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Pediatric Advanced Life Support Learn and Lives

(‘
Recognize altered mental status and perfusion
Give oxygen and support ventilation, establish vascular access and
begin resuscitation according to PALS guidelines
Consider VBG or ABG, lactate, glucose, ionized calcium, cultures, CBC
1st hour -ﬁ Y
First hour: Push repeated 20 mL/kg boluses of isotonic fluid up to 3, 4, or more
boluses based on patient response
Additional therapies:
e Correct hypoglycemia and hypocalcemia
e Administer first-dose antibiotics STAT
" e Consider ordering STAT vasopressor drip and stress-dose hydrocortisone*
Yes | Fluid responsive (ie, normalization of \ No
blood pressure and/or perfusion)?
Y
Begin vasoactive drug therapy and titrate to correct hypotension/poor
Y perfusion; consider establishing arterial and central venous access
Consider ICU e Normotensive: Begin dopamine
monitoring e Hypotensive vasodilated (warm) shock: Begin norepinephrine
e Hypotensive vasoconstricted (cold) shock: Begin epinephrine rather
than norepinephrine
\/
( Evaluate Scvo,; goal Scvo, sat >70%?)
A\ Y Y
Scvo,>70%, low BP Scvo, <70%, normal Scvo, <70%, low
“warm shock” BP/poor perfusion BP/poor perfusion
“cold shock”
Y \ Y
Additional fluid boluses Transfuse to Hgb >10 g/dL Transfuse to Hgb >10 g/dL
Optimize arterial oxygen Optimize arterial oxygen
Norepinephrine +/- vasopressin saturation saturation
Ad(ditional fluid boluses Additional fluid boluses
Consider milrinone or Consider epinephrine or
nitroprusside dobutamine + norepinephrine
Consider dobutamine e - T PRI SR e |

*Note: Fluid refractory and dopamine- or norepinephrine-
dependent shock defines patient at risk for adrenal insufficiency.

Draw baseline cortisol; consider
ACTH stimulation test if unsure of

need for steroids
If adrenal insufficiency is suspected give

hydrocortisone ~2 mg/kg bolus IV; maximum 100 mg
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