV

\ ]

RANITIDINE

(H: Receptor Antagonist)
Adult — 50 mg IM or slow IV
(diluted in 20 ml over 2 min)
Child — 1 mg/kg (Max-50 mg)

GLUCAGON

Adult — 1-2 mg IM or slow IV

every 5Smin if unresponsive to

adrenaline, and especially if on
beta blockers.

Child - 20 ug/kg (Max—1 mg)

SALBUTAMOL

(Inhaled beta.-Agonist)
Smg every 15 minutes if no
response to drug treatment and
severe bronchospasm
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e Newly-Born Life '
at) Support Algorithm (

3006 SNPA
AIRWAY
Remove MECONIUM or BLOOD if present
before stimulating if newborn not vigorous

Y

Warm, Position, Clear Airway
if necessary, Dry and Stimulate

l 30 seconds
Breathing, Blue Breathing, Pink
and HR >100 Assess and HR >100
Administer Oxygen |« Breathing, Colour =~ Supportive Care

and HR

Apnoeic or
Blue or
HR<100

BREATHE ‘\‘:;. 30 seconds
(Ventilate at rate of 30-60/min)

Y

Assess "
Breathing, Colour e e
and HR

HR > 60 Tl HR < 60

CHEST COMPRESSIONS ", 30 seconds
(Rate of 120/min)
Ratio - 3 Compressions : 1 Ventilation

Assess
Breathing, Colour
and HR

HR > 60 Tl HR < 60

DRUGS
Adrenaline (1:1000): 0,01 ml/kg IV every 3 min prn (0,1 ml’kg ET only if no IV access)

ONLY IF SPECIFICALLY INDICATED:

¢ Normal Saline 10 ml/kg IV over 5-10 min if perfusion remains poor

* Naloxone 0.1 mg/kg IV/IM only if narcotics used within previous 4 hours

* Bicarbonate 1 mEq/kg IV (diluted) only for persistent metabolic acidosis in prolonged resuscitation
* Dextrose 0,2 g/kg IV (diluted) only if hypoglycaemia develops post-delivery

The algorithm follows the assumption that the previous
step was unsuccessful and the newly-born is deteriorating
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