Figure 59. Cardiovascular Management After ROSC Algorithm.
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Optimize Ventilation and Oxygenation
«» Titrate FIO, to maintain oxyhemoglobin saturation 84%-399%
(or as appropriate to the patient’s condition); if possible, wean FI0,
if saturation is 100%.
« Consider advanced airway placement and waveform
capnography. I
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Assess for and , Possible }
Treat Persistent Shock Contributing Factors
« |dentify and treat contributing Hypovolemia [
factors. | Hypoxia ‘
« Consider 20mL/kg IV/IOboluses | Hydrogen ion (acidosis) }
of isotonic crystalloid. Consider | Hypoglycemia
smaller boluses (eg, 10 mL/kg)if Hypo-/hyperkalemia
poorcardlacfuncﬁon suspected | Hypothermia
' Tension pneumothorax
o Tamponade, cardiac
Toxins
Thrombosis, pulmonary

« Monitor for and treat agitation and seizures.

« Monitor for and treat hypoglycemia.

« Assess blood gas, serum electrolytes, and calcium.

o If patientremalns comatose after resuscitation from cardiac
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Estimation of Maintenance Fluid
Requirements

« Infants <10 kg: 4 mL/kg per hour

Example: For an 8-kg infant, estimated
maintenance fluid rate

=4 mlL/kg per hour x 8kg

=32 mL perhour

Children 10-20 kg: 40 mL per hour
+ 2 mL/kg per hour for each kg
above 10 kg

Example: For a 15-kg child, estimated
maintenance fluid rate

40 mL per hour

+(2 mL/kg per hour x 5 kg)

=50 mL per hour
Children >20kg: 60 mL per hour + 1 mL/kg
per hour for each kg above 20 kg
Example: For a 28-kg child, estimated
maintenance fluid rate

60 mL per hour

+(1 mL/kg per hour x 8 kg)

=68 mL per hour

After initial stabilization, adjust the rate
and composition of intravenous fluids
based on the patient’s clinical condition
and state of hydration. In general, provide
a continuous infusion of a dextrose-
containing solution for infants. Avoid
hypotonic solutions in critically ill children;
for most patients, use isotonic fluid such
as normal saline (0.9% NaCl) or lactated
Ringer’s solution with or without dextrose,
based on the child's clinical status.



