
	

PALS Helpful Hints — 2025 Guidelines 
•	Pediatric	cardiac	arrest	commonly	results	from	respiratory	failure	or	shock	—	prioritize	
oxygen	&	perfusion.	

•	CPR:	100–120/min,	depth	1/3	AP	chest	(≈2”	child,	1.5”	infant),	full	recoil,	minimize	
interruptions.	

•	2-rescuer	infant/child	CPR:	15:2;	advanced	airway	→	1	breath	every	3	seconds.	

•	Maintain	SpO₂	94–99%	to	avoid	hypoxia	&	hyperoxia.	

•	Defibrillation	dosing:	2	J/kg	first	→	4	J/kg	→	up	to	max	adult	dose	per	device.	

•	Epinephrine	0.01	mg/kg	IV/IO	every	3–5	min	during	arrest.	

•	Consider	amiodarone	or	lidocaine	for	refractory	VF/pVT	per	protocol.	

•	Bradycardia	w/	signs	of	poor	perfusion:	airway/oxygen	first	→	begin	CPR	if	HR	<60	
despite	ventilation	→	medications/pacing.	

•	Treat	reversible	causes	(H’s	&	T’s).	Respiratory	distress	&	shock	most	common	in	kids.	

•	Post-ROSC:	SpO₂	94–99%,	ETCO₂	35–45,	maintain	age-appropriate	BP,	consider	
temperature	management.	

•	Use	weight-based	dosing	and	Broselow	tape	for	equipment	&	meds.	

•	Team	dynamics:	role	assignment,	closed-loop	communication,	frequent	reassessment.	



 

 

 

Pediatric Assessment Triangle (PAT) 
Use	visual	assessment	—	no	equipment	required.	

•	Appearance	(tone,	interaction,	consolability,	look/gaze,	speech/cry)	

•	Work	of	Breathing	(abnormal	breath	sounds,	retractions,	flaring,	apnea/gasping)	

•	Circulation	to	Skin	(pallor,	mottling,	cyanosis)	



	



	



	

	



	



	


